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THE XANTHINES (THEOBROMINE AND 
AMINOPHYLLINE) IN THE TREAT- 
MENT OF CARDIAC PAIN 


HARRY GOLD, M.D. 
NATHANIEL T. KWIT, M.D. 


AND 
HAROLD OTTO, M.D. 


NEW YORK 


An endeavor was made in this study to secure evi- 
dence on the question of whether the xanthines relieve 
cardiac pain. 

SELECTION OF PATIENTS 

The subjects were 100 ambulant patients in attend- 
ance at the cardiac clinic, in whom the diagnosis of 
arteriosclerotic heart disease with cardiac pain was 
made, in accordance with the nomenclature and criteria 
adopted by the New York Heart Association.* 

They were selected from a total case load of approxi- 
mately 700 patients, representing an average sample 
of the cardiac clinic population, comprising several racial 
groups, both native and foreign born. The study was 
conducted during a period of five years. The duration 
of the study in any given case varied from two to fifty 
months, the average being fifteen months. 

Some of the characteristics of the whole group are 
listed in table 1. 

None of these patients had signs of congestive heart 
failure. Only patients with pain on effort were studied, 
although it was realized that some cases of true cardiac 
pain were excluded by this restriction. However, this 
measure served further to insure against the inclusion 
of patients in whom the thoracic pain might be of non- 
cardiac origin. 

The severity of the pain varied greatly, from mild 
substernal pressure or discomfort induced by moderate 
effort, only slightly interfering with the patient’s ability 
tocarry on (1+-), to excruciating pain induced by the 
slightest effort, occurring also when the patient was at 
Test, so as to cause almost complete incapacity (3 +). 

Careful questioning of the patient at every visit to 
the clinic made it possible to exclude those cases in 
which there was reason to believe that cooperation in 
the uninterrupted use of whatever drug was issued and 
in the accurate reporting of any omissions was not 
sufficiently faithful for the purpose of this study. 

If the xanthine should produce a moderate improve- 
ment in the efficiency of the coronary circulation, the 
Coit the Department of Pharmacology of Cornell University Medical 


tal fge and the Cardiac Clinics of the Beth Israel Hospital and the Hospi- 
or Joint Diseases. 


by Faithful cooperation was rendered throughout the course of this stud 
a iss Kathleen Scott (social worker, Hospital for Joint Diseases 
1 iss Margaret Slevin (social worker, Beth Israel Hospital). 
- Criteria for the Classification and Diagnosis of Heart Disease. 


effect of this might conceivably escape detection in 
individuals engaged in very heavy work. From this 
point of view our subjects were particularly favorable 
for this study, since most of them, as shown in the 
table, were not engaged in any occupation. 


GLYCERYL TRINITRATE TEST 


Early in the course of the study it was believed 
desirable to restrict the selection of patients to those 
who could establish their qualifications for service in 
such a study as this by their ability to distinguish 
between the efficacy of glyceryl trinitrate taken under 
the tongue and a soluble placebo tablet taken in the 
same manner for relief during attacks of pain. The 
discovery of several patients who found the two equally 
effective among those who had suffered an attack of 
coronary thrombosis and were subject to thoracic pain 
on effort led us to abandon this restriction. 

The results obtained in sixty patients in whom the 
glyceryl trinitrate test was made are of some interest. 
These patients received glyceryl trinitrate tablets, 4oo 
or %50 grain (0.6 cr 0.4 mg.), which they were 
directed to take under the tongue at the onset of an 
attack of pain. In many of these cases, periods of gly- 
ceryl trinitrate testing were alternated with periods in 
which a soluble placebo was dispensed. The duration 
of these periods was from one week to several weeks 
in each case. The results are presented in table 2. Of 
the sixty patients, forty-nine (82 per cent) reported 
relief by the use of glyceryl trinitrate during attacks. 
Of eighteen cases in which the soluble placebo was also 
used, fourteen (78 per cent) reported relief of symp- 
toms. This is not a strictly valid comparison of the 
relative effectiveness of the placebo and glyceryl trini- 
trate because of the small number of cases in which 
the placebo was used. Nevertheless these results give 
some idea of how often a placebo taken under the 
tongue may be judged by the average clinic patient to 
afford relief during attacks of cardiac pain. 

The qualification of the patient to testify regarding 
the efficacy of a vasodilator drug is, no doubt, best 
established in those cases in which the attack of pain 


is such as to enable the patient always to distinguish 


between the glyceryl trinitrate and the placebo. How- 
ever, the fact that the patient believed that he obtained 
partial or even complete relief with the placebo during 
brief attacks of pain does not necessarily disqualify his 
testimony in a study of theobromine A patient who is 
subject to brief attacks of cardiac pain on effort which 
necessitate immediate interruption of the physical activi- 
ties and which, in turn, leads to rapid cessation of pain, 
may easily be in error in judgment regarding the effi- 
ciency of a drug used to terminate the attack. Such a 
patient, however, need not necessarily have difficulty in 
distinguishing a potent from an inert agent when the 
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results compared are changes in the frequency of attacks 
and in the capacity for effort without distress. These 
individuals, therefore, are entirely suitable for the study 
of the effects of a drug like theobromine, which is 
presumed to act over a protracted period. 


DRUGS AND OTHER TREATMENT 
Most of these patients had been in attendance at the 
clinic for a long time when the study was started, and 
many of them were already subject to restrictions in 


TABLE 1.—Classification of One Hundred Patients with 
Arteriosclerotic Heart Disease and Cardiac Pain 


Number with hypertension (25 males, 9 females)........... 34 
Number with electrocardiographie changes indicating myo- 

Number with coronary thrombosis (30 males, 3 females).. 33 


Classification of pain based on severity, duration and fre- 
quency of attacks, and degree of physical limitation: 


Occupation: 


Number working (15 women doing limited housework; 

7 men engaged in light part-time work; 3 men 

engaged in light full-time WOT). 


diet and effort. No advice was given for modification 
of habits or activities during the course of this study. 

The choice of a xanthine presented a problem. The 
results of animal experiments dealing with their effect 
on the coronary circulation are conflicting. Smith, 
Miller and Graber? found theophylline preparations 
more effective than other xanthines. In contrast, 
Gilbert and Fenn * and Heathcote * found theobromine 
preparations more effective than those of theophylline. 
There is also considerable divergence of opinion in the 
clinical literature on the relative merits of different 
members of the xanthine group. It has been stated ° 
that therapeutic effects may be produced by one member 
when another has failed. Each has its adherents 
(diuretin,® theophylline,’ theobromine *). The one that 
appears to be most popular at the present time is theo- 
phylline with ethylenediamine, although some * maintain 
that theobromine or its preparations are equally effec- 
tive and sometimes more effective. 

The drugs were dispensed in the clinic. In this study 
theobromine in the form of a 5 grain (0.3 Gm.) tablet 
was used in all the cases, and in twelve of them tests 
with aminophylline (theophylline with ethylenediamine), 
given in 1% grain (0.1 Gm.) tablets, were also carried 
through. The total daily dose of theobromine varied 
from 15 to 60 grains (1 to 4 Gm.), given in single doses 
of from 5 to 15 grains (0.3 to 1 Gm.) at intervals of 
about six hours. The highest daily dosage of theo- 
bromine was from 15 to 25 grains (1 to 1.6 Gm.) in 


2. Smith, F. M.; Miller, G. H., and Graber, V. C.: The Effect 
of Caffeine Sodio-Benzoate, Theobromine Sodio-Salicylate, Theophylline 
and Euphylline on the Coronary Flow and Cardiac Action of the Rabbit, 
J. Clin. Investigation 2: 157 (Dec.) 1925. 

3. Gilbert, N. C., and Fenn, G. K.: The Effect of the Purine-Base 
Diuretics on the Coronary Flow, Arch. Int. Med. 44:118 (July) 1929. 

4. Heathcote, R. St. A.: The Action of Caffeine, Theobromine and 
Theophylline on the Mammalian and Batrachian Heart, J. Pharmacol & 
Exper. Therap. 16: 327 (Dec.) 1920. 

5. Gilbert, N. C., and Kerr, J. A.: Clinical Results in Treatment 
of Angina Pectoris with the Purine-Base Diuretics, J. A. M. A. 92: 201 
(Jan. 19) 1929. 

6. Breuer, R.: Zur Therapie und Pathogenese der Stenokardie und 
verwandte Zustande, Miinchen. med. ‘Wchnschr. 49: 1604, 1902. 

7. Smith, F. M.; Rathe, H. W., and Paul, W. D.: Theophylline in 
the Treatment of Disease of the Coronary Arteries, Arch. Int. Med. 
56:1250 (Dec.) 1935. 

8. Willius, F. A.: Newer Methods in the Treatment of Diseases of 
the Heart, Collected Papers of the Mayo Clinic 18: 670, 1926. 


26 per cent of the cases, 30 grains (2 Gm.) in 53 per 
cent, and between 40 and 60 grains (2.6 to 4 Gm.) in 
21 per cent. The highest total doses of aminophylline 
were 9 and 12 grains (0.6 and 0.8 Gm.) daily in all 
cases except one, in which the highest dose was 6 grains 
(0.4 Gm.). These were given in single doses of 3 
grains (0.2 Gm.) three or four times a day. These 
doses correspond to the high doses given by others and 
exceed the doses used in the majority of reports in the 
literature. 

The xanthines were given in courses lasting from 
one to twenty-five weeks, the average lasting three and 
one-half weeks. Some patients received as many as 
seven courses; the average was two courses for each 
patient. Several courses of treatment with the xanthine 
and the placebo were carried through, especially in 
those cases in which obvious factors that might vitiate 
a valid comparison existed, such as a change of weather 
or of work. In all, 209 courses of treatment with the 
xanthines were given. Each course was alternated with 
a period in which the patient received various agents 
such as sodium salicylate, acetylsalicylic acid, calomel, 
quinidine, cascara, mixture of rhubarb and _ soda 
(N. F.), digitalis, phenobarbital or codeine. In each 
case a comparison was also made of the efficacy of the 
xanthines with that of lactose. 

The physical characteristics of the oral placebo that 
we used as a routine, a tablet of lactose, were not 
identical with those of the xanthine. It was not con- 
sidered necessary to have them identical for those 
patients who reported no improvement while taking a 
xanthine. However, it was essential to take the factors 
of size, shape and taste into account in the subsequent 
testing in cases in which improvement occurred during 
the use of the xanthine but which failed to continue 
when the medication was changed. The validity of 
the control was materially enhanced by the fact that 
the duration of the courses with the placebo and the 
xanthines was fairly long and that courses of each were 


TaBLe 2—E fiicacy of Glyceryl Trinitrate and Placebo in 
Providing Relief During Cardiac Pain 


Number of Patients Glyceryl] Trinitrate Placebo 


+ 0 

+ + 


(+) Attacks always relieved; (—) not relieved; (0) not tested; 
(+ or —) sometimes relieved and sometimes not. 


repeated frequently, at different seasons of the year, 
and under other conditions as nearly comparable as 
possible. 
METHOD OF SECURING DATA 

The method of securing data proved to be by far the 
most laborious aspect of the whole work. The validity 
of the results in this study depends chiefly on the nature 
of the questions that the patient was asked and the 
accuracy of the answers. No effort was spared in 
the endeavor to secure the patient’s most accurate judg- 
ments, since these judgments regarding changes in the 
severity of a subjective symptom formed the fact 
data on which the analyses are based. It was fully 
realized that the study could be no better than this part 
of the work. 
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It is not feasible to describe in detail the technic of 
the questioning; it varied from patient to patient. It 
should be stated, however, that the hurried interroga- 
tion of the average clinic routine history proved entirely 
inadequate for our purpose. 

Some general principles that we endeavored to take 
into account may be mentioned: 

The study was started during a period which the 
patient regarded as representing pain of average sever- 
ity or the habitual status. The condition on the previous 
visit served usually as the point of reference in plotting 
the subsequent course. However, when the visits were 
more infrequent and the patients seemed uncertain of 
this point of reference, they were directed to relate the 
severity of the symptoms to their habitual status. 
Patients were also directed to consider in their judg- 
ment the frequency, the severity and the duration of 
the pain, and any change that they might have been able 
to detect in their ability to carry on their usual affairs 
without pain. The record of each visit included the 
patient’s estimate of the entire period since the last visit 
and not merely one or two days during the period or 
the last day of the period. 

It was found that, in the initial reply regarding 
changes in pain, patients often failed to take into 
account all the necessary factors on which the judgment 
was to be based, and, not infrequently, more thorough 
questioning resulted in their revision of their first 
appraisal. Therein was appreciated an important source 
of error of another kind; namely, the leading question. 
Various devices were employed. to guard against direct- 
ing the patient’s judgment. Usually they were frankly 
informed that the examiner was uncertain as to whether 
the medicine would prove helpful or not, and the idea 
was conveyed to them that, in any case, subsequent 


planning for their treatment depended on the accuracy: 


of their statements regarding their condition during the 
period that had elapsed. In a further attempt to elim- 
inate the possibility of bias, the questioner usually 
refrained from informing himself as to the agent that 
had been issued until after the patient’s appraisal of the 
period had been obtained. 

The intensity of the pain was graded and charted. 
Three grades in each direction were considered: 
increase of pain, slight, moderate or marked; decrease 
of pain, slight, moderate or marked. 


CAUSE AND EFFECT 


The plan of the study included a consideration of the 
manner in which cause and effect were to be established. 

Interesting data on this point are provided by the 
patients themselves. Their statements often represent 
not only matters of fact but their reflections on causes 
and effects. Patients were encouraged to disclose their 
own belief regarding the influence of the drug. Some 
expressed strong impressions that the agents exerted 
no beneficial effects, and the lack of disposition on the 
part of many patients to continue to keep their clinic 
appointments and to take the medicine regularly may 
usually be considered as an expression of opinion 
having a similar significance. Some expressed a 
definite conviction at times that it was the drug which 
was responsible for the relief. That that drug was 
often the lactose placebo, and that some patients insisted 
on its efficacy, protesting against any suggested change, 
justifies all the circumspection one can exercise in 
accepting a patient’s judgments in a study of this sort. 
In some cases this type of questioning served to direct 
attention to extraneous factors which the patient clearly 
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perceived as a possible cause of the improvement, such, 
for example, as a change in the weather or in the 
amount of work. 

The data obtained in this way proved to be entirely 
unreliable as a basis for establishing the efficacy of 
theobromine. Several possible causes for change in 
symptoms, some additive, some antagonistic, practically 
always coexisted. It seemed futile to attempt to 
unravel and evaluate the various factors, many of which 
are unknown, that might be responsible for the relief 
of pain. 

The method we employed for determining cause and 
effect was more objective and relatively free of personal 
judgments. The procedure was based on this general 
formulation; namely, if the relief of pain during the 
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Chart 1.—Frequency distribution of average systolic and diastolic blood 
pressures in the 100 cases during the use of a placebo compared with 
that during treatment with a xanthine. 


use of the xanthine is due to the specific action of the 
drug, the patient should be able to distinguish its 
effects, and to do so repeatedly, from the effects of a 
placebo given under similar conditions and in such 
form as to preclude its detection by the patient through 
any means other than the relief of pain. 


RESULTS 


Blood Pressure.—Records of the blood pressure were 
taken with the mercury manometer at almost every visit 
throughout the study. Very marked variations, as high 
as 70 mm. systolic and 30 mm. diastolic, were found 
in some individuals at different times. The highest and 
lowest systolic pressures for any individual in a given 
period were averaged similarly for the diastolic pres- 
sures. The averages for the systolic and diastolic 
pressures in the placebo and xanthine periods are com- 
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pared in a frequency distribution curve (chart 1). 
This discloses no significant effect of the xanthine on 
the blood pressure. 

Electrocardiograms were not taken systematically as 
part of this study. There were several electrocardi- 
ograms for each patient, but in only nine cases was a 
tracing taken during the use of the xanthine. In these, 
the form of the deflections, their voltage and the time 
intervals are indistinguishable from those in_ the 
patients’ control tracing. 

Toxic Effects Fourteen patients at some time dur- 
ing the study complained of one or more of the follow- 
ing symptoms: dizziness, light-headedness, headache, 
weakness, nausea, vomiting (in one case) and heart- 
burn. It is not possible to be certain in how many of 
these cases the symptoms were due to the xanthine. In 
five cases the symptoms disappeared even though the 
theobromine was continued in the same or in higher 
daily doses (from 30 to 60 grains). In three the symp- 


i” 
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_ Chart 2.—Course in cases 1 to 5. The first column of each chart 
is made to represent the habitual status of the patient. It is arbitrary, 
nine squares high, and a column of the same height may refer to pain 
of different severity in different patients. The periods between individual 
clinic visits are marked off by the dark lines, or by white lines between 
black columns. An increase in pain is indicated by an upward direction 
of the column and a decrease by a downward direction, as follows: slight 
(change of column by three squares); moderate (change of column by 
six squares); marked (change of column by eight squares). The solid 
black columns always indicate a xanthine; it is theobromine, except when 
labeled A (aminophylline). The dotted columns always indicate a 
placebo. The cross-hatched columns always indicate active agents and 
are labeled as follows: S (sodium salicylate), C (calomel), (quinidine 
sulfate) CS (cascara sagrada), Co (codeine sulfate), B (barbital), P 
(phenobarbital), R (mixture of rhubarb and soda [N. F.]), D (digitalis). 
Blank columns indicate periods without medicine. 


toms disappeared when the doses were reduced from 
40 to 20 grains daily. One patient complained of 
nausea while taking a daily dose of 9 grains of 
aminophylline. 

Effect on Pain—tThe effect on cardiac pain of the 
first course of treatment with the xanthine was com- 
pared with that of the first course of a placebo, and the 
results are given in table 3. As may be seen, most of 
the patients reported no -change, a small number 
reported that the pain was worse and about one fourth 
of the patients in each group reported improvement. 
Of those who reported improvement, eight belonged to 
both groups. 


The full significance of these observations is not 
appreciated until one examines the complete record of 
the various cases. It is not feasible to present a detailed 
account of all the cases, but several typical cases that 
have been selected and are shown in charts 2 to 5 will 
suffice to demonstrate the results, as well as the manner 
in which the study was pursued to determine whether a 
patient can identify a xanthine by its influence on 
cardiac pain from among other agents either inert or 
known to be of little or no value in this condition. 

The records of the hundred cases studied in this way 
fall into four types: 

(a) Those in which the habitual status remained constant 
and apparently uninfluenced by any drug that was used (8 per 
cent) (1, chart 2). 

(b) Those in which a change of status was always for the 
worse (12 per cent) (2, chart 2). 

(c) Those in which the change of status was always in the 
direction of improvement (34 per cent) (3, 4 and 5, chart 2; 
8, 9 and 11, chart 3; 12, chart 4). 

(d) Those in which the condition fluctuated markedly in 
both directions (45 per cent) (6, 7 and 10, chart 3; 13 to 17, 
chart 4; 18 and 19, chart 5). 


A careful perusal of these records will show that the 
change in the amount of pain occurring during the use 
of a xanthine is reproduced by a course of a placebo in 
every case. It is important to note, however, that there 
is no dearth of isolated instances which, without further 
testing, might have led to the impression that the 
xanthine, by a specific action, had caused improvement. 

Some authors * have interpreted the phenomenon as 
tolerance when a patient ceased to show improvement 
from a xanthine, and as the absence of cross-tolerance 
when, by a change to another preparation of a xanthine, 
the, improvement was reestablished. Both of these 
phenomena are reproduced in our records during the 
use of a placebo and are therefore probably fortuitous, 
representing neither tolerance nor absence of cross- 
tolerance. 


Tas_e 3.—Changes in Pain During First Course of Treatment 


Number of Patients Theobromine Placebo 
DUFATION OF 1.6 weeks 2.6 weeks 

(1-4 weeks) (1-8 weeks) 


There was one patient (19) who gave strong indica- 
tion that he was capable, by the relief of pain, of 
differentiating the xanthine in a variety of forms 
(tablets and solutions of various colors and _ tastes) 
from among a number of other agents. This expeti- 
ment yielded results that were almost conclusive, but 
the patient also appeared able to distinguish clearly the 
taste of the theobromine from that of other agents, 
even when masked. Before the experiment was carried 
through to exclude that factor the patient died, and 
with that there vanished the possibility of conclusive 
proof in what might have been our only positive case. 


COMMENT 


Askanazy ® appears to have been the first to direct 
attention to the use of the xanthines in angina pectoris. 
In the period of about forty years that has elapsed, 
their use for this purpose has gained momentum and 
at the present time it is probable that few sufferers with 


9. Askanazy, S.: Klinisches tiber Diuretin, Deutsches Arch. f. Klin. 
Med. 56: 209, 1895. 


VoL 
Num 
of 
rep 
to 
+ 
: 
nae 
: 
: “aac 
ava 428 it Trl 0 
obse 
fo 
; | ss use 
ent s 
tathe 
obser 
10, | 
Sclerot 
H.: 
ain, 
Herzbe 
Euphy 
Breve 
3 11, 
Drugs’ 
Med. 


VotumE 108 
NuMBER 26 


cardiac pain escape a course of treatment with a 
xanthine at one time or another. 

Numerous reports have been published on the use 
of these agents for the relief of cardiac pain.1® These 
reports do not all show the same degree of optimism. 
Breuer ® declared the introduction of theobromine for 
the treatment of cardiac asthma and angina pectoris 
“to be the most praiseworthy therapeutic achievement 
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Chart 3.—Course in cases 6 to 11. 


of the last decade.” Gilbert and Kerr* concurred in 
this statement “with equal emphasis.” They reported 
relief in 83 per cent of a group of eighty-six patients 
with angina pectoris. On the other hand, Dock *° 
observed that ‘‘in most cases of angina pectoris no relief 
was given, but in an important minority relief was 
immediate and complete.” The experience of different 
observers regarding the time it takes to secure the full 
therapeutic effects also shows wide divergence. For 
example, Dock ?° stated that, if decided benefit is not 
noted within three or four days, further administration 
is useless. On the other hand, Smith, Rathe and Paul * 
observed that, in order to insure the maximum benefit 
from the drug, its administration should be continued 
for a long time, and Musser *® found that pain is 
relieved and the pressure is distinctly lowered “after 
theophylline-ethylenediamine has been taken for weeks 
or months.” 

With one exception,’ the clinical reports have two 
characteristics in common: first, they all advocate the 
use of the xanthines and report beneficial results in 
numbers up to about 80 per cent of the cases in differ- 
ent series ; second, they are reports of clinical experience 
rather than of controlled investigations and represent 
observations made under conditions that fail to meet 
essential standards of scientific evidence. 


10. Dock, William: The Use of Theobromine for Pain of Arterio- 
sclerotic Origin, California & West. Med. 25: 636 (Nov.) 1926. Musser, 
bt Theophylline-Ethylenediamine in Heart Disease Associated with 
oom J. A. M. A. 91:1242 (Oct. 27) 1928. Guggenheimer, H.: Zur 
Wozechandlung bei Erkrankungen der Koronargefasse, Deutsche med. 

chnschr, 49: 1007 (Aug. 3) 1923; Ueber die Wirkungsweise des 

uphyllins bei, kardiovascularem Cheyne-Stokes und Asthma cardiale, 
tschr. f. Kreislaufforsch. 25:98 (Feb. 1) 1933. Gilbert and Kerr.® 

Teuer.© Smith, Rathe and Paul.? Willius.8 Askanazy.® 
pil. Evans, William and Hoyle, Clifford: The Comparative Value of 
Met Used in the Continuous Treatment of Angina Pectoris, Quart. J. 

ed. 26: 311 (July) 1933. 
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When a patient declares that pain has diminished 
during the use of the xanthine the cause might be the 
specific action of the drug, but it might also be any one 
of a number of other factors, such as: 

1. Spontaneous variations in the course of the pain. 

2. Change in the weather. 

3. Change of occupation or amount of work. 

4. Change of diet. 

5. Change in eating habits with increase in the amount of rest 
before and after meals. 

6. Condition of the bowels. 

7. Emotional stress. 

8. Change in domestic affairs. 

9. Confidence aroused in the treatment. 

10. Encouragement afforded by any new procedure. 

11. A change of the medical adviser. 


Authors have clearly appreciated the numerous 
sources of error, but they have failed to take many of 
them sufficiently into account or have minimized their 
importance in the final evaluation. -An_ interesting 
example of this is the important study by Gilbert and 
Kerr.®> In their report they referred to angina pectoris 
as “a symptom complex so readily influenced by ner- 
vous factors, and in which there are so many unknown 
variables,” and in regard to treatment they stated: 
“Reassurance alone is a therapeutic aid of no mean 
value. Some patients tend to improve from a decrease 
in emotional strain and from other factors unknown.” 
The regimen in their cases consisted in observation in 
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Chart 4.—Course in cases 12 to 17. 


the hospital for a few days and the following routine 
after discharge: regulation of the bowels with liquid 
petrolatum or three or four glasses of warm water on 
rising, rest one-half hour before meals and one-half to 
one hour after meals, withdrawal of “foods which in 
their experience caused gas,” and a dose of a xanthine 
four times daily. Here, therefore, are five measures, 
each in itself competent to exert a beneficent influence 


on cardiac pain, and when in a high proportion of the 
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eighty-six cases relief was obtained the result was 
ascribed to the xanthines, without proof that a placebo 
given under similar conditions would not have accom- 
plished as much. 

A word about the experimental basis for the use of 
the xanthines in the treatment of cardiac pain: Perhaps 
it is unnecessary to state that the strength of the proof 
supplied by animal experiments cannot materially 
enhance the validity of inadequate clinical observations. 
Clinical reports on the xanthines in cardiac pain lean 
very heavily on the results of the studies with the 
isolated heart and in anesthetized animals. These show 
fairly consistently that the xanthines dilate coronary 
arteries,’* and the belief prevails that the soundness of 
their clinical use is secured in these pharmacologic 
studies. The indications for the use of the xanthines 
are, in fact, derived from a combination of current 
theory as to the mechanism of cardiac pain and the 
means by which it may be relieved, and dubious infer- 
ences from the results of animal experiments; for not 
one of them is free of objections as a basis for the 
assumption that the xanthines produce an increase in 
the capillary or collateral flow through the heart.’* The 
bias created by the undue emphasis placed on the clini- 
cal significance of the experimental results is undoubt- 


SUMMARY 


1. The effect of theobromine and aminophylline on 
cardiac pain was studied in a group of 100 ambulant 
patients with angina pectoris. 

2. These patients were selected on the basis of proof 
of organic heart disease, cardiac pain on effort, little or 
no physical work, and faithful cooperation. 

3. An attempt to include only patients who could 
distinguish relief afforded by glyceryl trinitrate from 
relief by a soluble placebo tablet taken in the same way 
during an attack of pain was abandoned, because a 
fairly large number of patients with cardiac pain were 
found who could not distinguish between the two. This 
is due to the transient character of effort pain in a large 
proportion of the patients. 

4. The effect studied was the influence on the severity 
and frequency of attacks and on the capacity for effort 
without pain, not relief during attacks of pain. 

5. The data consisted of the patients’ judgments 
regarding changes in pain. These data were secured 
in a manner relatively free of bias by the use of the 
“blind test.” 

6. In all, 209 courses of treatment with the xanthines 
were given, each course being alternated with a course 
in which a placebo (or some other agent) was used. 

7. The doses of the xanthines 


were from 15 to 60 grains daily of 
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grains daily of aminophylline. 
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8. Changes in the amount of pain 


were charted. Cause and effect were 


established by a method relatively 


free of personal judgments ; namely, 
by comparing sections of the chart 


representing periods in which a 
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Chart 5.—Course in cases 18 and 19, 


edly responsible, at least in part, for the fact that the 
question whether the xanthines actually relieve cardiac 
pain in patients with coronary disease has received so 
little satisfactory independent examination. 

Mention has been made of one study in the literature 
in which exception is taken to the general belief regard- 
ing the efficacy of the xanthines in angina pectoris. 
This is the paper by Evans and Hoyle," which appeared 
while our study was in progress. In that investigation 
ninety patients were treated with a variety of agents, 
including xanthines, and their efficacy compared with a 
placebo. The influence on the pain was determined not 
only by an estimate of the patient regarding his status 
but by a written record kept by the patient of the fre- 
quency of attacks. As the result of this work they 
stated that they were unable to convince themselves 
that the xanthines (as well as the other drugs which 
they tested) are worthy even of trial in the routine 
treatment of cardiac pain. 

Our study, carried out under substantially similarly 
controlled conditions, has yielded similar results, and 
our conclusion is in accord with theirs; namely, that 
the xanthines exert no specific action that is useful in 
the routine treatment of ‘cardiac pain. 


12. Fowler, W. M.; Hurevitz, H. M., and Smith, F. M.: Effect of 
Theophylline Ethylenediamine on Experimentally Induced Cardiac Infarc- 
tion in the Dog, Arch. Int. Med. 56: 1242 (Dec.) 1935. 

13. Wiggers. C. J., and Greene, H. D.: The Ineffectiveness of Drugs 
upon Collateral Flow After Experimental Coronary Occlusion in Dogs, 
Am. Heart J. 11:527 (May) 1936. Gold, Harry; Travell, J., and 
Modell, W.: The Effect of Theophylline with Ethylenediamine on the 
Course of Myocardial Infarction in Experimental Coronary Occlusion, to 
be published. 


EE placebo of lactose (or some other 


agent) was taken with those in 
which a xanthine was administered. 

9. The xanthines were without appreciable influence 
on the blood pressure. 

10. Every type of change in pain observed during the 
use of a xanthine was reproduced in the same individual 
by a period in which a placebo was used. 

11. The results show, therefore, that patients with 
cardiac pain are unable to distinguish the effects of a 
placebo from those of a xanthine when measures are 
taken to preclude the identification of the agent by any 
means other than the relief of pain. It is concluded 
that the xanthines exert no specific action which 1s 
useful in the routine treatment of cardiac pain. 


REPORT OF CASES 


Case 1 (F. W., a woman, aged 58).—The diagnosis was 
arteriosclerosis, hypertension, enlarged heart, coronary throm- 
bosis, regular sinus rhythm, bundle branch block. The habitual 
status was pain 3+. The duration of study was thirty-seven 
weeks. The daily dosage of theobromine in order of visits was 
15 grains the first week and 30 grains thereafter. 

Case 2 (L. F., a man, aged 41).—The diagnosis was arterio- 
sclerosis, hypertension, enlarged heart, coronary thrombosis, 
regular sinus rhythm. The habitual status was pain 2+. The 
duration of study was sixty weeks. The daily dosage of theo- 
bromine in order of visits was 30 grains and 15 grains. The 
daily dosage of aminophylline in order of visits was 12 grains 
and 9 grains. 

Case 3 (M. A. a man, aged 62).—The diagnosis was 
arteriosclerosis, coronary sclerosis, sclerosis of the aorta, regt- 
lar sinus rhythm. The habitual status was pain 2+. The 
duration of study was fifty-nine weeks. The daily dosage of 
theobromine in order of visits was 30, 30 and 15 grains. 
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Case 4 (J. G., a man, aged 51).—The diagnosis was arterio- 
sclerosis, enlarged heart, coronary thrombosis, regular sinus 
rhythm. The habitual status was pain 1+. The duration of 
study was forty-nine weeks. The daily dosage of theobromine 
in order of visits was 20 grains for the first two and 30 grains 
thereafter. 

Case 5 (M. S., a man, aged 68).—The diagnosis was arterio- 
sclerosis, hypertension, enlarged heart, coronary thrombosis, 
regular sinus rhythm. The habitual status was pain 3+. The 
duration of study was seventy-one weeks. The daily dosage 
of theobromine in order of visits was 20 grains for the first 
two and 30 grains thereafter. The daily dosage of aminophyl- 
line in order of visits was 12, 12 and 6 grains. 

Case 6 (M. C., a man, aged 61).—The diagnosis was arterio- 
sclerosis, enlarged heart, coronary sclerosis, regular sinus 
rhythm, bundle branch block. The habitual status was pain 
3+. The duration of study was eighty-three weeks. The 
daily dosage of theobromine in order of visits was 20 grains for 
the first week and 30 grains thereafter. 

Cask 7 (A. B., a man, aged 60).—The diagnosis was arterio- 
sclerosis, enlarged heart, coronary sclerosis, regular sinus 
rhythm. The habitual status was pain 2+. The duration of 
study was eighty-eight weeks. The daily dosage of theobromine 
in order of visits was 20, 20, 30 and 30 grains. 

Case 8 (S. K., a man, aged 70).—The diagnosis was arterio- 
sclerosis, enlarged heart, coronary thrombosis, regular sinus 
rhythm. The habitual status was pain 3+. The duration of 
study was seventy-two weeks. The daily dosage of theobromine 
in order of visits was 30, 30 and 45 grains. 

Case 9 (A. K., a man, aged 53).—The diagnosis was arterio- 
sclerosis, enlarged heart, coronary thrombosis, regular sinus 
thythm. The habitual status was pain 3+. The duration of 
study was seventy-six weeks. The daily dosage of theobromine 
in order of visits was 20 grains for the first five and 40, 40, 
60, 60 and 15 grains thereafter. 

Case 10 (A. N., a man, aged 62).—The diagnosis was 
arteriosclerosis, enlarged heart, coronary thrombosis, sclerosis 
of the aorta, regular sinus rhythm. The habitual status was 
pain 3+. The duration of study was seventy-two weeks. The 
daily dosage of theobromine in order of visits was 20 grains. 
The daily dosage of aminophylline in order of visits was 12 
and 9 grains. 


Case 11 (F. B., a man, aged 65).—The diagnosis was 
arteriosclerosis, hypertension, coronary sclerosis, aortic sclerosis, 
regular sinus rhythm. The habitual status was pain 3+. The 
duration of study was fifty-four weeks. The daily dosage of 
theobromine in order of visits was 30, 30 and 30 grains. The 
daily dosage of aminophylline in order of visits was 12 and 
9 grains. 

Case 12 (G. S., a woman, aged 56).—The diagnosis was 
arteriosclerosis, hypertension, enlarged heart, sclerosis of the 
aorta, regular sinus rhythm. The habitual status was pain 1 +. 
The duration of study was seventy-one weeks. The daily 
dosage of theobromine in order of visits was 15, 20 and 20 
grains. 

Case 13 (H. R., a man, aged 55).—The diagnosis was 
arteriosclerosis, hypertension, enlarged heart, coronary throm- 
bosis, sclerosis of the aorta, regular sinus rhythm. The habitual 
status was pain 2+. The duration of study was seventy-four 
weeks. The daily dosage of theobromine in order of visits was 
20, 30, 30 and 40 grains. 


Case 14 (J. C., a man, aged 40).—The diagnosis was arterio- 
sclerosis, enlarged heart, coronary thrombosis, regular sinus 
rhythm with premature contractions. The habitual status was 
pain 2+. The duration of study was seventy- six weeks. The 
daily dosage of theobromine in order of visits was 30, 30 and 

grains. 


Case 15 (S. O., a man, aged 55).—The diagnosis was arterio- 
sclerosis, enlarged heart, coronary thrombosis, regular sinus 
thythm. The habitual status was pain 3+. The duration of 
study was sixty-four weeks. The daily dosage of theobromine 
in order of visits was 15, 30, 30, 20, 40 and 20 grains. 

Cast 16 (L. L., a man, aged 44).—The diagnosis was arterio- 
sclerosis, enlarged heart, coronary sclerosis, sclerosis of the 
aorta, regular sinus rhythm. The habitual status was pain 3 +. 

duration of study was fifty-six weeks. The daily dosage 
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of theobromine in order of visits was 20, 15, 30 and 20 grains. 
The daily dosage of aminophylline in order of visits was 12, 12 
and 12 grains. 

Case 17 (S. N., a man, aged 53).—The diagnosis was arterio- 
sclerosis (diabetes) enlarged heart, coronary thrombosis, aortic 
sclerosis, regular sinus rhythm. The habitual status was pain 
3+. The duration of study was seventy weeks. The daily 
dosage of theobromine in order of visits was 20, 40, 40, 30, 40, 
30 and 15 grains. 

Case 18 (M. G., a man, aged 56).—The diagnosis was arterio- 
sclerosis, enlarged heart, coronary thrombosis, regular sinus 
rhythm. The habitual status was pain 3+. The duration of 
study was 120 weeks. The doses of theobromine in order of 
visits were 20, 40, 20, 30, 15, 15, 15, 30, 30 and 40 grains. 

Case 19 (C. E.,a man, aged 68).—The diagnosis was arterio- 
sclerosis, enlarged heart, coronary sclerosis, regular sinus 
rhythm with ventricular premature contractions. The habitual 
status was pain 3+. The duration of study was ninety-seven 
weeks. The doses of theobromine in order of visits were 30 
grains for the first four visits; 25, 15, 30, 15 and 30 grains; 
the following twelve visits, 15 grains. 

1300 York Avenue. 


TECHNICAL FACTORS AFFECTING THE 
TUBERCULIN TEST 


WALDO E. NELSON, M.D. 
CINCINNATI 


FLORENCE B. SEIBERT, Pu.D. 
AND 


ESMOND R. LONG, M.D. 
PHILADELPHIA 


It has been known for some time that tuberculin is 
extremely heat resistant and that it adheres to glass and 
other materials after they have been washed and steril- 
ized. Attention has been called to this fact by such 
workers as Zieler,! Smith,? Parish and O’Brien* and 
Schick,‘ and similar facts have been demonstrated for 
other allergens by Rackemann and Simon.* Krause,® in 
recalling experiments performed some years ago, has 
recently called attention to the precautions necessary to 
secure trustworthy results in immunologic experiments 
with extracts of tubercle bacilli. We have ourselves 
repeatedly secured positive reactions in tuberculin-hyper- 
sensitive persons when only physiologic solution of 
sodium chloride (0.85 per cent) was used in syringes 
previously employed for tuberculin, although these 
syringes had been washed and boiled and autoclaved. 
However, it has become increasingly evident to our two 
groups that insufficient attention is paid to this factor, 
and we have therefore decided to present jointly further 
data bearing on this subject. 

The danger from such contamination may be illus- 
trated by the following incident: A young physician 
whose Schick test had been negative several months 
previously stated that he was now Schick positive. On 
questioning it was discovered that the Schick test had 
been made with a syringe previously employed for 


From the Children’s Hospital Research Foundation and the Depart- 
ment of Pediatrics, Cincinnati, and the Henry Phipps Institute of the 
University of Pennsylvania, Philadelphia. 

1. Zieler, K.: Die Toxinempfindlichkeit der Haut der tuberculés- 
infizierten Menschen, Deutsche med. Wchnschr. 37: 2075, : 

2. Smith, C. H.: Tuberculin Skin Reactions, Tr. Am. Pediat. Soc. 


3. Parish, H. J., and O’Brien, R. A.: ig gay and “Tenacity” 

of ig ri Brit. M. J. 1: 1018 (May 18) 1 
Schick, Béla: Round Table Discussion = TBikicciiids, J. Pediat. 
Zs 863 (Dec.) 1935. 

5. Rackemann, F. M., and Simon, F. A.: Technic on Intracutaneous 
Tests and Results of Routine Tests.in Normal Persons, J. Allergy 6: 
184 (Jan.) 

6. Krause, A. K., in note on abstract of article by Parish and O’Brien, 
Am. Rev. Tuberc. 34:33 (Oct., abstr. sec.) 1936 
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tuberculin. Separate Schick and tuberculin tests were 
performed with new (previously unused) syringes, and 
it was demonstrated that he had a positive tuberculin 
reaction and a negative Schick test. 

Following this, simultaneous Schick tests were per- 
formed on 125 children with a new syringe for the test 
on one arm and a syringe previously used for tuber- 
culin and then washed and sterilized on the other arm. 


TaBLe 1.—Simultaneous Schick Tests with a New Syringe 
and with a Syringe Which Had Been Previously Used 
for Tuberculin, Cleaned and Sterilized 


Number Giving 
Falsely Positive 
Number Giving Schick Tests; i. e., 


Number Positive Positive with 
Positive to Schick Test “Contaminated” 
Number of Tuberculin with Both Syringe but Negative 
Tests (P. P. D.) Syringes with New Syringe 
33* 12 4 
92t 14 3 


* From the Children’s Convalescent Home of Cincinnati. Syringe 
autoclaved. 

+ From the Preventorium of the Hamilton County Tuberculosis Sana- 
torium. Syringes boiled. Tests performed by Dr. Helen Mabon. 

t Seven of these gave a 50 per cent greater reaction with the con- 
taminated syringe than with the new syringe, indicating that part of 
the reactions have been due to tuberculin. None showed the reverse 
order of reaction. 


In seven instances the test was positive in the arm on 
which the toxin from the syringe previously used for 
tuberculin was used, while negative in the other arm on 
which the same amount of toxin was used from a new 
syringe. The patients injected were tuberculin positive, 
and these seven reactions must be looked on as falsely 
positive Schick tests, in reality tuberculin reactions 
(table 1). 

Other incidents have demonstrated that tuberculin 
may be transferred by articles other than syringes and 
that rigid technic is necessary to avoid such contamina- 
tion. An experiment, initiated at the Henry Phipps 
Institute primarily for the purpose of determining 
whether nonspecific reactions may occur from the intra- 
cutaneous injection of physiologic solution of sodium 
chloride (0.85 per cent) containing 0.5 per cent phenol, 
furnished an excellent example of the marked potency 
of infinitesimal amounts of tuberculin, the presence of 
which may be entirely unsuspected. In these tests a new 
syringe was employed, but it was discovered finally that 
the bottles had been filled with the various diluent solu- 
tions from a pipet that had been used previously for 
tuberculin and then washed and sterilized in the usual 
manner (tests 1, 2 and 3 in table 2). The seemingly 
inconsistent results obtained in these three tests, namely, 
that the largest percentage of reactions occurred with 
the “buffer diluent” alone and less with the “buffer 
diluent + 0.25 per cent phenol” and with the “buffer 
diluent + 0.5 per cent phenol” are probably explained 
by the fact that this was the order in which the solutions 
were pipetted into the bottles. Another means of con- 
taminating nontuberculin solutions with tuberculin is 
illustrated in tests 4 and 5 in table 2. In these instances 
bottles of diluent were covered with rubber caps that 
had been employed previously to stopper tuberculin vials 
and then cleaned and sterilized. Sufficient tuberculin 
adhered to the rubber cap to “contaminate” the diluent 
and produce positive tuberculin reactions in persons 
hypersensitive to tuberculin. 

Examination of the data included in table 2 reveals 
that reactions to “contaminated diluent” occurred only 
in those persons who had positive reactions to tuber- 
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culin. For this reason further tests were performed 
with buffered diluent and with physiologic solution of 
sodium chloride, both with and without 0.25 per cent 
and 0.5 per cent phenol. Care was taken to use new 
glassware, rubber and needles. Positive reactions were 
not obtained from the use of any of these solutions in 
either positive or negative tuberculin reactors. It seems 
clear that, with the ordinary method of cleaning, small 
amounts of tuberculin may remain adherent to glass and 
rubber, and probably to other materials, in sufficient 
amounts to produce a positive tuberculin reaction in 
persons hypersensitive to tuberculin. 


METHODS OF CLEANING SYRINGES 


A desire to clean syringes adequately naturally leads 
to the use of alkali, since this was found to be the best 
solvent for the tuberculin protein and its fractions dur- 
ing their isolation. Accordingly, a syringe that had 
been used for tuberculin tests for some time was rinsed 
with 5 per cent sodium hydroxide solution, subsequently 
with water, and then sterilized. It was filled with the 
“buffer diluent + 0.25 per cent phenol” that had been 
shown to give no reactions and, as noted in table 3, 
test 1, positive reactions were obtained in some reactors 
to tuberculin (purified protein derivative [P. P. D.]), 
indicating that this method of cleaning the syringe was 
inadequate. Another syringe previously employed for 
tuberculin was immersed in 5 per cent sodium hydroxide 


TABLE 2.—Contamination of Diluting Solutions with Tuber- 
culin by Syringes, Pipets and Rubber Caps; Effect of 
0.5 per Cent Phenol in Skin Testing Solutions 


Number Positive 
Number to Diluent Among 
Positive 
to Positive Negative 
Number Tuber- Tuber- Tuber- 
of eulin culiin eulin 
Test Description of Test Tests (P.P.D.) Reactors Reactors 


Contaminated Diluent 
1* Buffer diluent contaminated by 


86 68 19 0 
2* Buffer diluent + 0.25% phenol 

contaminated by pipet........ 86 68 13 0 
3* Buffer diluent + 0.5% phenol 

contaminated by pipet........ 50 37 7 0 
4+ Buffer diluent contaminated by 

260 81 27 0 
5¢ Buffer diluent contaminated by 

rubber cap and syringe....... 46 13 9 0 
6t 0.85% saline solution contami- 

nated by syringe.............. 21 21 18 ee 

Noncontaminated Diluent 

7+ Buffer diluent noncontaminated 7 7 0 oe 
8* Buffer diluent + 0.25% phenol 

noncontaminated ............ 17 12 0 0 
9* Buffer diluent + 0.5% phenol 

noncontaminated ............ 7 46 0 0 
10t 0.839% saline solution noncon- 

336 97 0 0 
llt 0.85% saline solution + 0.25% 

phenol noncontaminated ..... 30 3 0 0 
12t 0.85% saline solution + 0.5% 

phenol noncontaminated ..... 30 38 0 0 


* From the Henry Phipps Institute. The skin tests were performed 
by Miss Emma Dufour. The diluent solutions were prepared by Mr. 
John Glenn of the Mulford Laboratories of Sharpe & Dohme. 

+ From the Children’s Hospital Research Foundation. The buffer 
diluent solution was furnished through the courtesy of Dr. L. T. Clark 
of Parke, Davis & Co. 


over night, rinsed many times with water, sterilized and 
then filled with “buffer diluent + 0.5 per cent phenol, 
also shown previously to produce no reactions. Three 
reactions occurred in nineteen positive reactors (test 3, 
table 3) to the purified protein derivative, indicating 
again that this method is not satisfactory for cleaning 
syringes. 
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The efficacy of cleaning tuberculin syringes with sul- 
furic acid-dichromate cleaning mixture and by boiling 
in soap solution has also been tested. Eight simul- 
taneous tests in tuberculin-positive children were per- 
formed with known tuberculin-free physiologic solution 
of sodium chloride. The syringes employed had pre- 
viously been used for tuberculin and treated as shown 
in tests 3 to 8, inclusive, in table 3. Positive reactions 
were obtained with solutions from the syringes that 
were simply washed and sterilized or even heated for 
ten minutes in cleaning mixture. However, the syringes 
sem to have been cleaned adequately if immersed for 
twelve hours or more in cleaning mixture or boiled in 
soap solution for ten minutes. 

Since, however, such unusual measures are necessary 
tomake certain that syringes previously used for tuber- 
culin are, after cleaning, free from tuberculin particles, 
it would seem best to keep separate syringes for tuber- 
culin and other types of skin testing solutions. 


THE EFFECT OF 0.5 PER CENT PHENOL IN SKIN- 
TESTING SOLUTIONS ON THE SKIN REACTION 

The experiment (tests 1, 2 and 3, in table 2) originally 
designed to determine whether 0.5 per cent phenol was 
capable of producing a skin reaction was repeated. New 
glassware was used throughout in the preparation and 
injection of the solutions. Buffered diluents and 
physiologic solutions of sodium chloride were prepared 
with 0.25 per cent phenol and with 0.5 per cent phenol 
(tests 7 to 12, inclusive, table 2). No reactions were 
obtained to any of these solutions with the exception of 
an occasional papule 2 or 3 mm. in diameter. Such 
reactions were as frequent with the physiologic solution 
of sodium chloride as with the 0.5 per cent phenol and 
were thought to be due to trauma. Furthermore, five 
persons having 4 plus or severe 3 plus reactions with 
tuberculin and at the same time small reactions in the 
other arm with a buffer diluent containing 0.25 per 
cent phenol given from a syringe previously used for 
tuberculin were retested one week later with the control 
solution. This time a new syringe and needle were 
ued and no reactions occurred. In order to ascertain 
whether free alcohol on the injected surface might 
increase the likelihood of nonspecific small reactions, 
simultaneous tests were performed with physiologic 
solution of sodium chloride and with physiologic solu- 
tion of sodium chloride + 0.5 per cent phenol on dry 
skin surfaces and on skin wet with alcohol. Fifteen 
children thus received sixty tests. In only one instance 
was there any reaction after forty-eight hours. This 
was a papule 2 mm. in diameter from a test with physi- 
dlogic solution of sodium chloride + 0.5 per cent phenol 
ona dry arm. 


CONFUSION OF THE TERMS PHYSIOLOGIC AND 
NORMAL SALT SOLUTION 

A curious accident indicates the possibility of an 
Unusual source of error. While the experiments 
described here were in progress, “normal saline” was 
ordered from the preparation room. There was sup- 
plied, however, normal, i. e., molar NaCl (5.8 per cent). 
This, according to instructions, was put up with and 
without phenol. All the children tested with these 
solutions had small reactions with marked redness and 
‘ight edema, and twenty-five of thirty-three children 
who were tested with the hypertonic salt solution + 0.5 
Pet cent phenol had reactions with areas of central 
lecrosis. None of these reactions were larger than 
8mm. in diameter. Similar reactions to hypertonic salt 
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solutions were observed by one of us (F. B. S.") in 
animals in the early work of crystallizing tuberculin 
protein. Such small amounts of crystalline protein 
were obtained at that time that it was impossible to 
remove all the ammonium sulfate from the preparations 
before testing. It was, however, possible to distinguish 
the salt reactions of marked necrosis from the true 
tuberculin reaction with much edema. 

Although the term “normal saline” is rather widely 
employed to designate physiologic solution of sodium 
chloride, it would seem safer to use the term “physi- 
ologic” or, even better, to specify the percentage of 
NaCl. 

SUMMARY AND CONCLUSIONS 

Evidence is presented on the heat stability of tuber- 
culin and the tendency of tuberculin to remain adherent 
to glassware and rubber. A certain proportion of 
tuberculin-positive subjects react to the injection of 
physiologic solution of sodium chloride from syringes 
previously used for tuberculin and then simply washed 
and sterilized. The use of pipets and rubber stoppers, 
previously employed for tuberculin and subsequently 


TaBLe 3.—Effectiveness of Various Methods of 
Cleaning Syringes 


Number of Number 


Tests in of 
Positive Reactors 
Method of Cleaning Syringe in Reactors to with 
Test Addition to Sterilization* Tuberculin Diluent 
lt Rinsed with 97% NaOH 5 2 
2t Immersed in 5% NaOH over night..... 19 3 
4t Heated to fuming for 10 minutes in 
sulfuric acid cleaning mixture........ 41 1 
5t 12 hours in sulfuric acid cleaning mix- 
6t 24 and 36 hours in sulfuric acid clean- 
it Washed with water and boiled in soap 
8t Boiled in soap solution, plus 12, 24 and 
36 hours in sulfuric acid cleaning 


* The following solutions were used: Test 1, buffer diluent + 0.25% 
phenol; test 2, buffer diluent + 0.5% phenol; tests 3 to 7 inclusive, 
0.85% saline solution. 

* From the Henry Phipps Institute. The skin tests were performed 
by Miss Emma Dufour. 

t From the Children’s Hospital Research Foundation. 


cleaned by ordinary methods, may introduce into sup- 
posedly tuberculin-free mediums sufficient tuberculin 
to produce occasional reactions. 

The clinical importance of these facts is apparent. 
When Schick tests were made with syringes previously 
used for tuberculin and cleaned by ordinary methods, 
falsely positive Schick tests, in reality tuberculin reac- 
tions, were often obtained. The danger in the employ- 
ment of tuberculin syringes in routine allergy tests, as 
with pollen proteins, is also apparent. 

Phenol in concentrations of 0.25 and 0.5 per cent in 
physiologic solution of sodium chloride does not cause 
a reaction simulating the tuberculin reaction. 

The most effective methods of cleaning syringes to 
destroy all traces of tuberculin are boiling in soap 
solution and prolonged immersion in sulfuric acid- 
potassium dichromate cleaning fluid. It is probably 
safer and more practical, however, to use syringes never 
before used for tuberculin whenever a tuberculin reac- 
tion might confuse the result, as in the Schick test or 
in various protein allergy tests. 


7. Seibert, F. B.: Chemical Composition of Active Principle of Tuber- 
culin: X. Isolation in Crystalline Form and Identification of Active 
Principle of Tuberculin, Am. Rev. Tuberc. 17: 402 (April) 1928. 
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ZINC SULFATE PROPHYLAXIS IN 
POLIOMYELITIS 


E. W. SCHULTZ, M.D. 
AND 


L. P. GEBHARDT, M.A. 
STANFORD UNIVERSITY, CALIF. 


The increasing number of inquiries coming from 
physicians in various sections of the country makes it 
desirable to publish at this time a note on the results 
of recent work on chemoprophylaxis in experimental 
poliomyelitis and to suggest a procedure which may 
hold something of practical value in controlling the 
spread of this disease in man during epidemic periods. 

The more fundamental aspects of the disease which 
initiated these studies have been summarized by one of 
us in an earlier article in THE JouRNAL.' The chief 
facts that need to be carried in mind to follow the logic 
of this new approach are briefly as follows: 

1. The disease is caused by a highly neurotropic 
virus, which in size is among the smallest of known 
ultramicroscopic viruses.” 

2. In monkeys, and probably in man also, the virus 
reaches the central nervous system by way of the 
olfactory nerve. Complete section of both olfactory 
tracts in monkeys definitely prevents invasion of the 
central nervous system by virus subsequently instilled 
intranasally.® 

3. Virus reaching any part of the nervous system, 
either peripheral or central, travels by axonal paths, 
probably largely or entirely inside the protoplasmic sub- 
stance of neurons. This conclusion is supported by the 
effect of sectioning nerve paths,‘ by the results of 
sampling different parts of the nervous system during 
various stages of the infection,®> by the appearance of 
intranuclear inclusion bodies in some of the nerve cells ° 
and by the fact that nerve cell degeneration is primary 
and largely independent of the inflammatory reactions 
seen in the fully developed disease.” It is supported 
also by observations which indicate that immune serum 
is not effective in reducing the severity of the experi- 
mental disease in monkeys, and this even when the 
serum is administered several days before the onset of 


From the Department of Bacteriology and Experimental Pathology, 
Stanford University School of Medicine. 

The investigations on which this report is based were made possible 
by grants from the President’s Birthday Ball Commission for Infantile 
Paralysis Research. 
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symptoms.’ The results of more critical studies on the 


value of serum therapy in the human disease are jn. 


harmony with these observations in animals.° 

4. So far as is known, the actual portal of entry, 
which in general is through the olfactory area, may be 
either the olfactory hairs, the “olfactory cells” (cell 
bodies of the first neurons), which lie quite superficially 
in the olfactory mucosa, or the perineural spaces of the 
olfactory nerves, or some combinations of these, 
Whichever of these it may be, it is quite clear from 
recent experimental studies that immune serum even 
in very large doses is not significantly effective in pre- 
venting infection with virus which is subsequently 
administered by the nasal route.*° This suggests that 
it is not necessary for the virus to pass a barrier of 
immune serum to reach its destination in the central 
nervous system. 

5. Vaccines also have not proved significantly effec- 
tive in establishing resistance against infection by the 
intranasal route.‘ The action of vaccines, even of 


living vaccines, seems to be limited largely or entirely 


to the stimulation of antibody formation, but, as has 
already been pointed out, humoral antibodies do not in 
themselves provide an effective barrier against either 
invasion or the subsequent dissemination of the virus 
in the nervous system. When a nonliving (inactivated) 
vaccine is used even the stimulus to antibody formation 
tends to drop out of the picture. 

6. Acquired active immunity to this disease seems to 
depend primarily on some kind of modification of the 
protoplasm of the nerve cell, a modification which is 
brought about only by intimate contact of the cell with 
the virus.‘2 However, thus far no method has been 
found which, in monkeys at least, will provide this 
intimate contact without also producing paralysis. 

7. Although naturally acquired active immunity to 
poliomyelitis is generally associated with humoral anti- 
bodies, these seem to constitute merely an adventitious 
by-product of the infection and are probably largely the 
result of a reaction to virus which has left its natural 
nervous channels and come in contact with the antibody- 
producing mechanism of the body.*® 

8. Many normal adults without knowledge of a 
previous exposure to poliomyelitis show antibodies for 
the virus in their blood, and this sometimes in high 
concentrations,'*” but if the presence of such antibodies 
in normal persons is always associated with an acquired 
active immunity to this disease, which appears not to 
be true,!* they should probably be regarded as merely 
indicators of an earlier infection and not so much as 
active participants in the state of resistance. 
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In short, a fuller understanding of the pathogenesis 
of this disease has not only served to explain the uncer- 
tain results that have been obtained with serums and 
vaccines but left the profession also with comparatively 
little hope of controlling the disease by such orthodox 
means. The present status of our knowledge of this 
disease, therefore, indicates that the only real hope of 
bringing it under control lies in modifying the normal 
portal of entrance by some measure which will insure 
at least temporary protection to the susceptible indi- 
vidual. 

The idea that certain chemicals applied to the 
olfactory mucosa might in some way modify its 
permeability to the virus seems to have occurred to 
three independent groups of workers about the same 
time. In May 1935 Armstrong and Harrison ** of the 
National Institute of Health in Washington reported 
that monkeys treated intranasally with a 4 per cent 
sodium aluminum sulfate (alum) solution exhibited a 
high incidence of resistance to subsequent intranasal 
instillation of virus. Some months later, Sabin, Olitsky 
and Cox '® of the Rockefeller Institute confirmed these 
observations and reported that 4 per cent tannic acid 
also exercises a protective action. Early in 1935, after 
making a study of the value of serums and vaccines 
in preventing the experimental disease and having 
before us earlier observations which indicated that pre- 
liminary intranasal irrigation with phosphate buffer 
solutions of different py influences differently experi- 
mental infection by the intranasal route,'’ we began 
carrying out a few small experiments to elicit whether 
some degree of protection might be obtained against 
this disease by means of chemicals that might in some 
way decrease the permeability of the olfactory area. 
The results of initial tests in which we used tannic acid 
did not appear especially encouraging, and so we turned 
our attention to other agents, among them trinitro- 
phenol (picric acid), paranitrophenol, trinitrocresol and 
mercurochrome, which we thought might modify the 
portal by their staining or some other local action. All 
those mentioned were found to exercise a definite pro- 
tective action, but what came as a great surprise to us 
was the duration of the resistance induced by at least 
one of these agents. Feb. 5, 1936, we reported ** to the 
Pacific Coast Section of the Society for Experimental 
Biology and Medicine the important fact that monkeys 
given several successive daily intranasal washes with 
picric acid may without further treatment remain 
resistant to repeated instillations of virus for more than 
amonth. Several weeks later (February 28) a paper 
by Armstrong and Harrison * appeared, also testifying 
to the protective action of picric acid. Their results 
were in all essentials like ours except that they did not 
determine the duration of the protection that the picric 
acid had afforded. 

Thus far we have tested the protective value of forty 
chemical agents. We undertook to test this many in 


15. Armstrong, Charles, and Harrison, W. T.: Prevention of Intra- 
Nasal] Inoculated Poliomyelitis of Monkeys by the Instillation of Alum 
into the Nostrils, Pub. Health Rep. 50: 725 (May 31) 1935. 

16. Sabin, A. B.; Olitsky, P. K., and Cox, H. R.: Protective Action 
of Certain Chemicals Against Infection of Monkeys with Nasally Instilled 
poiomyelitis Virus, Proc. 37th annual meeting of Society of American 
‘acteriologists, New York, Dec. 26, 1935 (abstr., J. Bact. 31:35 [Jan.] 
1936); J. Exper. Med. 63: 877 (June) 1936. 

17. Schultz, E. W., and Gebhardt, L. P.: | Observations on_the Intra- 
reg Route of Infection in Experimental Poliomyelitis, Proc. Soc. Exper. 
iol. & Med. 30: 1010 (May) 1933. 
it Schultz, E. W., and Gebhardt, L. P.: Prevention of Intranasally 
hoculated Poliomyelitis in Monkeys by Previous Intranasal Irrigation of 
is mical Agents, Proc. Soc. Exper. Biol. & Med. 34:133 (March) 
138 (A hemoprophylaxis of Poliomyelitis, California & West. Med. 45: 

ug. 
0. Armstrong, Charles, and Harrison, W. T.: Prevention of Experi- 
om Intranasal Infection with Certain Neurotropic Viruses by Means 
Instilled into the Nostrils, Pub. Health Rep. 51: 203 


order to determine as fully as possible the range of 
substances which may convey a more or less well 
defined protection against subsequent intranasal instilla- 
tions of virus in monkeys. The results will be pub- 
lished in full later. In this paper we wish merely to 
announce that out of the array of substances which we 
have tested there is one, namely, zinc sulfate, which 
because of its simple composition, relatively low toxicity 
and surprisingly high protective action in monkeys 
seems to deserve a trial in man. Because of the 
remarkably uniform results obtained in our initial 
experiments we proceeded to make a more exhaustive 
study of this agent than we have of the others. More 
than 240 animals have now been treated intranasally 
with different concentrations of zinc sulfate in solution, 
administered a varying number of times and at different 
intervals of time, and the resistance of these test 
animals has been compared with a total of nearly 300 
untreated controls. 

We may summarize the results very briefly by saying 
that two or three successive daily intranasal sprays with 
a 1 per cent solution of zinc sulfate in physiologic solu- 
tion of sodium chloride (0.9 per cent NaCl) will gen- 
erally protect all, or nearly all, of the animals so treated 
against virus administered one month after the treat- 
ments have been applied. This degree of protection is 
exhibited under sufficiently heavy instillations of virus 
to bring down about 90 per cent of the controls. Zinc 
sulfate affords not only a higher percentage of protec- 
tion in monkeys than picric acid, or picric-alum in 
equivalent concentrations, but atso a more lasting 
resistance.2° Many of our treated animals have sur- 
vived repeated virus instillations for two and even three 
months, following one or more intranasal applications 
of the zinc sulfate solution. In an experiment now in 
progress, twelve monkeys were each given one intra- 
nasal spray with a 1 per cent solution of zinc sulfate 
in physiologic solution of sodium chloride. Virus 
instillations were begun a week later and have been kept 
up on five successive days each week for seven weeks 
to date; two additional sprays with zinc sulfate two 
weeks and four weeks, respectively, after the first treat- 
ment have punctuated these virus instillations, the latter 
being continued without further treatment twenty-seven 
days after the last spraying with zinc sulfate. Thus 
far, only two of the animals have succumbed to polio- 
myelitis, while the disease has developed in all of the 
eleven controls with which we started the experiment. 
In another experiment, in which eight monkeys were 
given a single intranasal spray with a solution contain- 
ing 1 per cent zinc sulfate and a local anesthetic of 0.5 
per cent pontocaine*! (para-butylaminobenzoyldimethyl- 
aminoethanol hydrochloride) and without further 
treatment were given seven virus instillations from 
twenty-five to thirty-two days later, seven survived the 
virus instillations, while all of the eight controls became 
infected. 

The remarkable protection yielded by this simple and 
relatively nontoxic agent in animals suggests the desira- 
bility of carrying the investigation over to man. We 
say “investigation” advisedly, for it does not necessarily 
follow that the results which have been obtained in 
monkeys apply equally in man. Therefore, with the 
most important question still to be answered—that of 
its effectiveness in man—there must be no relaxation 
of the principles that must guide a research in carrying 


20. Schultz, E. W., and Gebhardt, L. P.: Zinc Sulfate as a Chemo- 
prophylactic Agent in Experimental Poliomyelitis, Proc. Soc. Exper. Biol. 
& Med. 35: 524 (Jan.) 1937. 

21. Pontocaine is a product of the Winthrop Chemical Company. 


§ 

= 

| 
s 
h 
0 
IS 

es 
y 
as 
= 
32. = 
at. 
7 ¢ 

4 — 
ty 
g- 
lut, 
tis, 
ky, 
‘on- 
739 
and 
22) 
idal 

ae 


2184 PROPHYLAXIS—PEET ET AL. 


the investigation over to man, for, unless great care is 
exercised, no really helpful information will be likely 
to come out of such further work. In a critical review 
of the application of picric-alum solution in Alabama 
last summer, Armstrong *? points out the pitfalls that 
beset a satisfactory field test. The observations that he 
presents in this paper make it very clear that the 
application of a prophylactic measure such as this must 
be kept entirely in the hands of those who are fully 
competent to apply it properly. It is not a prophylactic 
measure which can be turned over to the public for self 
administration. It is already known that in order to be 
effective the agent must be actually applied to the 
olfactory mucosa and that adequate coverage of this 
area is not assured by self administration with an 
ordinary hand atomizer. 

With these considerations in mind, we would suggest 
the following procedure in carrying this investigation 
over to man: 

1. The use of a solution containing 1 per cent zinc 
sulfate, 0.5 per cent sodium chloride and 1 per cent 
local anesthetic (pontocaine) as suggested. 

2. The solution should be prepared with U. S. P. zinc 
sulfate, U. S. P. sodium chloride and distilled water. 

3. It should be applied at least once every two weeks 
during times when the risk of infection is great. A 
more desirable procedure would be to apply the agent 
on two or three successive days and once every two 
weeks thereafter. The latter would naturally prove 
more difficult to carry out in actual practice. 

4. It should be applied with an atomizer equipped 
with a suitable tip and in accordance with the technic 
described by Dr. Max Peet in this issue of THE 
JOURNAL.” 

5. Since the zinc sulfate solution thoroughly applied 
in this manner may be somewhat painful, Dr. Peet 
suggested several months ago that we determine 
whether the addition of 0.5 per cent pontocaine to the 
zinc sulfate solution detracts in any way from its pro- 
tective action. From the results of tests on thirty-two 
monkeys treated with a solution containing 1 per cent 
zinc sulfate and 0.5 per cent pontocaine we can say 
definitely that pontocaine in no way detracts from the 
protective action of the zinc sulfate. The influence of 
other local anesthetics on the prophylactic action of 
this agent are now being studied by us. 

6. The prophylactic zinc sulfate mixture should be 
administered under the auspices and supervision of 
national, state or local health organizations, aided by 
members of the medical profession who have been 
instructed in the special technic that should be followed. 
This calls for some previous organization of local health 
forces. 

7. A record should be kept in the local health office 
of all persons treated. These should bear the name, 
age, address of the person treated, dates of all treat- 
ments and a notation of any anatomic conditions in the 
nasal passages which may have interfered with a satts- 
factory application of the solution. The general health 
of the individual should also be noted. 

8. Those who supervise the treatments should be 
alert to any possible side actions or important harmful 
local or general effects. While we have not observed 
any noteworthy gross or microscopic changes in the 
nasal mucous membranes of monkeys treated repeat- 
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edly with zinc sulfate other than a mild grade of 
inflammation, such as may be seen at times even in 
untreated monkeys, it nevertheless seems important to 
suggest alertness to any effects which may contra- 
indicate the general use of this agent or agents if 
pontocaine is included in the solution. Although there 
is no good reason to believe that zinc sulfate, in the 
small amounts required to cover the olfactory area, 
would produce any undesirable or harmful effects, 
either local or general, idiosyncrasies should be kept in 
mind. 

9. Any objectionable or undesirable effects from the 
treatment should be reported to the local health officer, 
who should enter the information on the card and take 
such steps as may seem desirable. 

10. In measuring the results later, only those persons 
who have received adequate treatments under competent 
supervision and for whom there is a record of treatment 
on file should be considered as having received valid 
treatments. Claims of self administration of the solu- 
tion should not be regarded as valid. 

The first practical human application of any such 
laboratory observation as this must of necessity be in 
the nature of an investigation, and unless this part of 
the work is carried out with care it is unlikely that any 
significant additional information will be obtained from 
such field application. While further laboratory studies 
may in time lead to a more satisfactory procedure, the 
immediate task before the profession is to make the best 
possible use of the most promising practical measure 
now available for the control of this disease. 


THE CHEMICAL PROPHYLAXIS FOR 
POLIOMYELITIS 


THE TECHNIC OF APPLYING ZINC SULFATE 
INTRANASALLY 


MAX M. PEET, M.D. 
DEAN H. ECHOLS, M.D. 
AND 
HARRY J. RICHTER, M.D. 


ANN ARBOR, MICH. 


The recent discovery that certain chemicals applied 
to the olfactory area of the nose in monkeys gives a 
temporary immunity against subsequent instillations of 
an active poliomyelitis virus is the first definite evi- 
dence that this disease can be prevented and offers the 
hope that similar prophylactic treatment in children 
will likewise protect them. In 1935 Armstrong and 
Harrison + of the United States Public Health Service 
reported that monkeys could be protected against intra- 
nasal inoculations of poliomyelitis virus by previous 
douching of the nose with solutions of alum, trinitro- 
phenol (picric acid) or a combination of the two. A 
rather extensive field application of this type of pre- 
vention 2 was made in the summer of 1936, but the 
nasal spray applications were generally carried out im 
such a manner as to indicate, in the light of later work, 
that the majority of the children received no protection. 


From the Division of Neurosurgery and the Department of Otolaryn 
gology, University of Michigan Medical School. - 

e investigation on which this re is based was made possible by 
a grant from the President’s Birthday Ball Commission for Infantile 
Paralysis Research. 

1. Armstrong, Charles, and Harrison, W. T.: Prevention of Intra 
nasally Inoculated Poliomyelitis of Monkeys by Instillation of Alum into 
Nostrils, Pub. Health Rep. 50: 725 (May 31) 1935. 

z Armetrong, Charles: Experience with Picric Acid-Alum Spray 1 
in Alabama, 1936, Am. J. Pub. Health 

eb. 


quent 
stratic 
nerve: 
sulfat 
virus 
field t 
Sev 
will z 
beings 
actual 
the ay 
from « 
agree 
chroni 
in dise 
of ser 
as 1 
instilla 
certair: 
it was 
to the 
smarti: 
severe 
sulfate 
does n 
appliec 
While 
this di 
pain as 
anesthe 
sulfate 
comple 
nasal 
Variou 
Five-te 
but a 1 
In twet 
no real 
compla 
hours’ 
thetic | 
affectec 
tested 


News 
NumB: 
In 1! 
= of zi 
of 
inclu 
by S 
pet 
pow three 
an ac 
chem 
Th 
now 
paral 
cated 
failed 
Cx lation 
that t 
the o 
nerve 
ig \ 
3. Sch 
. 4 Sch 
= in 
] 
urice 
of the Vi, 
j H,, an 
Oute of 


VotumE 108 
NuMBER 26 


In 1936 Schultz and Gebhardt * showed that a solution 
of zinc sulfate gave a more lasting and a higher degree 
of protection than any other chemical of a long list, 
including alum and picric acid. The demonstration 
by Schultz and Gebhardt * that a single spraying of 
1 per cent zinc sulfate protects an animal for at least 
three weeks against repeated intranasal instillations of 
an active virus increased the practicability of applying 
chemical prophylaxis to human beings. 

This experimental work of Armstrong and Schultz 
now offers the first definite hope of controlling infantile 
paralysis, since the various vaccines that were advo- 
cated as protection in human beings have completely 
failed to protect monkeys against an intranasal inocu- 
lation of the virus. Extensive research work has shown 
that the virus probably enters the body only through 
the olfactory nerves.’ Intracranial division of these 
nerves completely protects the monkeys against subse- 
quent intranasal inoculations of the virus. This demon- 
stration that the virus enters only through the olfactory 
nerves, combined with the proof that a 1 per cent zinc 
sulfate solution so modifies the portal of entry that the 
virus cannot pass, provides a definite lead for extensive 
field trials in the prevention of poliomyelitis in children. 

Several questions are immediately presented: First, 
will zinc sulfate be as effective in protecting human 
beings as monkeys? This can be determined only by 
actual clinical use during an epidemic. Second, will 
the application of this prophylactic measure be free 
from danger? Zinc is a harmless metal, and authorities 
agree that there is no evidence of the existence of 
chronic zinc poisoning. Zinc sulfate has long been used 
in diseases of the eye and nose without a single instance 
of serious harm resulting. With such a weak solution 
as 1 per cent, the strength recommended for nasal 
instillation, and in the small quantity used, we feel 
certain that no serious sequelae will result. However, 
it was found that when zinc sulfate was actually applied 
to the olfactory area it produced a severe burning or 
smarting sensation with coryza and in most subjects a 
severe headache, which lasted for several hours. Zinc 
sulfate introduced into the lower portion of the nose 
does not produce such symptoms. It is only when it is 
applied to the olfactory area that this pain results. 
While the probable protection afforded would justify 
this discomfort, it was felt advisable to eliminate the 
pain as much as possible. It was found that the local 
anesthetic pontocaine hydrochloride, added to the zinc 
sulfate solution, would minimize and in many cases 
completely eliminate the discomfort that follows high 
nasal instillations of 1 per cent zinc sulfate alone. 
Various percentages of the local anesthetic were tried. 
Five-tenths per cent pontocaine gave considerable relief, 
but a 1 per cent solution was much more effective, and 
in twenty of a group of twenty-five subjects little or 
no real discomfort was noted. However, a few adults 
complained of a dull headache of from one to several 
hours’ duration after the immediate effect of the anes- 
thetic had disappeared. Children were less adversely 
affected by the zinc sulfate, and in none of the children 
tested was headache noted when the 1 per cent ponto- 


3. Schultz, E. W., and Gebhardt, L. P.: Prevention of Intranasally 
Inoculated _Poliomyelitis in Monkeys by Previous Intranasal Irrigation 
im Chemical Agents, Proc. Soc. Exper. Biol. & Med. 34: 133 (March) 
. 4. Schultz, E. W., ana Gebhardt, L. P.: Zinc Sulfate Prophylaxis 
in Poliomyelitis, THE JourNAL, this issue, p. 2182. 

. Schultz, E, W., and Gebhardt, L. P.: Olfactory Tract and Polio- 
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fiurice, and Elvidge, A. R.: The Portal of Entry and Transmission 
of the Virus of Poliomyelitis, Science 79: 235 (March 9) 1934, Lennette, 
R H., and Hudson, N. P.: Relation of Olfactory Tracts to Intravenous 
ret of Infection in Experimental Poliomyelitis, Proc. Soc. Exper. Biol. 

Med. 32: 1444 (June) 1935. 


PROPHYLAXIS—PEET ET AL. 


2185 


caine was added to the spray. The burning or smarting 
sensation felt immediately after the instillation of 1 per 
cent zinc sulfate without pontocaine was not observed 
when the local anesthetic was used. 

A careful review of the literature fails to disclose 
any instance of pontocaine poisoning. The probabilities 
are that in a very wide application of this treatment 
individuals may be found who do have an idiosyncrasy 
to this anesthetic. However, even in susceptible per- 
sons one would not expect serious reactions, since the 
anesthetic is applied only on the surface, in a dilute 
solution, and in a total quantity of not more than 2 cc. 
The local anesthetic could, of course, be applied to the 
olfactory area as a surface spray before the application 
of the zinc sulfate. Such a procedure is no more effec- 
tive and has certain disadvantages, especially in an 
extensive field application such as would be necessary 
in a threatened epidemic. Two intranasal applications 
would require double the time for their administration 
and certainly in small children it would be much 
simpler to get cooperation for a single spraying than 
for two. We therefore advise the use of a solution 


Fig. 1—The type of atomizer recommended for spraying the roof of 
the nose. 


containing 1 per cent zinc sulfate, 1 per cent pontocaine 
hydrochloride and 0.5 per cent sodium chloride (to 
make the solution more nearly isotonic). 

The question naturally arises Does the zinc sulfate 
and pontocaine mixture have any harmful effect on the 
olfactory nerves? Careful investigation of this prob- 
lem has been undertaken. A group of medical students 
were carefully tested by Elsberg’s * method of quanti- 
tative olfactometry before and after the zinc sulfate 
spray or the zinc sulfate and pontocaine spray had been 
applied to the olfactory area. When the solution has 
been properly applied to the upper nasal mucous mem- 
brane the sense of smell is temporarily lost, or at least 
impaired, but always returns to normal in a week to 
two weeks. The rapidity of recovery is dependent on 
the number of consecutive days the zinc sulfate has 
been used.’ 

The actual application of the zinc sulfate solution to 
the olfactory area has been found more difficult than 
was anticipated. It is apparently much simpler to cover 
the olfactory area in monkeys than in human beings. 
This we have demonstrated by spraying both monkeys 
and children with radiopaque substances such as skio- 
dan and thorium dioxide sol,* using an ordinary atom- 

6. Elsberg, C. A., and Levy, Irwin: Sense of Smell; New and Simple 
Method of Quantitative Olfactometry, Bull. Neurol. Inst. New York 4: 
1 (March) 1935. 


ols, D. H.; Richter, H. J., and Peet, M. The Effect of 
os Sulfate on the Sense of Smell, Univ. Hosp. Bull. 3:32 (May) 


8. Because of the radioactivity of thorium dioxide sol we did not 
use children who had a life expectancy of more than one year. 
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izer. With the monkeys’ heads tilted slightly backward, 
the olfactory area was thoroughly covered. - However, 
in children, the radiopaque material did not regularly 
reach the cribriform plate when applied in an identical 
manner. With the patient held in the Proetz position 
(patient on the back with the head hanging over the 
edge of the table) thorium dioxide sol sprayed by the 


Fig. 2.—Proper application of the spray. 


ordinary method would reach the olfactory area in 
some children but in many others it would not. Shrink- 
age of the nasal mucous membrane preliminary to 
spraying did not always aid in reaching the olfactory 
area. Direct nasal examination after spraying a large 
number of children with methylene blue showed that 
in practically all instances the solution did not go above 
the middle turbinate if an ordinary atomizer was used 
with the tip of the spray introduced only slightly within 
the nostril. It was this type of spraying that was used 
extensively during the summer of 1936 in Alabama, 
and we now feel convinced that a large proportion of 
the children did not receive adequate prophylactic treat- 
ment. From our experiments in which radiopaque sub- 
stances and certain dyes were used, it is evident that 
the spray must be applied directly to the olfactory area. 
Such application can be made under direct vision with 
an atomizer ® with a long, narrow metal tip (fig. 1). 

Nasal douching with the head in the Proetz position 
might be as effective in some children as a properly 
applied spray. However, it would require larger quan- 
tities of the solution with the probability that some of 
the anesthetic would enter the accessory sinuses and 
pharynx with the possibility that the cough reflex might 
be abolished, thus predisposing to pneumonia. The 
Proetz position with instillation of zinc sulfate by 
dropper may of necessity be used when small children 
are so uncooperative that insertion of the nasal spray 
tip is impossible. Under these circumstances the pon- 
tocaine should be omitted. The child should be kept in 
the head-down position for about two minutes. 

We recommend the following method of application: 
The subject is seated and an attendant holds the head 
tilled backward about 45 degrees (fig. 2). This is the 
usual position for a nasal examination. A speculum 


9. The spray used in this work was a DeVilbiss Atomizer No. 156 
with spray tip No. 156 N. C. 


is introduced into the naris and under direct vision the 
spray tip is inserted upward along the septum until 
definitely past the middle turbinate (fig. 3). If it 
impinges on the roof of the nose it is slightly with- 
drawn. The bulb is squeezed the number of times 
required to introduce 1 cc. of solution. This amount, 
according to our x-ray and necropsy evidence, com- 
pletely covers the olfactory area. A similar procedure 
is then carried out on the opposite side of the nose. 
Loss of the olfactory sense is thus obtained. 

Only slight discomfort is felt when the spray tip is 
passed through the narrow cleft between the middle 
turbinate and the septum or when it touches the roof 
of the nose. If the nasal passage is found occluded on 
direct inspection the nasal mucous membrane should be 
shrunken by the application of ephedrine or benzedrine 
inhalant preliminary to the insertion of the spray tip. 
A power sprayer can be used instead of the hand bulb 
but should not deliver more than a few pounds of 
pressure. The quantity delivered by the power sprayer 
should be definitely determined and not more than 1 ce. 
of the solution introduced into each side of the nose. 

According to the experimental work of Schultz, a 
single spray of zinc sulfate and pontocaine is sufficient 
to protect animals for at least two weeks. However, 
in our experiments on man we have repeated this spray 
for three successive days. Such intensive spraying, 
while perhaps not necessary, does give greater assur- 
ance of complete coverage, since on the first application 
of the spray there may be small areas covered by tena- 
cious secretions which conceivably would not be present 
on the same areas on succeeding days. Possibly in an 
extensive field application of the zinc sulfate for the 
prevention of poliomyelitis a single spray repeated at 
intervals of two weeks would be sufficient; however, 
we recommend daily spraying for three consecutive 
days, then single sprays at intervals of two weeks. 

It is evident that to be effective the spray must be 
directly applied to the olfactory area. We wish espe- 
cially to emphasize: this point. Ordinary spraying with 


Fig. 3.—Tip of atomizer in proper position. 


the atomizer tip introduced below the middle turbinate 
will not suffice except in isolated instances. Therefore, 
to offer a child the only protection now known for the 
prevention of infantile paralysis, the spray solution 
must be actually applied to the olfactory area, and this 
can be accomplished only under direct observation wit 
proper equipment and by one trained in this particular 
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technic. It is not a procedure which can be applied by 
the parents or by a physician not familiar with intra- 
nasal work, 
SUMMARY 

The definite proof that a 1 per cent zinc sulfate solu- 
tion applied to the olfactory area affords a high degree 
of protection against intranasal instillations of active 
poliomyelitis virus in monkeys offers definite hope that 
a similar application will protect human beings from 


this disease. The actual proof, however, can be deter-. 


mined only by an extensive field trial in the presence 
of a threatened epidemic. 

A 1 per cent zine sulfate solution can be safely 
applied to the olfactory area but if used alone produces 


varying degrees of discomfort, such as burning or, 


smarting in the nose, coryza and more or less severe 
headache lasting sometimes for several hours. The 
addition of a local anesthetic such as pontocaine will 
largely relieve this discomfort. The spray solution 
reconinended is 1 per cent zinc sulfate, 1 per cent pon- 
tocaine and 0.5 per cent sodium chloride. This must be 
applied! directly to the olfactory area. 

The use of an atomizer with the ordinary tip intro- 
duced into the naris is of no value, since in the majority 
of cases the spray does not pass upward beyond the 
middic turbinate. A special spray tip must be intro- 
duced to the region of the cribriform plate under direct 
vision. At least 1 ce. of solution should be sprayed 
over each olfactory area. This procedure can be 
carried out effectively only by one trained in its technic. 


AN ERYSIPELAS-LIKE ERUPTION 
COMPLICATING DERMATO- 


PHYTOSIS 
EUGENE F. TRAUB, M.D. 
AND 
JESSE A. TOLMACH, 
NEW YORK 


The increased amount of attention focused on 
fungous infections in recent years has given rise to an 
ever greater number of new studies and observations. 
It has been interesting to note that in some instances 
cases of dermatophytosis of the feet are complicated by 
an eruption which bears great resemblance to ery- 
sipelas. The importance of recognizing this condition 
and differentiating it from true erysipelas is of obvious 
importance and prompts this report of eight cases. 


REPORT OF CASES 


Cast 1—C. W., a man, aged 52, presented by one of us! 
at the March 1935 meeting of the New York Dermatological 
Society, complained of. an eruption which had appeared on 
several occasions over a period of a year. The eruptions were 
of an erysipelas-like character and usually appeared on the 
lower part of either leg. Sometimes the two legs were involved 
at the same time. They were characterized by marked erythema 
and swelling together with considerable local heat and pain. 
A few attacks were accompanied by slight constitutional symp- 
toms. The eruption lasted for periods varying from a few 
weeks to two months, and the patient noticed that walking or 
standing aggravated the condition. There was a slight amount 
of scaling and fissuring in the interspaces of the toes of both 
feet of which the patient was completely unaware. Microscopic 
examinations confirmed the diagnosis of dermatophytosis of the 
toe spaces. After repeated cultures we were able to grow 
“tichophyton interdigitale. Blood cultures were negative. 


S From the Skin and Cancer Unit, New York Post-Graduate Medical 
hool and Hospital, Columbia University. 

‘2 Traub, E. F.: Dermatophytosis with an Erysipelatous Dermatophytid 
% the Legs, Arch. Dermat. & Syph. 33:196 (Jan.) 1936. 
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Intradermal tests with trichophytin and oidiomycin were nega- 
tive after forty-eight hours. Following the injection of tri- 
chophytin and oidiomycin, a flare up occurred on the dorsum of 
the left foot, the disease having been quiescent when the patient 
was first seen. The patient did not have a rise in temperature 
at this time. We had considered the erysipelas-like eruption 
to be an “id” and had expected a positive reaction to the 
intradermal tests. At the suggestion of Dr. Sulzberger and 
Dr. Barthel we then decided to repeat the tests and selected 
sites on the lower portion of the leg and the upper part of 
the arm. Within ten minutes of the trichophytin injections a 
wheal with pseudopods and a larger surrounding area of ery- 
thema developed in the arm. On the leg, surrounding the site 
of the trichophytin injection, a large hot, swollen erythematous 
reaction appeared which definitely simulated the erysipelatous 
eruption on the dorsum of the foot. The reaction reached its 
height in thirty minutes and had disappeared at the end of 
forty-eight hours. Oidiomycin tests were negative. Blood 
serum obtained from the patient was used -for passive transfer 
tests. A normal control was selected and test sites were pre- 
pared. These sites were tested with various types of streptococci 
and staphylococci and 
with oidiomycin and 
trichophythin. Only 
the site tested with 
trichophytin gave an 
immediate positive 
wheal reaction. 
Reagins to trichophy- 
tin were apparently 
present in the patient’s 
serum. We _ treated 
the patient with a 
fungus vaccine (Tri- 
chophyton interdigi- 
tale) every five days. 
After the fourth injec- 
tion the left leg and 
foot were no longer 
red or swollen. Scal- 
ing was still present 
between the toes. 
Case 2.—K. A., a 
man, aged 35, seen 
June 1, 1927, com- 
plained of recurrent 
attacks of pain in the 
left popliteal space, 
which were followed 
by eruptions appearing 
on the left foot, ankle 
or leg. The attacks 
had been occuring over 
a period of twenty 


years. The first at- Fig. 1 (case 1).—Left leg, showing the 
tack occurred while ¢tysipelas-like dermatophytid, which appears 
the patient ie eth close to the primary focus on that foot. 


train journey. It was 
ushered in by pain under the left knee, followed within a few 
hours by pain, redness and swelling in the left foot. At that 
time the entire left foot up to a few inches above the ankle was 
involved. A diagnosis of erysipelas was made. Chills and a 
high temperature accompanied the attack, which lasted about a 
week. Fever (from 102 to 104 F.) always was present during 
the subsequent attacks, all of which were limited to the legs. 
When he was seen in June 1927 there was a red area about 
1% inches in diameter just below the tubercle of the right 
tibia. This area was distinctly infiltrated. The temperature 
ranged from 102 to 104. Dermatophytosis was present on both 
feet and mycelia were recovered from the right instep. The 
patient was seen again in March 1935 at the onset of another 
attack. At that time the eruption appeared on the left leg. 
Case 3.—H. B., a man, aged 52, seen in November 1923, 
complained of redness and swelling on the left ankle. The 
eruption simulated erysipelas in appearance and lasted one week. 
A second attack occurred in December 1924, the redness, swell- 
ing and general symptoms not being as severe as in the previous 
attack. A specimen from the fourth left toenail was loaded 
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with mycelia. Culture also was positive. In August 1933, the 
patient appeared again, complaining of an attack which followed 
a great deal of walking on hard pavements. He complained 
too of loss of appetite and feverishness. The temperature was 
99.6. There was a diffuse redness and swelling involving the 
left metatarsal region on the dorsal and plantar surfaces. The 
first and second toes of this foot also were red and swollen. 
The toenails and interspaces showed evidence of dermatophy- 
tosis. The trichophytin and oidiomycin forty-eight hour tests 
were negative. There was no immediate wheal reaction to the 
trichophytin injection. Nov. 1, 1935, the patient again appeared 
at the clinic with an erysipelas-like redness and swelling of 
the left leg. On this occasion the patient stated that he suf- 
fered with chills and fever. Within three days under treatment 
with boric acid wet dressings the redness and swelling almost 
entirely subsided. 

Case 4.—B. P., a woman, aged 54, complained of recurring 
attacks of an eruption on the left foot. The first attack appeared 
in July 1930 with chills, a temperature of 104 and redness on 
the dorsum of the left foot. This attack lasted for four days. 


Fig. 2 (case 1).—Very slight degree of involvement of the left foot 
positive in both smear and culture. 


Several attacks have occurred since, some severe, necessitating 
lying in bed for the duration of the attack and some mild with 
no fever. It is always the left foot and leg that become 
involved. When seen in February 1931 there was distinct 
swelling of the left leg without any edema. Fungi were recov- 
ered from three of the toenails and spaces of the left foot. 

The involvement of the foot consisted of a slight amount of 
white maceration in several of the interspaces with several tiny 
vesicles on the toes, the lesions being so trivial that they were 
difficult to detect. The left leg has remained slightly increased 
in size with swelling since the first attack occurred. 


Case 5.—J. E., a man, aged 34, first appeared in the clinic 
Aug. 12, 1935, complaining of recurring eruptions on the left 
leg for two years. Examination revealed a marked erythema 
with swelling of the lower third of the leg. There was some 
scaling and vesiculation on the soles and toes. A diagnosis of 
dermatophytosis with an erysipelas-like “id” was made. Fungi 
were demonstrated microscopically in the first toenail on the 
toes and on the sole of the left foot. Positive reactions to 
trichophytin and oidiomycin were obtained after forty-eight 
hours. The patient was presented before the New York 
Academy of Medicine by one of us.? 

Case 6.—P. P., a man, aged 35, appeared in the clinic June 
24, 1935, complaining of an eruption on the right hand and 
right foot. Examination revealed vesicular and scaly lesions 


2. Traub, E. F.: Dermatophytosis: Erysipelatous Dermatophytid, 
Arch. Dermat. & Syph. 33:924 (May) 1936 
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on the palm and fingers of the right hand. The interspaces of 
the toes of both feet showed vesicles, scaling and fissuring, On 
the dorsum of the right foot there was a large erythematous, 
slightly swollen area which was diagnosed an erysipelas-like 
“id.” No constitutional symptoms were present. Fungi were 
demonstrated in the second right toenail. There was no imme- 
diate wheal reaction to the trichophytin test. The patient did 
not return and we were unable to record his forty-eight hour 
reaction to this test. 

Case 7.—T. D., a woman, aged 39, appeared at the clinic 
May 20, 1935, complaining of an eruption on the left leg. The 
eruption had been present for two weeks. On the middle third 
of the left leg there was an area about 4 inches in diameter 
which was fairly well circumscribed, reddish and warm to the 
touch. The patient had had no previous similar attacks. There 
were no constitutional symptoms. In the toe spaces of both 
feet there was some scaling and maceration. Fungi were recoy- 


‘ered from the first toenail of the left foot. The forty-eight 


hour trichophytin test was negative. The oidiomycin test was 
positive (2+). 

Case 8.—A. Q., a man, aged 54, appeared at the clinic Aug. 
17, 1936, complaining of recurring attacks of redness and swell- 
ing of the left foot. The condition had been occurring over a 
period of three years. Examination revealed marked redness, 
heat and swelling of the anterior half of the left foot. Scaling 
and maceration was present in all the toe spaces. Fungi were 
demonstrated in the second interspace of the left foot and 
Trichophyton purpurem was recovered in culture. The forty- 
eight hour trichophytin test was negative and the oidiomycin 
test was weakly positive (1 +). 


COMMENT 


Cases of recurring erysipelas of the legs associated 
with infections of the feet have been reported. McGlas- 
son * reported a series of seventeen cases of recurrent 
erysipelas of the legs with dermatitis of the feet. 
Amoss* reported a series of twenty-three cases of 
recurring erysipelas of the legs successfully treated 
with subcutaneous injections of streptococcus filtrate. 
Both of these authors assumed that streptococci were 
the causative agents. McGlasson did not find bacteria 
that could be considered causative agents, and Amoss 
stated that in a few cases he was able to grow hemo- 
lytic streptococci from the débris at the edge of the 
toenails. The finding of streptococci on the skin as in 
Amoss’s cases raises an important question. Jn this 
connection it should be pointed out that Jordan ® of 
Jadassohn’s clinic reported a series of 150 cases, in 
which he was able to demonstrate streptococci on the 
skin of 148. The patients were normal persons without 
skin lesions. The finding of streptococci on the skin 
is not necessarily proof that lesions have been caused 
by these organisms. The point here is not that these 
recurrent cases of erysipelas cited were not caused by 
streptococci but rather that some of the cases may have 
been attributable to fungi. In every one of Amoss’s 
cases he found a fungous infection of the feet. Also 
a number of McGlasson’s patients had tinea pedis. In 
commenting on McGlasson’s paper, Williams ° in 1926 
stated that ‘“‘McGlasson reported cases with an erysipe- 
latous eruption on the legs and in each case a derma- 
tophytosis of the feet, and that he found no bacteria 
which could be considered a causative factor. This 
immediately raises the question whether these cases 
of apparent erysipelas were not due to the dermatophy- 
tosis.” At that time Williams stated that the secondary 
eruptions (the dermatophytids) the outbreak of which 
may be accompanied by constitutional symptoms such 


3. McGlasson, I. L.: Recurrent Erysipelas of Legs with Dermatitis 
of Feet, Arch. Dermat. & Syph. 14: 679 (Dec.) 1926. 

4. Amoss, H. L.: Ann. Int. Med. 5: 500 (Oct.) 1931, H: 

5. Jordan, cited by Zeisler, E. P., in discussion on Mitchell, J. 3. 
Streptococcic Infection Simulating Ringworm of the Hands and Feet, 
. A. M. A. 104: 1224 (April 6) 1935. : 

6. Williams, C. M.: Personal communication to the authors. 
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as fever, headache and prostration, may vary in appear- 
ance. In his discussion of our case 1 at the New York 
Dermatological Society in March 1935, Williams stated : 


In all these cases there is an eruption which resembles ery- 
sipelas but in those we have observed there are generally notable 
differences: the attacks are usually shorter, the prostration is 
generally less severe and the sharp margin seen in cases of 
true erysipelas is lacking. In most of the cases the local 
symptoms of tinea of the feet are mild. In the patient pre- 
sented today the reaction around the site of the leg inoculated 
with trichophytin was identical in appearance with the ery- 
sipelatous lesion on the dorsum of the foot; this, in my opinion, 
is conclusive evidence that the erysipelatous eruption was a 
trichophytid. Of course it is possible that in some cases the 
tinea pedis serves only as a portal of entry for bacterial 
organisms, but it is my belief that in this case and in many 
others the whole process—vesicles in the feet, erysipelatous 
eruption on the legs, enlargement of and pain in the inguinal 
glands—is due to a single mycotic organism and its toxins. 


In addition to the already well known epidermal 
trichophytids, other forms have been noted: scarlatini- 
form exanthems and enanthems, erythrodermas, ery- 
thema nodosum-like lesions, migrating phlebitis and 
urticaria. We have observed also several cases of 
elephantiasic trichophytid in which one leg was enlarged 
from 2 to 2% inches in circumference. The changes 
in this last variety may be either vascular or lymphatic. 

There can be no question that fungi can produce an 
erysipelas-like eruption. We first called attention to 
this in our paper read at the ninth international con- 
gress at Budapest in 1935.7 In all our cases a clinically 
iden'iiable dermatophytosis of the feet was present. 
Tho ciagnosis was confirmed by microscopic demon- 
tration of mycelia; invariably this secondary manifes- 
tation appeared only a short distance from the primary 
focus of fungous infection. Fungicidal remedies applied 
to the focus on the feet always cleared up the com- 
plicating eruption, and it was not necessary to resort 
to any streptococcus or staphylococcus vaccines. Four 
of the eight cases gave negative forty-eight hour tri- 
chophytin reactions. In two cases the test was not 
performed, one patient did not return after his first 
visit and in one case it was positive. In our case 1 the 
positive reaction to trichophytin in passive transfer tests 
and the negative reaction to oidiomycin and strepto- 
coccus extracts indicated a causal relationship between 
the eruption and the fungous infection. This was fur- 
ther apparently indicated by the immediate wheal and 
flare reactions to trichophytin. In most df our cases 
the dermatophytosis of the feet was very mild and 
sometimes not even noticed by the patient. Three 
patients reported that the appearance of the erysipel- 
atous eruption was preceded by trauma, such as “a 
kick in the leg, walking a long distance on hard pave- 
ments and standing for a long period of time.” 


DIFFERENTIATION FROM TRUE’ ERYSIPELAS 


It is sometimes necessary to make a differential diag- 
nosis. The erysipelatous “id” is usually found near a 
focus of fungous infection. The temperature is no 
guide, for it may be normal or as high as 104 F. There 
Is not the definitely sharp margin or the progressive 
spreading of the lesion as in true erysipelas. There 
may be two separately involved areas present at the 
same time, such as in the two legs, in cases of ery- 
sipelas-like “id.” The glazed appearance and brawny 
induration of erysipelas is not characteristic of these 
cases. Nor are apparent foci of pyogenic infection 


_ 7. Traub, E. F., and Tolmach. J. A.: Dermatophytosis: Delibera- 
tiones Congressus Dermatologorum Internationalis IX, Budapest, Sep- 
tember 1935, pp. 714-719. 
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found. A history of many and in some cases frequent 
recurrences is the rule. Constitutional symptoms are 
comparatively mild and of short duration. Fatalities 
have not been seen. 


SUMMARY 


1. This skin manifestation in erysipelas-like derma- 
tophytid complicating dermatophytosis of the feet occurs 
near a focus of fungous infection and in our cases 
only in the feet or legs. 

2. Fungicidal remedies applied to the focus are suf- 
ficient to cure the secondary eruptions without resorting 
to streptococcus serum, as used in the treatment of true 
erysipelas. 

3. True erysipelas may be differentiated from this 
type of “id.” 

4. Trauma such as walking, a long period of stand- 
ing or a direct blow may possibly initiate the appearance 
of this eruption. 

140 East Fifty-Fourth Street. 


RECURRENT ERYSIPELAS-LIKE MANI- 
FESTATIONS OF THE LEGS 


THEIR RELATIONSHIP TO FUNGOUS INFECTIONS 
OF THE FEET 


MARION B. SULZBERGER, M.D. 
ADOLF ROSTENBERG Jr. M.D. 
AND 
DOROTHY GOETZE, M.D. 
NEW YORK 


According to modern concepts, pathogenic micro- 
organisms may produce both systemic and local mani- 
festations of disease by means of various mechanisms. 
One of these is through the elaboration of toxic prod- 
ucts (toxins) that are intrinsically harmful to the 
tissues of the host. Another mechanism depends on 
the creation of a state of hypersensitivity to nontoxic, 
primarily innocuous constituents or products of the 
invading micro-organisms (bacterial allergens, fungous 
allergens and the like). 

It appears probable today that both of these mech- 
anisms play a part in most infectious diseases. In some 
diseases (e. g., diphtheria and tetanus) the toxic ele- 
ment undoubtedly predominates. In others (e. g., 
syphilis, tuberculosis, leprosy and mycotic conditions ) 
the sensitization mechanism is the more important 
responsible factor. And in still other diseases (e. g., 
scarlet fever and the pyodermas due to streptococci and 
to staphylococci) it would appear as though both mech- 
anisms were involved, and to different degrees, varying 
not only from disease to disease but perhaps even from 
case to case. 

In erysipelas, the streptococcus toxin has always been 
considered the major responsible agent. While this is 
undoubtedly correct it is probable that here too sensiti- 
zation to streptococcus allergens may be of importance. 
This concept is supported, for example, by the observa- 
tion of both local and systemic erysipelas-like mani- 
festations occasionally following the injection of foreign 
proteins or of other nonliving and nontoxic allergens 
in susceptible individuals. Those who have had some 
experience with the subcutaneous and particularly with 
the intracutaneous administration of various allergens 
(such as trichophytin and tuberculin) have surely 


From the Skin and Cancer Unit of the New York Post-Graduate 
Medical School and Hospital, Columbia University. 
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encountered local reactions consisting of sterile, non- 
toxic, highly inflamed erythema and edema with fairly 
sharply outlined, advancing, circinate borders and 
accompanied by sudden fever, chills and malaise—in 
short, the picture of erysipelas. The first experience 
with such a reaction is necessarily disturbing until the 
observer is reassured that these manifestations are due 
not to any accidental infection but to an allergic reaction 
to the sterile, nontoxic injected extract. 

In view of this it must be recognized that pictures 
identical with or closely simulating erysipelas may not 
all be due to the action of Streptococcus erysipelatis 
and its toxins. Thus a doubt must exist as to the 
etiology of certain erysipelas-like cases, unless the role 
of the streptococcus has been definitely proved. 

At dermatologic meetings in the past few years, cases 
have been reported and demonstrated that resembled 
recurrent erysipelas and occurred on the lower legs in 
men suffering fram dermatophytosis of the feet.t In 
the presentations and in the discussions, Williams, 
Traub and one of us stated that these manifestations 
were not necessarily due to true erysipelas and that 
another hypothesis might be considered with regard 
to the pathogenesis and etiology of the disease syndrome 
presented. This hypothesis suggested that at least some 
of these cases might be due to the hypersensitivity of 
the tissues to allergens emanating from the foci of 
fungus infection on the feet. It was pointed out in 
support of this hypothesis that these cases presented 
certain peculiarities in common, notably that the ade- 
quate treatment of the dermatophytosis of the feet 
resulted in the complete disappearance of the erysipelas- 
like symptoms and also apparently prevented their 
recurrence. Williams and Traub mentioned that they 
had observed a series of such cases in which, after 
successful therapy of the dermatophytosis, there were 
no recurrences of the formerly frequent erysipelas-like 
attacks. (In one case of Williams, for example, there 
had been recurrences at irregular intervals over a period 
of twenty-one years. Treatment of the dermatophy- 
tosis resulted in a cure which is now of over three 
years’ duration. ) 

Since it is a well known fact that chronic recurrent 
erysipelatous eruptions not infrequently lead to chronic 
lymphedema and elephantiasis, it is surely interesting to 
note that Allen,’ in his study of the causes of lymph- 
edema of the extremities, considered five out of fifty- 
seven cases of inflammatory lymphedema to be due to 
trichophytosis of the feet. 

We here wish to present observations on four cases 
of recurrent erysipelas-like lesions of the lower legs, 
associated with dermatophytosis of the feet. We believe 
that this syndrome is sufficiently common to be of some 
general medical significance and that our observations 
in these cases may have practical as well as theoretical 
interest. 

REPORT OF CASES 

Three of our cases are here reported for the first 
time. The fourth case (C. W.) was first presented by 
Traub * before the New York Dermatologic Society, 
and subsequently by Sulzberger ** before the Bronx 
Dermatologic Society. 


1. (a) Traub, E. F.: Dermatophytosis with an Erysipelatous Der- 
matophytid of Legs, Arch. Dermat. & Syph. 33:196 (Jan.) 1935. 
(b) Traub, E. F., and Tolmach, J. A.: Dermatophytosis, Deliberationes 
congressus dermatologorum internationalis, IX, 1, Budapest, September, 
1935, p. 714. (c) Sulzberger, M. B.: Dermatophytid, 
Positive Immediate Wheal Reaction with Trichophytin Reagins, Arch. 
Dermat. & Syph. 833: 374 (Feb.) 1935. (d) Traub, E. F.: Dermatophy- 
tosis; Erysipelatous Dermatophytid, ibid. 33: 924 (May) 1935. 

2. Allen, E. V.: Lymphedema of the Extremities, Arch. Int. Med. 
54: 606 (Oct.) 1934. 

3. Traub. Traub and Tolmach.’® 
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Case 1.—B. B., a white man, aged 45, a salesman, seen at 
the Skin and Cancer Unit of the New York Post Graduate 
Medical School and Hospital June 11, 1936, complained of 
redness and swelling of the left lower leg for the past three 
days, and of malaise, fever and generalized aches and pains 
during the same period. He said that for the past four years 
he would have what he termed an “attack” about once every 
two months but that in the past six months he had been 
having the attacks as often as once every two weeks. He 
stated that the seizures were characterized by the sudden 
appearance of redness and swelling of the left lower leg, asso- 
ciated with fever, malaise and generalized aches and _ pains. 
The fever had been as high as 104 F. in some instances, and 
the systemic upset with each attack was sufficiently severe 
and of sufficient duration to confine the patient to his bed for 
from two to three days. He further stated that he had noticed 
that, prior to the onset of each attack, he would experience a 
feeling of heaviness or a sensation of dragging in the left leg, 


Intradermal Reactions in Case 1 


Immediate Late 
Urtiearial Tuberculin 
Wheal Type Papular 
Reactions Reaction 
Read at Read at 
Test 10 Minutes 48 Hours 
a. Normai skin, arm, trichophytin 1:50, ++ wheal 0 
0.05 ce. 
b. Normal skin, arm, oidiomycin 1:100, + wheal 0 
0.05 ee. 
c. Normal skin, arm, tuberculin 1:1,000, 0 2+ - 5-cent piece 
0.05 ee. sized erythema 
and induration 
d. Normal skin, right leg, trichophytin ++ wheal 0 
1:30, 0.05 ee. 
e. Normal skin, right leg, oidiomycin + wheal 0 
1:100, 0.05 ee. 
f. Normal skin, right leg, tuberculin 0 4+ hemorrhage 
1:1,000, 0.05 ce. and necrosis 
g.* Affected skin, left leg, trichophytin 0 0 
1:30, 0.05 ee. 
h.* Affected skin, left leg, oidiomycin 0 0 
1:100, 0.05 ce. 
i.* Affected skin, left leg, tuberculin 0 44 
1:1,C00, 0.05 ce. 
j.t Affected skin, left leg, trichophytin ++ 0 
1:30, 0.05 ce. 
k.t Affected skin, left leg, oidiomycin + 0 
1:100, 0.05 ce. 
1. Normal skin, left leg, trichophytin ++ 0 
1:30, 0.05 ce 
m.{t Affected skin, left leg, Strep. hae- 0 0 


molyt. vaccine, 0.05 ee. 


n.t Affected skin, left leg, staphylococ- 0 0 
cus toxoid (Lederle), 1,000 N.U./ 
ec., 0.05 ce. 

o. Normal! skin. right leg, Streptococcus 0 0 
haemolyticus 

p. Normal skin, right leg, staphylococ- 0 + - 5-cent piece 
cus toxoid sized erythema 


* These tests were done during attack. 
+ These tests were done in an interval between attacks. 
tin attack. 


These sensations would manifest themselves from six to twelve 
hours before the onset of the more dramatic symptoms. _ Inci- 
dentally, all his attacks had been confined to the left leg, and 
the involved area was always the same. The skin involvement 
began just above the ankle and went about two thirds of the 
way to the knee, affecting mainly the anterior and anterolateral 
surfaces. The posterior surfaces had never been involved. 
The patient stated that for about the same duration as he had 
experienced the attacks (four years) he had a more or less 
continuous itching and burning sensation on and between the 
toes, which had also become more pronounced in the last six 
months. 

The family history was negative. 

The past medical history was negative. 

On admission to the clinic the patient presented a markedly 
swollen and reddened left lower leg. The skin over this area 
was tense, shiny and warm. The affected area began above 
the ankle and extended about two thirds of the way to the knee 
and gradually faded into normal skin around the anterolateral 
aspects of the leg. The toes and the interspaces presented much 
macerated tissue, with cracks in some of the interspaces. _ 

The general physical examination revealed no abnormalities 
beyond those described. 

The Wassermann and Kahn reactions were negative. 
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FUNGOUS INFECTIONS OF 


Microscopic examinations of the scrapings from the affected 
areas between the toes were repeatedly positive for a hyphomy- 
cete, with a finding of numerous typical branching mycelia 
characteristic of a pathogenic fungus. It is perhaps noteworthy 
that this fungus failed to grow in repeated attempts at culture 
on suitable mediums. 

No streptococcus could be demonstrated extemporaneously 
or in culture, either from the scrapings between the toes or 
from the tissue fluid recovered from the leg lesions. The tissue 
fluid from the leg lesions was also negative for tinea. 

Experimental Data.—Both the normal skin and the affected 
site, during and after an attack, were tested by the intracutane- 
ous injection of 0.05 cc. of the following extracts: trichophytin 
1:30, cidiomycin 1:100, old tuberculin (Koch) 1: 1,000, vac- 
cine of Streptococcus haemolyticus and staphylococcus toxoid. 
The injection sites were observed both for the immediate wheal 
type of reaction at from ten to twenty minutes after injection, 
and for the late papular tuberculin type of reaction at forty- 
eight hours after injection. The results of these tests are set 
forth in the accompanying table. 

The results of these injections demonstrate a marked forty- 
eight hour type reaction to old tuberculin 1: 1,000. This finding 
is not sufficiently unusual to make it necessary to consider it 
significant in this case. 

The significant manifestations seem to be: 

(a) The complete lack of forty-eight hour tuberculin type 
of reaction to trichophytin, despite the demonstrated presence 
of pathogenic fungi in the foot lesions. 

(b) The strongly positive immediate wheal reaction to 
trichophytin. This is a finding so unusual in individuals with 
common fungous disorders who have never received injections 
of trichophytin that we are inclined to consider it of some as 
yet inexplicable significance.* 

Patch tests with undiluted trichophytin and oidiomycin were 
negative on both the previously affected and the normal skin. 

The patient’s urticarial wheal reaetion to trichophytin was 


“accompanied by specific reagins; i. e., specific Prausnitz-Kust- 


ner antibodies to trichophytin were demonstrated in the patient’s 
serum, This result may be considered of significance since 
Prausnitz-Kuistner reagins to trichophytin are a most uncom- 
mon finding in patients with uncomplicated forms of fungous 
infection.4 

Therapy.—Treatment was begun at the time of the first 
presentation, June 11, and during an acute attack. It consisted 
of local treatment of the dermatophytosis of the feet, in the 
form of potassium permanganate soaks, followed by topical 
applications first of gentian violet and then of Castellani’s basic 
fuchsin tincture. 

In addition to the local treatment, we inaugurated immuno- 
logic treatment by means of repeated injections of trichophytin, 
both intracutaneously and subcutaneously, July 23. To date the 
patient has received more than twenty intracutaneous and more 
than twenty subcutaneous injections. 

Course—Between June 11 and July 21 we observed four 
typical erysipelas-like attacks. The first was the one presented 
at the time the patient was first seen, June 11. This attack 
subsided within two days. Subsequent similar attacks appeared 
June 20, July 9 and July 21. 

As stated, trichophytin desensitization was, begun July 23, 
and since that date there have been no further attacks. This 
is the longest period of freedom from attacks experienced by 
the patient since the beginning of his complaint four years ago. 
_ The skin reaction to trichophytin at the time of the last 
Intracutaneous test, November 20, remained unchanged. The 
immediate wheal reaction was still present in approximately its 
original intensity, and there was no late, forty-eight hour, tuber- 
culin type, papular reaction. (One of us5 has had frequent 
Occasion to point out the fact that, as a rule, the immediate 


4. This subject is discussed further by: 

Sulzberger, M. B., and Kerr, Phyllis: Trichophytin Hypersensitiveness 
of Urticarial Type, with Circulating Antibodies and Passive Trans- 
ference, J. Allergy 2:11 (Nov.) 1930. 

\ ise, Fred and Sulzberger, M. B.: Urticaria and Hay Fever Due to 
Trichophytin (Epidermophyton Interdigitale), J. A. M. A. 95: 1504 
(Nov. 15) 1930. 
ulzberger, M. B.: Experiments in Passive Transference of Urticarial 
pp Tsensitiveness to Fungous Extracts, J. Immunol. 23:73 (July) 


Tomlinson, W. J.: Trichophytin Hypersensitiveness: Report of a 
ase with an Immediate or Reaginic Type of Reaction, J. Allergy 
6: 573 (Sept.) 1935. 
Sulzberger, M. B.: 


5. 
(May) 1936 Allergy in Dermatology, J. Allergy 7: 385 
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wheal type of skin sensitivity cannot be materially reduced by 
repeated injections, whereas the late tuberculin type of skin 
response can be regularly diminished by repeated intracutaneous 
injections of the specific allergens.) 

Case 2.6—E. C. H., a white man, aged 44, seen in the private 
practice of one of us, on April 15, 1935, complained of pain, 
tenderness and swelling of the left lower leg for the past 
week. The attack had begun with an oral temperature of 
101 F. and had been accompanied by malaise and general symp- 
toms. The patient stated that for the past eleven years he had 
been suffering from recurrent attacks of a similar nature. The 
seizure preceding the present one had occurred two months 
previously and was inaugurated by a chill and temperature of 
103. The patient had been confined to a hospital for three 
weeks during his last attack. The local manifestations had 
always been confined to the lower anterior portions of the 
left leg. 

On examination there was a more than palm sized, bluish red 
edematous swelling of the anterior portion of the lower left 
leg. The involved area faded gradually into the normal sur- 
rounding skin. There was tenderness, but the skin surface of 
the bluish red swelling was of approximately the same tempera- 
ture as that of the surrounding normal skin. The consistency 
was firm and elastic. 

The left foot exhibited considerable maceration and scaling 
of the sole and some maceration and several deep fissures 
between the third, fourth and fifth toes. 

The right foot presented less marked evidence of eczematous 
dermatophytosis, with slight scaliness of the sole and of the 
interdigital webs. 

Extemporaneous microscopic examination of scales from the 
left foot was positive for tinea, revealing numerous branching 
mycelia. 

Experimental Data.—No cultural studies for fungi or strepto- 
cocci were made. Intracutaneous skin tests with trichophytin 
and oidiomycin revealed a moderate immediate wheal and flare 
reaction to trichophytin and none to oidiomycin. 

The late, forty-eight hour, tuberculin type reaction to tri- 
chophytin was moderately strong, while the late reaction to 
oidiomycin was pronounced. 

No attempt was made to demonstrate Prausnitz-Kistner 
reagins in this case. 

Therapy.—The dermatophytosis of the feet yielded to topical 
applications, and the leg lesion subsided rapidly. 

Under prophylactic dermatologic measures (nightly soaks 
with 0.5 per cent sodium thiosulfate solution and the applica- 
tion of a mild antiparasitic ointment) the feet have been kept 
free from lesions. There has been no recurrence of the 
erysipelas-like attacks. The period of observation was one 
year and seven months. 


Case 3.7—S. N., a white man, aged 40, first seen in office 
practice, Nov. 3, 1936, had been confined to bed for the last few 
days because of a painful swelling of the dorsum of the left 
foot. The attack had been initiated by headache, malaise, 
chills and a sharp rise in temperature to 103 F. There was a 
history of numerous preceding attacks of similar nature and 
in the same site, about once a year for eight or nine years, and 
a history of “athlete’s foot” of many years’ duration and pre- 
ceding the erysipelas-like attacks. ; 

On examination there was a fairly sharply circumscribed 
erythematous swelling of all the toes and of the dorsum of the 
left foot; there was a lymphangitic strand on the lower part 
of the left leg and a palpable tender lymph gland in the left 
inguinal area. The interdigital spaces presented maceration 
and there was a typical papulovesicular dermatophytosis of 
both soles. The third and fourth interspaces on the left foot 
were the site of deep fissures. 

Under local treatment (soaks with 0.5 per cent aqueous 
solution of silver nitrate and application of boric acid ointment) 
the systemic manifestations, the leg lesions and the dermato- 
phytosis rapidly subsided. There was a residual chronic 
lymphedema of the anterodorsal portion of the left foot and 
of the dorsa of the toes. On the toes and at the proximal ends 
of the interspaces there were numerous elevated papillomatous 
warty excrescences, such as are often found in elephantiasis 
of the extremities. 


6. This case was referred by Dr. DeWitt Stetten of New York. 
7. This case was referred by Dr. Edgar Mayer of New York. 
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Cultures taken from the interdigital fissures on the day of 
the first examination showed Streptococcus haemolyticus and 
Staphylococcus aureus. Unfortunately, no mycologic, micro- 
scopic or cultural study was made. 

The intracutaneous skin tests with trichophytin and oidio- 
mycin revealed a slight immediate wheal and flare reaction to 
trichophytin and no reaction to oidiomycin. 

At forty-eight hours the tuberculin-type papular reaction to 
trichophytin was scarcely visible, while a moderate to marked 
reaction was present at the oidiomycin site. 


In this case no reagins to trichophytin were demon- 
strable in the blood serum. 

Case 4 is not described in detail here because it has 
already been reported elsewhere * and forms the first 
case of a report by Traub and Tolmach.® 


Case 4.1°—C, W., a white man, aged 52, seen in the service 
of Dr. C. M. Williams at the Skin and Cancer Hospital, com- 
plained of recurrent erythematous swellings of the anterior 
portion, sometimes on the right and sometimes on the lower 
part of the left leg, with considerable local heat, pain and 
tenderness. There was typical mycotic scaling and maceration 
of the interspaces of both feet, from which fungus mycelia 
were repeatedly demonstrated on microscopic examination but 
failed to grow despite many inoculations on suitable mediums. 

Intracutaneous skin tests with trichophytin, oidiomycin and 
vaccines of staphylococci and streptococci yielded a large imme- 
diate wheal and flare reaction solely to the trichophytin and no 
immediate reactions to the other extracts. 

In contrast to the large immediate wheal response, the forty- 
eight hour tuberculin type reaction to trichophytin was 
completely negative! 

One of us, in immunologic studies of this case, carried out 
fe Drs. Traub and Williams, showed that the intracutaneous 
injection of 0.1 cc. of trichophytin, when performed on the 
lower leg, produced not only a wheal and flare up but also an 
almost palm-sized, hot, erythematous swelling, exactly dupli- 
cating the clinical lesion from which the patient suffered. On 
the other hand, injections of trichophytin in the skin of parts 
of the body other than the lower leg, and injections of other 
fungous and bacterial extracts in any skin area did not result 
in reactions simulating the spontaneous clinical lesions. 

Extensive Prausnitz-Ktistner experiments were carried out 
with the serum of this patient. There were no demonstrable 
reagins to vaccines of streptococci, staphylococci or monilias 
but a high titer of reagins to trichophytin was repeatedly 
demonstrable. 

The tinea of the feet yielded to classic dermatologic treat- 
ment, and to date there have been no recurrences of the 
erysipelas-like attacks. 

COMMENT 

The picture of recurrent erysipelas-like attacks of 
the lower legs is not uncommon, and the association 
of this syndrome with dermatophytosis has been men- 
tioned by various observers. In addition to cases 
reported by Traub,’ Williams and others in the more 
recent literature.' McGlasson,'* for example, in 1926 
devoted-an article to the subject of recurrent erysipelas 
of the legs and dermatitis of the feet. In McGlasson’s 
report of sixteen cases it was assumed that dermatitis 
of the feet opened portals of entry for the etiologic 
agent (streptococcus) and that the attacks were those 
of true recurrent erysipelas. In the later literature the 
attacks have been regarded as possibly due to a sensi- 
tivity to fungi and their products, emanating from the 
foci of mycotic infection on the feet. It seems to us 
that both these hypotheses are still distinctly tenable 
but that certain older experimental and clinical data, 
and particularly several observations in our present 
cases, speak rather in fayor of the latter assumption. 


8. Traub. Traub and Tolmach.1® Sulzberger.'¢ 

9. Traub, E. F., and Tolmach, J. A.: An Erysipelas-like Eruption 
Complicating Dermatophytosis, J. A. M. A., this issue, p. 2187. 
_ 10. Drs, C. M. Williams and Eugene F. Traub gave us permission to 
include this case. 
_ 11. McGlasson, I. L.: Recurrent Erysipelas of the Legs with Derma- 
titis of the Feet, Arch. Dermat. & Syph. 14: 679 (Dec.) 1926. 


The sum of these observations seems to lend support 
to the idea that at least some of these cases are erysipe- 
las-like dermatophytids. In the first place, the older 
animal experiments of Jadassohn '* and of one of the 
present authors ** have demonstrated the rapid passage 
of fungous elements from primary foci; secondly, the 
observations of Jadassohn and Peck ** and of Peck 
have shown that, in human beings with dermatophytosis, 
irritation of foci on the feet produces an absorption and 
dissemination of the fungous allergens. It is further 
noteworthy that “ids” of the lower legs in the form of 
sudden painful swellings (erythema nodosum-like ids) 
and of lymphangitis and lymphadenitis have previously 
been described.*° In one case,’* fungi were demon- 
strated even in the inguinal lymph glands. 

It is therefore by no means to be excluded that the 
recurrent painful swellings of the legs in our cases 
may be due to fungous allergens; and it is, of course, 
well known that many trichophytids produce general 
symptoms with sudden fever, malaise, prostration and 
even generalized glandular swellings and enlargement 
of the spleen (the systemic disease properly called tri- 
chophytosis’*). 

Those manifestations in several of our cases, which 
seem to speak rather for the dermatophytid nature of 
the erysipelas-like syndrome, are, above all, the demon- 
strated alterations in their immunologic response to 
trichophytin. The negative trichophytin reaction at 
forty-eight hours, seen in cases 1, 3 and 4, is not entirely 
unknown but is surely exceptional in cases in which 
fungi have been demonstrated in lesions of the foot. 
The same statement applies with at least equal force to 
the moderate to strong immediate wheal reaction to 
trichophytin, as exhibited by all four of our cases, and 
to the finding of Prausnitz-Kustner reagins to tri- 
chophytin, which were demonstrable in cases 1 and 4. 
All these observations certainly evidence an atypical 
immunologic response to the fungous infection and to 
the fungous allergens. Moreover, it is possible that the 
failure of the microscopically demonstrated fungi to 
grow on culture mediums, as seen in cases 1 and 4, may 
also be due to the influences of a peculiar immunologic 
state; for example, to the possible presence of growth 
inhibiting antibodies.'* 

Further observations that suggest the mycotic and 
possible “id” nature of the syndrome in our cases are: 
(a) the absence of streptococci on culture (case 1); 
(b) the local exact reproduction of the clinical lesion 
by means of a specific intracutaneous injection of tri- 
chophytin in the skin of the lower leg, and the failure 
to produce such an erysipelas-like response with tri- 
chophytin in distant, nonsensitive skin areas, as well 
as the failure to produce nonspecific erysipelas-like 
responses with extracts of various other micro- 
organisms, such as monilia, streptococci and staphy- 
lococci ® (Traub and Tolmach’s case, i. e., our case 4); 
(c) the apparent prophylactic effect of specific immuno- 
logic procedures in the form of trichophytin injections 


12. Jadassohn, W.: Beitrag zur Genese der Allergie bei den Impfmy- 
kosen, Arch. f. Dermat. u. Syph. 153: 476, 1927. p 

13. Sulzberger, M. B.: The Pathogenesis of Trichophytids, Arch. 
Dermat. & Syph. 18: 891 (Dec.) 1928. ; 

14. Jadassohn, W., and Peck, S. M.: Epidermophytide der Hande, 
Arch. f. Dermat. u. Syph. 158: 16, 1929. : : 

15. Peck, S. M.: Epidermophytosis of the Feet and Epidermophytids 
of the Hands, Arch. Dermat. & Syph. 22:40 (July) 1930. 

16. Bloch, Bruno: Die Trichophytide, in Jadassohn’s Handbuch, 
Berlin, Julius Springer, 11: 583, 1928. 

17. Sutter, E.: Zur Kenntniss der Trichophytide, Arch. f. Dermat. 0 
Syph. 127: 135, 1920. 

18. Jessner, M., and Hoffmann, H.: Der Einfluss des Serums_Aller- 
gischer auf Trichophytonpilze, Arch. f. Dermat. u. Syph. 145: 187, 
1924. Ayres, Samuel, Jr., and Anderson, N. P.: Inhibition of Fungi ™ 
Cultures by Blood Serum from Patients with Phytid Eruptions, Arch. 
Dermat. & Syph. 29: 537 (April) 1934. 
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(case 1), and (d) to a certain degree, at least, the 
cessation of erysipelas-like attacks when the dermato- 
hytosis of the feet was kept under control. 

All these facts suggest that the erysipelas-like syn- 
drome could be considered a dermatophytid in the form 
of a local allergic cellulitis and lymphangitis and of a 
systemic allergic response to fungous products emanat- 
ing from the dermatophytosis of the feet. 

However, it must be borne in mind that, at least in 
some cases, a fortuitous combination of erysipelas and 
dermatophytosis may occur, while in others the derma- 
tophytosis may open the portals for the entrance of 
the streptococcus of erysipelas; in still others the syn- 
drome may be produced by fungi alone or by fungi in 
combination with streptococci or even by some still 
unknown other mechanism. It seems to us that our 
case 3 is one in which the dermatophytosis may have 
prepared the way for the entrance of the streptococcus, 
while in cases 1, 2 and 4 no evidence incriminating a 
streptococcus could be brought forward. 

In summing up, we believe that it must remain the 


problem of future studies to decide as to the exact 


etiology and pathogenesis of each individual case of the 
type here under discussion and that it will be essential 
in the future to demonstrate the presence of Strepto- 
coccus erysipelatis in lesions of the leg before it can 
be concluded that such erysipelas-like syndromes of tk> 
lower legs are necessarily true erysipelas. 

\“hile our observations only lend additional support 
io the concept of the existence of erysipelas-like derma- 
tophyads of the lower legs, they seem to prove con- 
cusively a point which is, in itself, not without practical 
significance; i. e., that, as previously emphasized by 
Willams,?® proper and adequate dermatologic manage- 
ment of the existing dermatophytosis of the feet and 
prevention of its exacerbations will tend to prevent the 
recurrences of erysipelas-like attacks of the lower legs. 
Moreover, in consideration of the results in our case 1, 
it is possible that immunologic treatment with repeated 
injections of trichophytin may be of some influence in 
the prophylaxis of the erysipelas-like reactions. 


SUMMARY AND CONCLUSIONS 

1. The occurrence of erysipelas-like attacks on the 
lower legs, associated with active dermatophytosis of 
the feet, is not uncommon. 

2. Some of these cases may be recurrent erysipelas- 
like dermatophytids of the lower legs and not true 
erysipelas. 

3. These cases are likely to present aberrant immuno- 
logic responses to trichophytin in the form of (a) 
positive immediate wheal responses to intracutaneous 
injections, (b) a negative or weak forty-eight hour 
tuberculin type of reaction, and (c) the presence of 
Prausnitz-Ktistner reagins to trichophytin. These 
immunologic peculiarities and the reproduction of the 
clinical lesion by means of a trichophytin injection (in 
one case) are regarded as lending support to the hypoth- 
esis of the dermatophytid nature of the erysipelas-like 
syndrome here presented. 

4. Whatever the pathogenesis and etiology of the 
erysipelas-like attacks (whether they are due to strep- 
tococci, to fungi, to their combination or to other unre- 
lated agents and factors), the proper and adequate 
dermatologic treatment of the mycotic disorder of the 
feet seems to offer an excellent means of preventing 
tecurrences of the erysipelas-like syndrome of the legs. 

962 Park Avenue. 


19. Traub (footnotes la and 1d). 
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DINITROPHENOL AND DESICCATED 
THYROID IN THE TREATMENT 
OF OBESITY 


A COMPREHENSIVE CLINICAL AND LABORA- 
TORY STUDY 


SAMUEL SIMKINS, M.D. 
PHILADELPHIA 


(Concluded from page 2117) 


SKIN REACTIONS 


The most common toxic action observed with 
dinitrophenol is a skin rash.*' The incidence reported 
varies from 15 per cent *? to 23.4 per cent.** There is 
no way of predicting sensitivity to the drug. The 
Derrien test is now known to be of no value in this 
respect.** Skin tests are of no value; neither the direct 
test (patch test, scratch test, intradermal wheal test) 
nor the indirect or passive transfer ‘test (Prausnitz- 
Kustner test ).54 

In the present series there was a total of thirty-two 
patients who showed skin reactions. Of these, a few 
developed more than one typ¢ of skin lesion. 

1. Simple pruritus occurred in four patients. It dis- 
appeared in three without the medication being discon- 
tinued. In the fourth (a patient with vasomotor 
rhinitis) the dinitrophenol was resumed safely, shortly 
thereafter. Of the four patients, one had hay fever 
and one vasomotor rhinitis. One reaction occurred in 
the fourth week, one in the seventh week, and two 
in the seventeenth week of continuous dinitrophenol 
medication. 

2. Macular rashes developed in three patients, all 
within two weeks after the institution of dinitrophenol 
therapy. In all patients the dinitrophenol was con- 
tinued, and the rash disappeared spontaneously within 
three days. 

3. Papular and maculopapular rashes developed in 
twelve patients. One was allergic to many foods and 
had severe migraine at the time of her menses; another 
suffered from migraine. The rash was usually papular 
and developed in the second to the eighth week, per- 
sisting from one to five days. Three of the rashes were 
barely pruritic; nine varied greatly in the degree of 


pruritus. In two patients the rash appeared twice, 
several weeks apart. In all twelve patients the rash 
disappeared spontaneously as the medication was 
continued. 


4. In four patients there was marked swelling and 
redness of the hands and feet. The time of onset varied 
greatly. In one it developed after the ingestion of only 
four 100 mg. capsules. After the lapse of one day, 
medication was resumed without recurrence of the rash. 
Another developed marked manifestations in the second 
week and was able to resume medication after a short 
lapse. A third patient developed the reaction after three 
and one-half months of medication. The catholicity of 
skin reactions to dinitrophenol is well illustrated by this 


81. Beebe, N. L.: Colorado Med. 32:30 (Jan.) 1935. Dintenfass, 
Henry: An Ear Complication from Dinitrophenol Medication, J. A. M. A. 
102: 838 (March 17) 1934. Frumess, G. M.: Allergic Reaction to 
Dinitrophenol, ibid. 102: 1219 (April 14) 1934. Quick, A. J.: Danger- 
ous Drug Reactions, ibid. 102: 1419 (April 28) 1934. Nadler, J. E.: 
Peripheral Neuritis Caused by Prolonged Use of Dinitrophenol, ibid. 
105:12 (July 6) 1935. Faddersbgll, H.: Nord. med. tidskr. 8: 1088 
(Aug. 25) 1934. Gimsing, T.: Ugesk. f. leger 96:527 (May 17) 1934. 
Noun. Markowitz.*? Anderson, Reed and Emerson.* Jackson and 
Duvall.5® Strang and Evans.™ Tainter, Stockton and Cutting.** 


Beinhauer.*® 
82. Markowitz, J.: Bull. Acad. Med., Toronto 8:72 (Jan.) 1935. 
83. McGavack, T. H.: California & West. Med. 44:77 (Feb.) 1936. 
84. Matzger, Edward: Can Sensitivity to Dinitrophenol Be Determined 


by Skin Tests? J. A. M. A. 103: 253 (July 28) 1934. 
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patient, a woman of 28, who developed four types of 
reactions during an intensive course of dinitrophenol in 
therapeutic dosage. A generalized pruritic, papular 
eruption appeared on the fourth day of medication and 
disappeared spontaneously after a few days. At three 
and one-half months she developed marked redness and 
swelling of the hands and feet, which disappeared as 
soon as the dinitrophenol was omitted. The medication 
was resumed safely within a few days. A month later 
there occurred itching of the neck together with red- 
ness of the skin, which persisted one week. At five and 
one-half months she developed several large, painful 
subcutaneous nodules that disappeared spontaneously 
after a few days. The fourth patient had tabes and 
developed urticaria in the fifth week. Two days after 
the drug was stopped the urticaria disappeared, and the 
hands and feet became red and swollen. Soreness and 
tenderness of the hands and feet persisted eleven days 
after the drug was discontinued. 

5. Urticaria occurred in ten patients. In five the rash 
was generalized; in the remainder the rash was scat- 
tered and limited chiefly to the extremities or to the 
buttocks and chest. Of the first five patients, one 
suffered an extremely violent febrile reaction, which 
will be described later; the other four were afebrile. 
All five rashes developed within the first ten days of 
medication. Summing up the ten cases, two were con- 
tinued on the dinitrophenol, even when urticaria had 
developed, without mishap. Four patients, who had 
developed urticaria, were shortly afterward given the 
drug again without recurrence of the rash. Another 
patient developed prompt recurrence of the urticaria 
when medication was resumed. The other three patients 
in the series did not have the drug repeated. Of the 
ten patients one, who had a few scattered hives during 
the second week of medication, eventually developed 
cataracts. 

In the series of thirty-two patients who developed 
skin rashes, there were twenty-nine nonallergic and 
three allergic (one vasomotor rhinitis, and two allergic 
to various foods). Of these three, one had migraine. 
Two others of the thirty-two had migraine. Contrast 
these figures with the number of allergic patients in the 
entire series. Of a.total of 159 patients, fourteen were 
allergic (three with hay fever, ten with a history of 
former urticaria, and one with vasomotor rhinitis), as 
well as six with migraine. Of the fourteen, only three 
developed skin manifestations (one pruritus, one macu- 
lopapular rash and one urticaria). These results sup- 
port Matzger’s ** conclusion that dinitrophenol reactions 
are not allergic in character. 

6. In the tenth week of dinitrophenol therapy one 
patient developed an eruption remarkably simulating 
pityriasis rosea. The rash disappeared in ten days, 
without interdiction of the drug. 

The incidence of skin reactions was rather high 
(thirty-two cases in 159, or 20.1 per cent), which com- 
pares with McGavack’s ** figures of 23.4 per cent. 


ALOPECIA 
One patient developed alopecia. A search of the 
literature discloses no other case report. Hitch and 
Schwartz *° have recently reported an exfoliative der- 
matitis following dinitrophenol therapy, in which a 
certain degree of alopecia was present : 


Mrs. M. C., aged 47, white, who weighed 231 pounds (105 
Kg.), took an average of five 100 mg. capsules of sodium 


85. Hitch, J. M., and Schwartz, W. F.: Late Toxic Results, Including 
“ete Exfoliativa, from “Slim,” J. A. M. A. 106: 2130 (June 20) 


dinitrophenol daily between April 5, 1935, and June 21, 1935, 
with a resultant loss in weight of 32 pounds (14.5 Kg.) and 
no apparent ill effects. Medication was resumed with three 
capsules daily on Aug. 30, 1935, at which time she weighed 201 
pounds (91 Kg.). September 5 she began to complain of 
persistent pain in one arm, which grew steadily worse. At that 
time she noticed that her hair was falling out slightly. Sep- 
tember 20 (at which time the dose was four capsules daily) 
she developed marked edema of the ankles. This condition con- 
tinued until November 11, when the drug was discontinued. The 
alopecia became progressively worse. Local treatment for six 
weeks was of no avail. There was marked scaling and redness 
of the scalp together with the development of numerous small 
ulcers. The hair fell out, in clumps, in scattered areas through- 
out the scalp. The alopecia continued for two months, and 
then the condition of the scalp began to improve. The hair is 
gradually growing in, and the scalp is beginning to approach 
normality in its appearance. 


URTICARIA 

C. C., a white woman, aged 23, who weighed 130 pounds (59 
Kg.), took an average of 4% grains (0.3 Gm.) of sodium 
dinitrophenol daily between Jan. 22 and March 16, 1935, with 
no apparent ill effects. The weight loss was slight (5 pounds, 
2.3 Kg.). May 6 she resumed medication with the same dosage. 
On May 12 itching of the thighs developed. The next morning 
generalized urticaria appeared. The patient felt drowsy and 
vomited. Epinephrine hydrochloride, 5 minims (0.3 cc.) by 
hypodermic injection, gave prompt but only temporary relief. 
May 14, tremendous urticarial lesions appeared, especially 
involving the wrists and ankles. The hands and feet were 
immensely swollen and intensely hot and red. Practically the 
entire body was covered with large wheals. The temperature 
was 100F., the pulse 112, the respiration 28, and the blood 
pressure 112 systolic, 64 diastolic. Examination otherwise was 
negative. Epinephrine again gave prompt relief. Ephedrine 
and calcium by mouth were prescribed. The next day the 
urticaria decreased somewhat. As old lesions disappeared, new 
ones developed. The temperature and respiration were now 
normal, but the pulse remained rapid (112). By May 16, nearly 
all the lesions were gone. New lesions cropped up intermittently 
for three weeks thereafter, though they were so scattered as to 
cause very little discomfort. 


PERIPHERAL NEURITIS 


It is only recently that the role of dinitrophenol in 
the causation of peripheral neuritis has been noted.*® 
The striking symptoms are practically always sensory, 
the legs and feet being affected first, the arms and hands 
next. Various paresthesias, such as numbness and 
“pins and needles,’ develop and after the drug is 
stopped clear up slowly, within three weeks to two 
months. Cases of motor weakness, such as foot drop, 
are rare.*’ The weakness disappears rapidly after the 
drug is stopped, usually within a week. After the 
recovery period, the medication may usually be resumed 
at a lower dosage level without further symptoms.” 
In the author’s series there were only four frank cases 
of peripheral neuritis. The symptoms developed very 
gradually in all, and only after prolonged medication 
(from the fourth to the tenth week). The condition 
persisted for weeks and gradually cleared up after the 
medication was discontinued. 

A very interesting feature is the development, in a 
few patients, of disturbances of the sensation of taste, 
or dysgeusia.** Five patients developed loss of taste, 
especially for salt, sweet, sour and the like, as well as 
numbness and tingling of the tongue, usually within the 


86. van Bogaert, M. L.: Bull. et mém. Soc. méd. d. hép. de Paris 51: 
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fifth to the seventh week. In no case was the drug 
interdicted. In one patient the loss of taste lasted only 
two days, in another five days; in the other three 
patients it persisted several weeks, disappearing spon- 
taneously even though the drug was continued. 


BLOOD CHANGES 


In view of the close chemical relationship of dinitro- 
phenol to benzene, cases of diffuse bone marrow depres- 
sion following dinitrophenol therapy might be expected 
a priori. The common factor in dinitrophenol, amino- 
pyrine, arsphenamine, benzene and so on, is the benzene 
ring. In animal experiments no apparent changes in 
red or white blood cells have been noted even when 
massive doses of dinitrophenol were given over periods 
as long as six months.*® The first case of granulopenia 
following dinitrophenol administration was reported in 
1934.° Since that time, seven similar cases have been 
reported,*! of which two proved fatal.°* In every one 
the dosage was nontoxic. Tainter, Cutting and Stock- 
ton’ found no alteration in the fragility of the red 
cells. One case of urticaria presented petechiae of the 
legs and feet.°* Ina series of 170 patients no agranu- 
locytosis developed.** In the present series no clinical 
cases of agranulocytosis developed. Eleven patients 
were studied carefully with repeated, complete blood 
counts during prolonged courses of dinitrophenol medi- 
cation, without any significant changes being noted. 
Hence one must agree with Tainter and his colleagues ** 
in their conclusion that dinitrophenol does not affect the 
blood cells except in rare instances of “some preexisting 
idiosynerasy or defective constitution in the individual 
patient, in whom dinitrophenol or any other drug or 
toxin may act as a precipitating agent.” 


MENSTRUAL EDEMA 


A subject of intrinsic interest that has not received 
the attention it merits is menstrual edema. Thomas ** 
described two cases of extensive, generalized edema 
occurring only at the time of the menses. Such a 
phenomenon is not limited to women with clinically 
recognizable gland dysfunction but occurs in varying 
degree in presumably normal individuals.** The explana- 
tion of the phenomenon—the shift in water balance— 
is not clear. In the present series eighteen women com- 
plained of feeling “bloated” shortly before or during 
their menses. Of the eighteen, only six gained weight 
at the time of the catamenia. In the entire series a 
total of fourteen gained weight at the time of the 
menses. Ten were given dinitrophenol exclusively, and 
four 2 grains (0.13 Gm.) of desiccated thyroid daily 
in addition to the dinitrophenol. The gain in weight 
was variable, ranging from 2 to 5 pounds (0.9 to 2.3 
Kg.). After the menses were over, the increment in 
weight was usually lost rapidly. 
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MENSTRUAL CYCLE 


There is a marked, though totally unpredictable, 
action by dinitrophenol on the menstrual cycle in many 
women. This effect was noted in fifteen patients. 
While it is true that “most of the menstrual disorders 
common in the obese are corrected by proper diet 
alone,” *° the change in menses in many patients is so 
marked and occurs so soon after the institution of drug 
therapy (before there has been any significant weight 
loss) that one must conclude that direct action of the 
drug is involved. Three patients who had irregular, 
delayed menses became regular promptly. On the other 
hand, two whose menses had been perfectly normal 
became irregular: in one, the catamenia was a week 
late and scanty; in the other, four days delayed and 
very profuse. In the latter patient, dysmenorrhea and 
menstrual headache vanished for the first time in years. 
In two patients the menses became very scanty, in one 
very profuse. Four patients began to have early, scanty 
menses. One patient became totally irregular and one 
became amenorrheic. In contrast, a young adult, who 
had been amenorrheic for eighteen months following 
childbirth, began to menstruate regularly but somewhat 
scantily. 

DINITROPHENOL CATARACTS 


The béte noire of dinitrophenol therapy is cataracts. 
It is only slightly more than a year ago that the first 
reports crept into the literature.*? Since that time 
numerous cases have been reported.** The pathogenesis 
is obscure.*® No case has shown spontaneous resolu- 
tion. The shortest time reported for the development 
of cataracts is one month, the longest twenty-one 
months. The number of cases reported ranges between 
fifty and a hundred.°° The actual incidence of 
cataracts is very difficult to estimate, as there are few 
reports in the literature of extensive clinical studies of 
dinitrophenol. Tainter, Stockton and Cutting ** had 
one case in 170 patients, Hill one in sixty-eight ;?° I 
had one in 159. Horner '°° estimates from 0.1 to 1 per 
cent. Undoubtedly many cases of recent origin have 
not been linked to dinitrophenol, and in view of the 
long latent period before the cataracts become clinically 
manifest and in view of the extremely widespread 
usage of the drug both with and without medical super- 
vision, a rapidly increasing number of cataracts may 
be expected in the near future. An interesting feature, 
which has received only slight attention, is disclosed by 
a careful study of almost all cases reported in detail. 
It consists of the fact that patients who developed cata- 
racts are those who, in nearly all cases, had more than 
one course of dinitrophenol. It is during the second 
or subsequent course that dimness of vision begins. 

Even now, with the evidence pointing to dinitro- 
phenol as the causative agent of these cataracts, many 
deny the role of the drug. As they point out, during 
the latter part of the World War many workers in 
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French munition plants showed toxic symptoms, but 
there are no records of any cataracts. Moreover, in 
recent work Horner ?°* has found cases in which simi- 
lar cataracts have occurred without the ingestion of 
dinitrophneol. “Dinitrophenol can scarcely be the essen- 
tial factor when identical changes are seen in those who 
have never taken the drug.” 

Horner, Jones and Boardman '* reported one case 
in which there was transient blurring of vision, which 
disappeared after a few doses. Bilateral, faint, lenticu- 
lar opacities were discovered, which did not progress. 
In the present series, three patients developed intermit- 
tent blurring of vision at the beginning of dinitrophenol 
therapy, which disappeared spontaneously after a few 
days. To date (fifteen months, seventeen months and 
twenty-two months after the institution of therapy) no 
lenticular changes have appeared. 

Vitamin C is present in the normal lens in high 
amounts.’’* With age and cataract formation, the vita- 
min C diminishes and.may become absent.'®® The drop 
in vitamin C parallels the drop in glutathione content 
and the drop in its oxidation activity. “The vitamin C 
content of organs depends on the amount of ascorbic 
acid fed and decreases as the metabolic rate of the tissue 
is increased.” 1° The metabolic rate of organs is 
increased by the administration of thyroid extract, and 
alpha-dinitrophenol. The value of vitamin C may be 
presumed to lie in the maintenance of a clear lens. 
Consequently, increased permeability of the capsule *° 
may result in lessened vitamin C content of the aqueous 
and thus predispose to cataract formation. In naph- 
thalene poisoning (cataracts) there is a marked decrease 
in vitamin C concentration of the lens and aqueous, pos- 
sibly because of increased permeability of the capsule.’ 
Intravenous injection of vitamin C in animals gave con- 
flicting and inconclusive results.°? In his preliminary 
report, Josephson 1!" gave results of treatment of cata- 
ract cases with vitamin C. His treatment employed the 
intravenous use of vitamin C, in part at least. He 
reported that the swelling of the lens capsule was 
reduced and that the lens became more transparent. 


DINITROPHENOL CATARACTS 
Mrs. M. C., aged 48, was given sodium dinitrophenol, in an 
average dose of from 300 to 400 mg. daily from July 27 to 
Oct. 8, 1934, with a loss of weight from 157 pounds (71 Kg.) 
to 144 pounds (65 Kg.). From Oct. 8, 1934, to March 26, 1935, 
the drug was discontinued. By this time her weight had 
regressed to 153 pounds (69 Kg.). Sodium dinitrophenol was 


again given, in the same dosage, until April 29, 1935, when her ° 


weight was 145 pounds (66 Kg.). At that time there were no 
visual complaints. The drug was then discontinued. Aug. 3, 
1935, while bathing at a seaside resort, she became cold and 
complained of marked chilliness. Within a few minutes, huge 
urticarial wheals covered the entire body with the exception 
of the face. The urticaria disappeared within an hour. Three 
hours later she developed diplopia when she closed her left eye. 
The condition became gradually worse until September 4, when 
an ophthalmologist discovered bilateral cataracts. Shortly 
afterward, dimness of vision began to develop and grew rapidly 
worse during December. The diplopia (right eye) persisted 
until vision was completely lost at the end of December 1935. 
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Dr. O. F. Mershon reported that examination, Sept. 4, 1935, 
showed the eyes externally entirely normal. Muscle balance 
was normal for distance and near. The pupils were round, cen- 
tral, and equal, and reacted to light and in accommodation, 
The vision of each eye was 6/9. Both lenses showed numerous 
fine white flaky deposits, resembling naphthalene, scattered 
throughout the cortical substance, the area immediately beneath 
the capsule being clear. The right eye was more affected than 
the left. The eyegrounds and vessels were normal. In six 
weeks there was an increased myopia of 1.50 diopters. The 
flakes were more pronounced. Vision of each eye was 6/9 — 1, 
Four weeks later the vision of the right eye was 6/30 and of 
the left eye 6/12%. No view of the backgrounds was _ pos- 
sible. The right lens was a beautiful pearly white color and the 
flakes in the left eye were much more confluent. Two weeks 
later the right was matured and the left vision 3/60. There 
was still a narrow clear area immediately beneath the capsule. 
Treatment was of no avail. Dr. Luther C. Peter operated on 
the right eye Dec. 30, 1935, and the patient now has 6/6 — vision 
in the eye. The left eye has not been operated on. Reexam- 
ination of the right eye following cataract extraction showed no 
retinal lesion. 

By Feb. 22, 1936, the left cataract was mature. Only slight 
light perception was left. The whole lens was now pearly white 
as the right lens had been and was ready for extraction. On 
the basis of experimental work already described, I decided to 
try the effect of large doses of vitamin C on the cataract. 
Beginning May 18 the patient began to drink 40 ounces of 
orange juice 111 daily and has continued thus since. Within 
twelve days perception of light became so sharp as to be annoy- 
ing. June 26, additional vitamin C therapy was instituted in 
the form of crystalline vitamin C 112 (ten 50 mg. tablets dail, ) 
By July 4 the shiny hard pearliness of the left pupil had becom: 
much less marked. The dosage of the tablets was steadily 
increased until at present (October 1936) she is taking twenty- 
five 50 mg. tablets (1.25 Gm.) daily in addition to 40 ounces 
of orange juice daily (about 0.40 Gm. of vitamin C). 

There has been a slow, but steady, improvement in both vision 
and the appearance of the pupil. The patient can now dis- 
tinguish various colors and the blurred outlines of large objects. 
The pupil, which originally had a shiny pearl-like hardness, has 
now lost this appearance and seems to be semitranslucent. When 
dilated, the periphery of the pupil appears normal. To gross 
examination the cataract now appears variable in density, being 
roughly irregular in the temporal portion and much paler there. 
Slit lamp examination discloses that the anterior cortex, up to 
the nucleus of the lens, is transparent. The appearance of the 
lens otherwise is unchanged. There can be no doubt that 
definite improvement in this cataract has occurred. What the 
ultimate outcome will be is, of course, problematic as yet. The 
future course of this patient will be reported at a later date. 


TOXIC REACTIONS 


Special types of toxic reactions are described in their 
proper sections. There are certain types of reactions 
that have not received their proper attention in the 
literature. Four patients complained of marked lan- 
guor and weakness. Of the four, one was a patient with 
hyperinsulinism whose blood sugar dropped below the 
premedication levels. Three patients felt drowsy and 
presented a “toxic” appearance, if one may be per- 
mitted the use of such an expression. They had no 
outstanding complaints but their appearance and clinical 
behavior became so rapidly worse that the drug had to 
be discontinued. One patient was prostrated for several 
days after ingesting one capsule. This happened twice, 
so that the drug had to be abandoned. One patient 
developed extreme generalized aches and pains after 
the ingestion of three capsules. The symptoms recurred 
after the drug was resumed. 

Among other side actions noted were the development 
of an acute cystitis in one patient and marked dizziness 
in another, necessitating the withdrawal of the drug. 


111. One one-hundredth gram of vitamin C corresponds to about 1 ounce 
of fresh orange juice. 

112. The form used was Cebione, a preparation of Merck & Co., who 
cooperated in supplying the drug. 
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Colds and sinusitis developed in thirteen patients, in a 
few twice. Five patients developed acute bronchitis, 
two acute laryngitis, and three acute tonsillitis. The 
incidence of these infections of the upper respiratory 
tract was certainly no greater than would be the case in 
2 control group, yet there is no gainsaying the fact that 
the excessive sweating, to which many patients are sub- 
ject, does predispose to the development of colds. 
Noun’s° patient, who became sensitized to dinitro- 
phenol and developed asthma, is worthy of note. 


Taste 6.—Effect of Dinitrophenol on Basal Metabolic Rate 


Average 
Daily Dose Average 
of Sodium Number of Metabolic 
Dinitrophenol, Determi- Rate, Range, 
Gm. nations per Cent per Cent 
Tainter, Stockton and Oontrol 37 +02 -—27to+ 19 
Cutting 0.1 1 +13 
0.2 10 +20 — 6to + 88 
0.3 16 +381 + 7to + 66 
0.4 16 +50 +22 to+ 83 
0.5 8 +56 + 7to +107 
Oontrols 82 + 7.3 —16 to +43 
0.1 3 +12 + 5to +25 
0.2 2 +14 —1to +26 
0.3 7 +30 + 3 to +65 
0.4 8 +37 + 3to +69 
0.55 2 +52 +47 to +60 
Other controls* 12 + 1.3 —27 to +30 


* Patients who did not receive dinitrophenol. 


The patients included three with chronic arthritis and 
five with syphilis (including one with tabes). None 
suffered any ill effects except the one with tabes, who 
developed urticaria. Several patients were alcoholic 
addicts but showed no untoward reactions. Patients 
with renal damage also showed no unusual susceptibility 
to the action of the drug. Four patients with moder- 
ately advanced rheumatic heart disease (two with mitral 
stenosis) were included. The drug may be used appar- 
ently with impunity in such cases. 

Seven fatalities have been reported, six from dini- 
trophenol and one from dinitro-orthocresol."* Only 
two were definitely due to overdosage.** One cannot 
refrain from remarking that, in view of the remarkably 
extensive use of the nitrophenols, often without medical 
supervision, fatalities are extremely rare. 


RESULTS 

Tainter, Stockton and Cutting ** achieved weight 
reduction in 165 of 170 unselected obese patients. The 
average daily dose was 0.34 Gm. and the average weight 
loss 1.4 pounds (635 Gm.) a week (table 7, group 9). 
Others reported losses ranging from 0.92 to 1.7 pounds 
aweek."'® In a review ** of 290 cases in the literature, 
276 showed a weight loss. Bayer and Gray "7 found 
dinitrophenol to be an effective adjunct to diet, after 
the weight loss on diet alone had become stationary. 
Negative reports in the literature are few.1* Other 
Teports show very disappointing losses of weight.‘ 
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In the present series the 181 patients were divided 
into several groups (table 7). When analyzed sta- 
tistically, some surprising results are obtained. Fifty- 
nine patients were given dinitrophenol alone (groups 1 
and 2). Of these, twelve (20.3 per cent) lost no 
weight. Forty-seven lost weight very satisfactorily, an 
average of 2.1 pounds (953 Gm.) a week. This com- 
pares with Tainter, Stockton and Cutting’s ** average 
of 1.4 pounds (635 Gm.) a week. Taken as a group, 
the average loss of weight for the patients on dinitro- 
phenol (group 3) was 1.7 pounds (770 Gm.) a week. 
The percentage of failure is quite high compared with 
Tainter’s percentage (only five of 170 lost no weight) 
and yet is more consistent with the fairly numerous 
failures of reduction reported in the literature. The 
dosage is not in question, as in an effort to secure weight 
loss the dose was raised considerably above that of the 
group which lost weight (3.9 mg. per kilogram in group 
1 compared with 3.2 mg. per kilogram in group 2; in 
many patients the dose ranged between 5 and 6 mg. 
per kilogram without result). 

In group 4, forty-one patients were given 2 grains 
(0.13 Gm.) of desiccated thyroid and the dinitrophenol 
dosage was raised enough to produce a satisfactory 
weight loss. In this group the average weight loss was 
the same as in group 2, and the dinitrophenol dosage 
was slightly higher. The chief difference was that all 
patients lost weight, as contrasted with a failure of 21 
per cent in group 3. In group 5 (thirty-nine patients) 
the thyroid dosage was increased to from 3 to 4 grains 
(0.2 to 0.26 Gm.) daily. In spite of this increase and 
a fairly marked increase of dinitrophenol dosage the 
weight loss was distinctly lower than in either group 2 
or group 4. Again there were no failures of weight 
reduction. In group 6 (which comprised a small group 
of patients resistant to ordinary dosage) the average 
loss of weight was the same as in the preceding groups, 
but the dinitrophenol dose reached was the highest in 


TABLE 7.—Effects of Dinitrophenol and Desiccated Thyroid 
on Reduction of Weight 


Average 
Daily Average Average Average Average 
Dose of Daily Dura- Weight Total 
Sodium Doseof tionof Lossper Weight 
Number Dinitro- Desiccated Treat- Patient Loss per 
of phenol Thyroid ment (Lbs./ Patient 
Group Cases (Mg./Kg.) (Grains) (Days) Week) (Lbs.) 
Author 1 12 3.9 0 37 0.0 0.0 
2 47 8.2 0 37 2.1 11.1 
3* 59 3.4 0 37 1.7 8.9 
4 41 3.4 2 37 2.0 11.0 
5 29 3.9 38to 4 53 1.7 13.4 
6 7 4.0 5 to 33 89 1.7 22.2 
7 13 100 mg. daily 3to 4 22 2.6 8.3 
8 0.0 2% to 6 67 1.5 15.0 
Tainter 9 170~—s: 0.34 gms. 0 88 1.4 17.1 
et al. 


* Summation of groups 1 and 2. 


the entire series. The thyroid dosage was also high. 
One patient, who had pituitary dysfunction, became 
refractory to thyroid after a dose of 9 grains (0.6 Gm.) 
daily was reached. The dose was steadily increased to 
33 grains (2.15 Gm.) daily without any clinical effects 
whatever. 

In group 7 (thirteen patients), each patient was given 
one 100 mg. capsule of sodium dinitrophenol daily, 
and the desiccated thyroid dose was regulated to yield 
a satisfactory loss of weight. In this group the best 
results of the series were obtained, the average loss of 
weight being 2.6 pounds (1,180 Gm.) a week. It must 
be noted, however, that the duration of treatment was 
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short, covering an average of three weeks, when patients 
lose weight most rapidly under any regimen of treat- 
ment. 

Why the addition of moderate doses of desiccated 
thyroid (2 grains, or 0.13 Gm. daily) should enhance 
the action of dinitrophenol is a matter for speculation. 
Possibly the beneficial effect is due to the action of 
thyroid on the distribution of water in the body. Thus 
it tends to prevent the water-logging of the tissues, to 
which many failures of dinitrophenol therapy must be 
ascribed. Possibly a few patients in this group would 
have lost the same amount of weight without the pres- 
ence of sodium dinitrophenol, even though no rigid 
dietary measures were followed. It will be noted in 
groups 2, 4, 5 and 6 that, as the thyroid dosage was 
steadily raised, a corresponding increase in the dini- 
trophenol dosage occurred, in order to produce com- 
parable losses of weight. The significance of this is 
undetermined. 

Dinitrophenol acts most satisfactorily in patients with 
the exogenous type of obesity. “Individuals with pitui- 
tary or gonadal gland deficiency often tolerate the drug 
badly or not at all.” ° Its ineffectiveness in hypothyroid 
patients has been noted.’*° This tendency was also 
observed in the present series. 

A group of twenty-two patients (group 8) were put 
on a regimen of a moderately restricted high protein 
diet (averaging 1,500 calories a day) abetted by desic- 
cated thyroid. The dose was controlled by watching the 
pulse rate. The thyroid was discontinued or reduced 
when the pulse rate reached 100 a minute. It was con- 
trolled also, of course, by the development of nervous- 
ness, palpitation, substernal pressure or headache. The 
effect of thyroid is proportional to the dose. The 
average rate of weight loss was the lowest of all 
the groups (1% pounds, or 680 Gm., a week). The 
thyroid dosage was moderate. This method of weight 
reduction is very satisfactory and easy to control. The 
results obtained may be compared with those of Lyon 
and Dunlop,’*! who obtained an average daily loss of 
273 Gm. on diet combined with thyroid as contrasted 
with 162 Gm. a day on diet alone. Patients with pitui- 
tary disease often show very little response to thyroid 
therapy. The weight loss in ovarian cases is markedly 
increased by thyroid.'*? In group 8 were two patients 
with hypopituitarism: one did not respond to even a 
dose of 15 grains (1 Gm.) daily; the other patient lost 
36 pounds (16 Kg.) in twenty weeks and then gradu- 
ally became refractory to even 30 grains (2 Gm.) of 
desiccated thyroid daily for four months. 


REPORT OF CASE 


Mrs. M. T., aged 46, white, who weighed 310 pounds (140 
Kg.), first began treatment Oct. 31, 1934. She concluded her 
treatment June 30, 1936, at which time she weighed 170 pounds 
(77 Kg.), a loss of 140 pounds (63.5 Kg.). She received treat- 
ment for eighty-four weeks (treatment being intermitted about 
every three months for one week). Her average rate of loss 
was 1.7 pounds (770 Gm.) a week. During her period of 
treatment she ingested a total of 254 Gm. of dinitrophenol with 
no ill effects whatever. The dose varied tremendously, the 
average being 0.5 Gm. daily. For three weeks she took 0.65 
Gm. daily. Complete laboratory studies were negative through- 
out (urine, blood count, icteric index, van den Bergh test, 
bromsulfalein test, intravenous phenolsulfonphthalein test, dex- 
trose tolerance test and electrocardiogram). She represents the 
largest loss of weight on dimitrophenol medication recorded in 
the literature. 


120. Dunlop.® Rabinowitch and Fowler.’ 
a Lyon, D. M., and Dunlop, D. M.: Quart. J. Med. 1: 331 (April) 
123. Dunlop, D. M., and Lyons, R. M.: Edinburgh M. J. 38: 
561 (Oct.) 1931. 


Jour. A. M. A, 
JUNE 26, 1937 


COMMENT 


In dinitrophenol the medical profession has acquired 
a remarkable drug, a metabolic agent that is well 
adapted to both clinical and laboratory research. The 
problems connected with its unpredictable, and occa- 
sionally alarming, reactions in some patients are far 
from solved. Apparently it is nontoxic to the liver, 
kidneys and heart in therapeutic dosage. Neutropenias 
are rare. Peripheral neuritis is rather common but not 
troublesome. Skin rashes, which are common, no longer 
excite their quondam fear. Cataracts, whether due to 
the direct effects of the drug or possibly to some 
unknown mechanism mediated by it, are common. No 
loss of weight can be condoned at the price of cataracts, 
and consequently the indiscriminate clinical use of dini- 
trophenol should be discontinued at once until the prob- 
lem of complicating cataracts is solved. The clinical 
use of dinitrophenol should be reserved for urgent 
indications only. 

CONCLUSIONS 

1. One hundred and eighty-one unselected ambula- 
tory obese patients were studied. One hundred and 
fifty-nine patients were given therapeutic doses, by 
mouth, of 2:4 sodium dinitrophenol alone or in com- 
bination with desiccated thyroid. Twenty-two patients 
were treated with dietary control and desiccated thyroid. 

2. The therapeutic administration of dinitrophenol 
does not impair liver function (as disclosed by studies 
of the icteric index, van den Bergh test and bromsul- 
falein test), renal function (as disclosed by studies of 
the urine and the intravenous phenolsulfonphthalein 
test) or cardiac muscle (as disclosed by elect rocardio- 
graphic tracings). 

3. he pulse rate is unaffected by therapeutic dosage. 
There were two unusual cases of bradycardia. Ten 
hypertensive patients (including two who had chronic 
nephritis and one malignant hypertensive patient) 
showed marked prompt reduction of blood pressure. 
Normal blood pressure shows no significant change. 
One case of dinitrophenol phlebitis was observed. The 
drug can be used very satisfactorily in obese patients 
with rheumatic heart disease. 

4. The dextrose tolerance studies in normal patients 
reveal that with short courses of dinitrophenol admin- 
istration there is a moderate elevation of the fasting 
blood sugar (though not hyperglycemia) and a moderate 
impairment of dextrose tolerance in the majority of 
cases. With prolonged therapeutic administration there 
is no change in the fasting blood sugar and a marked 
increase in dextrose tolerance. In diabetic patients on 
short courses of dinitrophenol the results are variable, 
the dextrose tolerance being increased as often as 
decreased, with parallel changes in the fasting blo 
sugar. With prolonged administration in patients with 
diabetes there is an increase of carbohydrate tolerance. 

5. Gastro-intestinal disorders are negligible. _ 

6. The average increase in the basal metabolic rate 
is about 11 per cent for each 0.1 Gm. daily dose. No 
consistent effect of dinitrophenol on blood cholesterol 
was noted. : 

7. Skin rashes were observed in 20.1 per cent. Sim- 
ple prurittis occurred in four cases, a macular rash in 
three, papular and maculopapular rashes in twelve, 
swelling and redness of the hands and feet in four, and 
urticaria in ten. A violent urticarial reaction was 
observed. A case of dinitrophenol alopecia was observed. 

8. There is no way of predicting sensitivity to dint 
trophenol. Skin tests are of no value. Dinitrophenol 
reactions are probably only rarely allergic in character. 
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9. Four patients developed marked peripheral neu- 
ritis. Five patients showed disturbances of taste that 
disappeared without omission of the drug. 


10. No case of agranulocytosis developed nor were 
any changes noted in the blood cells, as shown by blood 
counts. 

11. In a case of cataracts complicating dinitrophenol 
therapy, somewhat encouraging results were obtained 
with vitamin C therapy. 

12. Other toxic side-actions, such as generalized 
pains and weakness, were observed. 

13. With dinitrophenol alone, 20.3 per cent of 
patients (twelve of fifty-nine) lost no weight. The 
average loss of weight for the remainder (forty-seven 
paticuts) was 11.1 pounds per patient, with an average 
rate of weight loss of 2.1 pounds weekly. The addition 
of 2 grains (0:13 Gm.) of desiccated thyroid daily 
produced a marked increase in dinitrophenol effective- 
ness, no failure of reduction occurring in this group. 
The average weight loss in this group was 11 pounds 
per patient, with an average rate of loss of 2 pounds a 
week. The group treated with diet and desiccated thy- 
roid |ost an average of 15 pounds, with an average rate 
of weight loss of 1% pounds a week. 

14. One patient lost 140 pounds (63.5 Kg.) in eighty- 
four weeks, an average of 1.7 pounds (770 Gm.) a 
week. During that time she took 254.6 Gm. of sodium 
dinitrophenol with no ill effects, as demonstrated by 
complete repeated laboratory and clinical studies. 

15. The indiscriminate clinical use of dinitrophenol 
should be discontinued until the vexing problem of 
cataracts complicating dinitrophenol therapy is solved. 

402 Spencer Street. 


Clinical Notes, Suggestions and 
New Instruments 


PRIMARY HEMATOGENOUS OSTEITIS OF THE 
PATELLA 


F. L. Fracx, M.D., Tutsa, OKta. 


Primary spontaneous hematogenous osteitis of the patella 
is evidently quite unusual, according to the reported cases in 
a review of the literature on this subject. Also the diagnosis 
of this condition is rarely made early enough to prevent marked 
destruction of the patella and an extension of the infection. 
Chesky ! in 1923 made an extensive review and found thirty- 
five cases reported and added one of his own. Other cases have 
been reported by Christopher,? Dillehunt,? Martin * and Sagel.5 
The following case is of unusual interest: 

Mrs. M. Y., aged 20, was seen Dec. 28, 1936, at St. John’s 
hospital. Examination showed the right knee and the region 
Just above and below to be swollen to about twice the normal 
size. The swelling extended about 8 inches (20 cm.) above the 
knee and 2 or 3 inches (5 or 7.5 cm.) below. This area of 
swelling was red and painful, and the skin over the knee joint 
was darkly mottled. The extremity was fixed in extension 
and was very painful on flexion or extension. There was but 
slight pain on motion in a longitudinal direction. The swelling 
was tense and no fluctuation could be made out. The tempera- 
ture was 102 F., pulse 120 and respiration rate 26. Physical 
examination was entirely negative in other respects. The white 

lood count was 8,150. The Kahn and Kline reactions were 


1. Chesky, V. E.: Primary Osteomyelitis of the Patella, Surg., Gynec. 
& Obst. 36: 398-406 (March) 1923. 

2. Christopher, Frederick: Acute Osteomyelitis of the Patella, J. Bone 
& Joint Surg. 15: 1012-1014 (Oct.) 1933. 

3. Dillehunt, R. B.: Osteomyelitis in Infants, Surg., Gynec. & Obst. 
61: 96-101 (July) 1935. 
A 4. Martin, J; R., and Horwitz, N. T.: Osteomyelitis of the Patella, 
m. J. Surg. 29: 287 (Aug.) 1935. 

5. Sagel, Jacob: Acute Osteomyelitis (Osteitis) of the Patella, J. Bone 
& Joint Surg. 16: 959 (Oct.) 1934. 
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negative. There was physical and laboratory evidence of a 
moderate secondary anemia. There was no evidence oi tuber- 
culous or gonorrheal infection. 

X-ray examination of the region of the right knee showed 
marked absorption and osteitis, with many sequestrums involvy- 
ing the entire patella. All the other bony structures in the 
region of the knee joint were normal. 

The patient gave a history of gradually increasing pain in 
the region of the right knee, which had started eight weeks 
previously. She had been treated during these eight weeks 
with various forms of therapy for variously named diseases. 
No history of trauma or local infection was obtained. 

Under spinal anesthesia the knee joint was aspirated with a 
large bore needle and no fluid was found. An incision was 
made over the patella, and a large amount of pus, estimated 
at two thirds of a pint, was evacuated. The pus had extended 
into the prepatellar bursa and up the median side of the thigh 
a distance of 6 inches (15 cm.). The knee joint did not contain 
an increased amount of fluid. The patella was practically 
destroyed and all that re- 
mained was several seques- 
trums. The _  sequestrums 
were removed and drain- 
age was established. 

Microscopic examination 
of the pus and blood agar 
cultures showed numerous 
colonies characteristic of 
Staphylococcus aureus in 
pure culture. Microscopic 
examination of the seques- 
trums showed marked neu- 
trophilic and round cell 
infiltration with much focal 
necrosis. 

During convalescence re- 
peated questioning disclosed 
no history of trauma or 
infection to the knee or any 
other. part of the body. 
There was no history of 
any infection obtained. No 
doubt some infection in the 
throat or some part had 
been present. 

Following the removal of 
the sequestrums and drain- 
age she was immediately 
relieved of pain, and her 
general physical condition 
rapidly improved. The 
drainage continued for 
about five weeks. At this time, Feb. 20, 1937, the wound is 
closed, she has about 50 per cent motion of the knee, which is 
increasing, and she is walking with a slight limp and bearing 
weight on this leg. 


816 National Bank of Tulsa Building. 


Osteitis of the patella. 


Weelum MacLure.—Stouten your hearts by reading of the 
doctor in fiction, and emulate Lydgate, at least up to the point 
which will warn you against marrying the wrong woman. 
Familiarize yourselves with the writings of healthy-minded 
doctors like Oliver Wendell Holmes and John Brown, of Rab 
and His Friends. If you need an antidote for the cynicism of 
Arrowsmith, buy or borrow Sarah Orne Jewett’s nigh-forgotten 
story depicting her own father as a country doctor; for there 
are still John Leslies in the country districts and room for 
many more—plenty of room, too, for Nan; and if she is really 
serious about it she’s worth to the world a thousand Leoras. 
Perhaps best of all, if you would learn what unalloyed profes- 
sional devotion may be and what rewards it may bring, read 
or reread the last chapters of Ian Maclaren’s Beside the Bonnie 
Briar Bush and let the example of Weelum MacLure, to whom 
I have already alluded, become a part of you.—Cushing, Harvey : 
Consecratio Medici and Other Papers, Boston, Little, Brown 
& Co., 1928. 
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Special Article 


DIPHTHERIA MORTALITY IN LARGE 
CITIES OF THE UNITED 
STATES IN 1936 


FOURTEENTH ANNUAL REPORT 


For the preparation of this annual review, data have 
been obtained from the health departments of the same 
ninety-three cities that have been considered in previous 
annual reviews on diphtheria death rates and likewise 
the same cities for which data were tabulated on 
typhoid.t| The health officers were asked to furnish 
their own local estimates of population in view of the 
fact that figures for 1936 have not been released by the 
United States Census Bureau. In the case of Scranton, 
the figures were furnished by the Pennsylvania State 
Health Department. In a few instances in which the 
local health department did not furnish an estimate, the 
1930 census figures were employed. It is believed that 
any reasonable corrections in population would not 
materially influence the rates. 

As has been the case in previous articles, the health 
department was requested to report not only the total 
number of diphtheria deaths that actually occurred in 
the community but to indicate the number of deaths 
among nonresidents. 

The fourteen New England cities (table 1) continue 
to have a good record, the death rate for the entire 
group being practically the same as for 1935. In each 
of the last two years there were twenty-eight deaths 
from diphtheria in this group. While for 1935 half of 
these cities reported no death from diphtheria, in 1936 
there were only three cities (Cambridge, New Haven, 
Somerville) with no death; but there were three addi- 


Taste 1—Death Rates of Fourteen Cities in New England 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


Cambridge...... 0.0 0.0 1.2 38.2 89 12.9 23.8 25.3 46.7 71.9 58.0 
New Haven...... 0.0 0.0 05 416 7.1 14.2 14.9 22.7 15.6 54.8 74.5 
Somerville....... 0.0 O09 9<0 5.7 19.7 20.2 21.4 21.5 40.5 57.8 37.4 
Providence...... 0.4 1.2t 50 9.5 15.8 29.3 26.8 30.7 41.2 58.5 55.3 
Woreester....... 0.5* 0.5 29 86 15.5 14.1 21.3 32.2 16.5 50.3 47.8 
Bridgeport...... 0.7* 0.0 4.0 11.8 19.6 23.4 23.3 26.8 34.2 63.9 79.3 
ee 0.9 13 3.2 83 20.2 26.3 20.0 26.2 53.7 83.9 112.2 
New Bedford.... 0.9 0.0¢ 4.8 10.9 16.5 17.0 20.9 22.6 25.1 53.6 20.0 
Waterbury...... 10 00 24 26 17.9 23.0 29.6 .... a ee 
Hartiord........ 11 4.1¢ 1.1 5.3 11.9 13.8 25.3 28.1 38.8 47.8 120.9 
Springfield....... 1.3% 0.0 2.1 10.3 15.4 24.9 19.1 31.3 29.6 51.3 68.2 
Fall River....... 1.7 17t 3.9 12.0 25.5 23.6 24.0 34.4 50.1 43.8 46.9 
RIO npeeueness 20 0.0 4.7 13.5 17.0 17.8 17.2 21.7 38.0 44.0 49.0 
| ee 8.0 4.03 ¥.4 10.6 16.7 23.5 20.6 31.0 59.3 44.3 36.4 


* All diphtheria deaths were stated to be in nonresidents. 

t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 

t Rate computed from population as of April 1, 1930, as no estimate 
for July 1, 19383, was made by the Census Bureau. 


tional cities (Worcester, Bridgeport, Springfield) in 
which it is stated that all deaths occurred among non- 
residents. Cambridge and New Haven have had no 
death from diphtheria during the past three years 
(table 10). Cambridge and Somerville reported no 
death from diphtheria or typhoid in 1936 (table 12). 


The preceding articles were published in THE JouRNAL, Sept. 20, 1924, 
p. 918; April 25, 1925, p. 1269; April 3, 1926, p. 1005; April 30, 1927, 
p. 1396; May 19, 1928, p. 1621; May 25, 1929, p. 1759; June 7, 1930, p. 
1838; May 23, 1931, p. 1768; May 7, 1932, p. 1644; May 20, 1933, 
p- 1595; May 26, 1934, p. 1758; June 15, 1935, p. 2182, and June 13, 
1936, 2060. 

1. Typhoid in the Large Cities of the United States in 1936, J. A. 


M. A. 103: 2118 (June 19) 1937, 


Lowell, with a rate of 8.0 (table 1), not only had the 
highest death rate of any city in the group but also the 
highest death rate of any of the ninety-three cities 
(table 9). The death rate in this city has been rela- 
tively high for many years. With this one exception, 
no city in the group had a rate in excess of 2.0. Boston, 
the largest city, reported seven diphtheria deaths, of 
which two were in nonresidents. 

There are eighteen cities in the Middle Atlantic states 
in which eighty-seven deaths from diphtheria were 
reported in 1936, a definite decrease from the 129 


Taste 2.—Death Rates of Eighteen Cities in Middle Atlantic 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890. 
1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


00 00 29 °7.5 138 10.4 20.0 S16 2.9 .... cx 
Elizabeth........ 0.0 1.7¢ 4.5 13.2 19.2 19.3 14.8 51.7 42.4 60.5 793 
00 00 $5 368 351 17.7 27.3 23.1. 
0.0 3.0 145 9.7 14.6 23.38 30.1 46.7 70.1 1104 
Rochester........ 0.0 0.0 0.7 7.5 16.9 12.7 22.1 32.4 32.3 45.9 966 
Syracuse......... 00 0.0 04 2.0 22.9 12.9 16.6 17.4 17.7 31.1 554 
0.0 2.4¢ 2.7 4.4 7.3 88 12.8 15.8 23.6 
New York...... 0.5 U9 2.2 10.7 14.0 21.8 28.0 40.0 58.0 85.8 1344 
Philadelphia..... 0.6 1.0 1.3 11.8 16.7 22.7 24.6 34.1 50.0 100.6 1194 
0.7 638 9<1 18.5 13.5 16.] 25.5 62.9 111.8 145.4 
Scranton........ OO] 1S 128 S21 264 TST 
0.8 5.0t 7.7 21.9 20.3 23.2 38.8 48.9 52.6 93.8 194.0 
ROAGING. 0.9 O00 388 7.3 21.1 169 35.7 29.2 70.1 72.0 941 
Jersey City...... 12 41 60 11.5 18.4 21.0 23.2 32.6 57.9 85.4 1086 
1.0t 48 91 24.0 27.38 22.0 18.4 248 53.5 609 
Pittsburgh...... 2.8 16 65.0 11.5 20.1 22.3 29.8 20.4 36.9 22.9 a4 
5.5 00 06 10.4 17.0 17.7 25.3 .. 

t Une third or more of the reported diphtheria deaths were stated to 


be in nonresidents. 

|| Diphtheria deaths from Chapin’s Municipal Sanitation 

# Incomplete data. ’ 

Diphtheria data for Scranton furnished by Pennsy!vania partment 
of Health, Harrisburg 


deaths in 1935. The rate of 0.65 (table 15) is but two 
thirds of the rate for 1935. This group of cities had 
the lowest quinquennial average for 1930-1934 as well 
as the lowest rates for the past two years. While in 
1935 there were three cities with a rate higher than 2.0 
(Trenton, Camden, Jersey City), there were but two 
cities with rates above 2.0 in 1936 (Pittsburgh, 
Yonkers). Yonkers finds itself in the unenviable posi- 
tion of having both a high diphtheria (5.5) and a high 
typhoid (4.8) rate in 1936. This is quite in contrast 
to the low death rate reported in Yonkers since 1930. 
No comment is made by the health officer of any 
unusual outbreak. Eight cities reported no death from 
diphtheria in 1936. Syracuse has had no death in four 
consecutive years, Utica has been without a death 
during the past three years, and Albany, Erie and 
Rochester report no deaths in 1935 and 1936 (table 
10). Syracuse and Utica have the distinction of being 
in the group of six cities (table 12) that report no 
death from diphtheria or typhoid in 1936. Among the 
largest cities, New York with thirty-five resident deaths 
records a new low rate (0.5). The rate is the same i 
Philadelphia (0.5), with ten resident deaths, Of tet 
deaths in Buffalo, five occurred among nonresidents. 
Of the sixteen deaths in Pittsburgh, two were of non- 
residents. Of the nineteen cites with no diphtheria 
death in. 1936, eleven are in the New England and 
Middle Atlantic groups (table 11). Of the six cities 
with no deaths from typhoid or diphtheria, four are 
in these two groups (table 12). Of the eight cities that 
have gone two or more years without a death from 
diphtheria, all except Tacoma are in the New England 
and Middle Atlantic groups (table 10). 

The nine cities of the South Atlantic group record 
sixty-seven deaths, compared with eighty in 1939, 4 
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rate in 1936 of 2.59. One city (Wilmington) reports 
no death in 1936. Five of the nine report rates in 
excess of 2.0. Atlanta and Washington have rates 
below that of the preceding year (table 3). Of twenty- 
seven deaths in Washington, nine were among non- 
residents; of five deaths in Richmond, three were 
among nonresidents. If correction for residence is 
made, the list of cities without a death increases to 
three with the addition of Miami and Tampa. Balti- 
more with ten deaths, two of which were of non- 
residents, shows an increase over 1935; however, this 
city continues to maintain a relatively good position in 
this division. 

The cities in the East North Central states report 
168 deaths compared with 236 in 1935 (table 15). 


Taste 3—Death Rates of Nine Cities in South Atlantic States 
from Diphtheria (Including Croup) per Hundred 
Thousand of Population 


1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


Wilmington..... 60 387 53 109 11.6 15.2 18.0 27.8 50.9 84.9 83.8 


Baltiinore....... 12 0.74 1.7 7.6 11.4 13.5 14.2 16.1 33.0 68.4 70.0 
Richmond....... 2.7¢ 1.1¢ 36 69 98 58 70 98 24.4 17.6 59.7 
3.8 5.7 7.0 13.3 10.1 12.5 14.2 11.1 10.5 88 
Washington..... 43 58 39 7.1 105 119 69 11.2 23.5 50.9 77.9 
Jacksonville..... 47 22 GH “GOP 


* All diphtheria deaths were stated to be in nonresidents. 

} One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 

# Incomplete data. 


Tau se 4.—Death Rates of Eighteen Cities in East North Cen- 
tral States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


Grand Rapids... 0.0 0.6 0.3 2.0 19.6 13.5 20.0 26.6 17.2 32.4 99.2 
Milwaukee....... 0.3* 0.7 2.0 85 114 19.8 27.8 26.4 22.7 51.7 116.2 
J eee 10 0.7 28 7.2 22.4 14.1 25.4 20.4 56.8 34.6 89.3 
Cleveland........ 11° 2.3 2.5 15.3 14.7 20.0 24.6 20.8 42.6 45.3 95.7 
ere 1.1 0.7 48 19.7 24.3 32.2 33.3 22.6 38.5 62.9 132.9 
Youngstown..... 1.1 0.6 3.3 10.5 185 11.9 40.5 33.5 28.0 17.6 28.4% 
Columbus....... $3 3.2 46 85 7.6 12.1 10.5 11.6 28.5 56.9 
er 6.0 2.7 4.5 29.9 25.5 12.7 11.0 16.8 6.9 69.2 
Cincinnati....... 41t 3.2 5.2 10.6 13.2 13.9 17.0 17.3 37.3 103.7 
Chieago......... 24 4.3 11.7 17.5 31.2 37.9 27.0 33.9 69.7 117.3 
12.7 53 49 7.4 10.8 10.6 10.94 14.0 14.6 68.0 
73° 35 46 94 9.3 22.1 13.3 17.2 27.4 82.9 
Evansville....... 0.0 3.2 3.7 13.9 14.9 16.1 21.2 13.8 18.1 69.7 
Indianapolis 5.6¢ 3.1 66 11.7 21.4 13.5 13.3 15.9 36.4]] 97.39 


* All diphtheria deaths were stated to be in nonresidents. 
t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 


| Diphtheria deaths from Chapin’s Municipal Sanitation. 
# Incomplete data. 


The group rate of 1.73 is lower than that of 2.45 in 
1935. Grand Rapids is the only city (table 4) with 
no death, although Milwaukee, Canton and Peoria 
record that all deaths were among nonresidents. For 
Milwaukee it is stated that two nonresident cases were 
brought into the city for hospitalization. There are 
but four cities of the eighteen which have a corrected 
rate in excess of 2.0. Evansville, at the top of the list 
in 1935 with no death, dropped nearly to the bottom 
in 1936 with a rate of 2.8, as a result of three resident 
deaths. Among the larger cities Chicago records eighty- 
seven deaths, all but one being residents ; Detroit reports 
eighteen deaths, of which five are among nonresidents ; 
Cleveland reports ten deaths, of which all are among 
residents. Of the eight deaths in Cincinnati, three are 
of nonresidents. 
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The six cities in the East South Central states have 
greatly improved their records over the preceding year, 
there being thirty-eight deaths in 1936 in contrast to 
fifty-nine in 1935 (table 15). Of these thirty-eight 
deaths fourteen, or 37 per cent, occurred among non- 
residents, again showing how these Southern cities 


TasL_e 5.—Death Rates of Six Cities in East South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


Louisville....... 1.4¢ 4.7 63 46 10.4 9.5 9.0 .... ..-. 39.0]] 
Memphis........ 2.2¢ 2.7¢ 60 58 95 11.2 119 134 69 10.0 28.5 
$3 46 68 Bit cone caw 
Birmingham.... 3.5+ 2.9 4.2 5.4 53 72 83 62 13.4 16.5 26.3 
Nashville....... 3.8t 5.8t 82 118 80 89 7.3 10.3 13.9 30.1 28.4 


t+ One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 

|| Diphtheria deaths from Chapin’s Municipal Sanitation. 

# Incomplete data. 


serve as hospital centers for surrounding territory. 
With one single exception each city in the group shows 
a lower rate than for the preceding year (table 5). 
The West North Central states (table 15) record 
thirty-eight deaths, compared with fifty-nine in 1935, 
lowering the group rate from 2.18 to 1.37. There are 


TaB_e 6.—Death Rates of Nine Cities in West North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1986 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


00 10 20 60 102 88 38.2 29.1 7.6 49.5 
| 0.0 O.7¢ 1.1 52 17.5 20.7 31.4 31.1 27.9 43.3 75.4 
BamasOity,Kan. 068 24 8.7 46 WEB cece 
Minneapolis...... 16 O06 1.7 11.9 13.4 19.9 28.3 24.4 446 34.0 55.0 
8S ee 20 29 4.3 10.3 16.1 24.4 23.7 19.4 43.3 62.9 67.7 
27 32 4.7 6.4 229 358 15.8 24.5 20.5 28.2 829 
Des Moines....... 3.5 48 43 5.2 15.1 16.6 15.1 23.8% we nats 


t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 
# Incomplete data. 


three cities (Duluth, Kansas City, Mo., St. Paul) with 
no death in 1936, which is a significant improvement 
over the record of the preceding year, when there was 
no city in this class (table 6). Duluth records no 
death from either diphtheria or typhoid in 1936. Of 
eight deaths in Minneapolis and six in Omaha, all are 


Tas_e 7.—Death Rates of Eight Cities in West South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


Oklahoma City.. 3.8 2.5 5.7 109 .... .... 

839 $8 80 13 BO DWE 
Fort Worth..... SS. 308 26 GM cane 
New Orleans..... 3.9t 5.5¢ 5.5 8.5 6.5 11.6 19.6 10.2 11.5 17.1 51.3 
Houston......... 4.1 47 56 82 64 61 78 105 4.24 24 138 
San Antonio..... 50 94 56 103 7.7 87 6.7 7.6 17.1 206 4.4 
73°65 97 98 83 74 69 81 169 160 21.8 


+ One third or more of the reported diphtheria deaths were stated to 


be in nonresidents. 


# Incomplete data. 


recorded as among residents. Of the seventeen deaths in 


St. Louis, three are of nonresidents and of the five in 


Des Moines, two are of nonresidents. Duluth seems to 
be holding its place as the leader in the West North 
Central group. 
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The eight cities in the West South Central group, 
while showing a decrease in the number of deaths from 
108 in 1935 to eighty-seven in 1936, continue to have 
the highest rate for any section of the country (table 


Tase 8.—Death Rates of Eleven Cities in Mountain and Pacific 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 
Salt Lake City.. 0.0 14f 0.3 10.1 12.5 14.5 15.1 34.2 46.0 14.8 56.7# 


Spokane......... 00 1.7 O7 %%75 118 42 76 25.8 .... 50.5) 18.1 
San Francisco... 0.6 06 1.2 4.6 23.0 17.0 9.2 144 44.2 21.6 54.8 
Beattie... 08 00 04 14 66 55 52 125 27.21 .... 
Oakiand.. 1:0 . 5.74 20 FH 368 
San Diego....... 98 19 20 68 122 105 80 68 24 raw 
i. 2.7 48 39 89 23.2 6.7 102 20.8 29.6 27.3 130.2 
Los Angeles..... 3.5t 28 48 7.0 14.4 7.1 7.5 15.3 25.4 358 46.0 


+ One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 
Diphtheria deaths from Chapin’s Municipal Sanitation. 
# Incomplete data. 


Tapie 9.—Five Cities with Highest Diphtheria Rate for 1936 


6.5 


Tas_e 10.—Eight Cities with no Diphtheria Deaths in 1935 
and 1936 


Albany New Haven * Tacoma 
Cambridge * Rochester Utica * 
Frie Syracuse * 


* No diphtheria deaths in three years. 


TaBLe 11.—Nineteen Cities with no Diphtheria Deaths in 1936 


Albany Grand Rapids Salt Lake City Tacoma 
Cambridge Kansas City, Mo. Somerville Trenton 
Duluth New Haven Spokane Utica 
Elizabeth Newark St. Paul Wilmington 
Erie Rochester Syracuse 


Taste 12.—Six Cities with no Diphtheria and Typhoid Deaths 


in 1936 
Cambridge Salt Lake City Syracuse 
Duluth Somerville Utica 


15). It is this same group of cities that records the 
highest death rate for typhoid. There is not a city in 
the group with a diphtheria death rate in 1936 below 
2.0 (table 7). Dallas, with nineteen deaths, of which 
six are among nonresidents, has the highest rate. As 
in the case of the East South Central states, non- 
residence plays an important part, as evidenced by 
four nonresident deaths out of thirteen deaths in San 
Antonio and ten out of twenty in New Orleans. In 
Houston there is no separation by residence for the 
fourteen deaths from diphtheria. Of the five cities 
with the highest rate for 1936, two (Dallas and San 
Antonio) are in this group. Fort Worth and San 
Antonio show a noteworthy decrease in rate over the 
preceding year. 

The Mountain and Pacific states record seventy-one 
deaths in 1936, compared with eighty-three in 1935 
(table 15). As in the preceding year there are three 
cities with no deaths (table 8). In only one instance 
(Tacoma) has there been complete absence of deaths 
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for two consecutive years. Of the eleven cities there 
are but three with rates in excess of 2.0 and there are 
six cities with a rate less than 1.0. Oakland reports a 
noteworthy decrease from 5.7 to 1.0. Of forty-six 
deaths occurring in Los Angeles, seventeen were among 
nonresidents. 

Of the entire ninety-three cities there were nineteen 
in 1935 with a rate of 5.0 and over (table 13). In 
1936 there were but five cities in this class. The num- 
ber of cities with no deaths from diphtheria was the 


TaBLe 13.—Number of Cities with Various Diphtheria 
Death Rates 


No. of 40 and 20and 10 and 5 and 


Cities Over Over Over Over Under5 6.0 
64 52 60 61 62 2 0 
66 34 53 63 65 0 
68 22 46 64 66 2 0 
72 3 3 66 1 0 
79 1 36 65 78 1 0 
84 0 25 62 81 3 0 
88 6 14 65 86 2 0 
92 0 1 22 67 25 0 
93 0 0 0 24 69 0 
93 0 0 2 17 76 19 
93 0 0 0 5 69 19 


Taste 14.—Total Diphtheria Death Rates for Eighty-Eight 
Cities, 1923-1935 * 


Diphtheria Death Rate 


Diphtheria per 100,000 of 

Population Deaths Population 
1923 31,060,848 4,078t 13.13 
1924 31,722,841 5,459 10.84 
1925 32,384,834 3,138 9.67 
1926 33,046,827 8,106 9.40 
1927 33,708,820 3,493 10.36 
1928 34,370,813 3,176 9.24 
1929 35,032,806 2,738 7.82 
1930 35,694,802 1,827 5.12 
1931 36,503,412 1,366 3.74 
1932 37,084,712 1,191 3.21 
1933 37,084,712 861 2.32 
1934 36,777,112 821 2.23t 
1935 36,777,112 764 
1956 37,575,105 568 1.51 


* The five following cities are omitted from this summary because data 
for the full period are not available: Jacksonville, Miami, Oklahoma 
City, South Bend and Utica. 

+ Data from Fort Worth lacking. 

t The rate for the ninety-three cites in 1935 is 2.09 (population 37,437,812, 
diphtheria deaths 782). The corresponding rate for 1934 was 2.26 and the 
average for 1930-1934 was 3.34. The rate for the ninety-three cities in 
1936 is 1.52 (population 38,249,094, diphtheria deaths 584). 


TasLe 15.—Total Diphtheria Death Rates per Hundred Thou- 
sand of Population for Ninety-Three Cities Accord- 
ing to Geographic Divisions 


Diphtheria Diphtheria Death Rates 


Deaths 
1930- 1925- 
Population 1936 1035 1936 1935 1934 1929 
New England........ 2,630,017 28 28 1.06 1.07 3.38 8.34 
Middle Atlantic...... 13,291,916 87 129 0.65 1.00 2.50 997 
South Atlantic....... 2,585,257 67 80 2.59 3.38 3.54 7.37" 


East North Central.. 9,705,898 168 236 1.73 2.45 3.66 11.2If 
East South Central.. 1,283,423 38 5902.96 4.75 
West North Central. 2,775,847 38 59 #42187 «2.18 3.22 7.82 
West South Central. 1,979,575 87 108 4.39 5.58 6.55 9.24 
Mountainand Pacific 3,997,161 71 83 1.78 2.09 2.69 6.2 


* Lacks data for 1925 for Jacksonville and Miami. , 
+ Lacks data for South Bend. 
t Lacks data for Oklahoma City for 1925 and 1926. 


same each year, nineteen. There were, however, only 
eight cities (table 10) that were in this class for both 
years. 
While no attempt has been made to determine the 
relationship between an active program of diphtheria 
prevention and the prevalence of this disease, the get 
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eral opinion gained by observation and knowledge of 
local circumstances leads inevitably to the conclusion 
that the preventive programs so extensively instituted 
throughout the country are resulting in a lower death 
rate from diphtheria. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 


At 11s 1936 MEETING THE COUNCIL DISCUSSED THE STATUS OF AMINO- 
PHYLLINE. AS A RESULT OF THE DISCUSSION THE COUNCIL VOTED TO 
CONTINUE RECOGNITION OF CLAIMS FOR THIS DRUG AS A MYOCARDIAL 
STIMULANT AND DIURETIC, THE COUNCIL DECIDED THAT THERE 1S NO 
WARRANT FOR CLAIMS OF EFFICACY AS A DILATOR OF THE CORONARY 


ARTERIES OR OF USEFULNESS IN OVERCOMING PAIN IN CORONARY OCCLU- 
SION OR ANGINA PECTORIS. AS A RESULT OF FURTHER CONSIDERATION 
THE COUNCIL VOTED THAT CLAIMS FOR ALL OTHER ACCEPTED XANTHINE 


DERIVAT!VES BE SIMILARLY RESTRICTED AND THAT MANUFACTURERS OF 
ACCEPTED PRODUCTS BE NOTIFIED THAT AFTER OcTOBER 1 ALL ADVER- 
TISING FOR SUCH PRODUCTS MUST CONFORM TO THESE LIMITATIONS. 

Tue COUNCIL FURTHER AUTHORIZED PUBLICATION OF THE FOLLOWING 


STATEMEN?, Paut LeEeEcu, Secretary. 


LIMITATIONS OF CLAIMS FOR AMINO- 
PHYLLINE AND OTHER XANTHINE 
DERIVATIVES 


Few <jgnificant studies relating to the action of theobromine 
and the phylline preparations in cardiovascular disease have 
appeared since this subject was last reviewed. 

Experimentally it has again been demonstrated that these 
substances cause dilatation of the coronary arteries in dogs ? 
and in rabbits. In the latter the effect secured seemed to 
vary with the concentration of the drug, as it was noted that 
strong solutions of theobromine with sodium salicylate caused 
actual vasoconstriction while weaker concentrations produced 
the more usual vasodilatation. The dilator effect in intact 
dogs when theophylline ethylenediamine was given intravenously 
in doses comparable to those used clinically was found to last 
from six to forty-seven minutes, with an average duration of 
21.6 minutes.2> 

A new experimental approach to a study of the vasodilator 
effect of these substances was devised by Fowler, Hurevitz and 
Smith,t who noted the effects of theophylline with ethylene- 
diamine on cardiac infarcts produced by ligating the coronary 
arteries of dogs. When the artery was tied, an area of cya- 
nosis appeared corresponding to the infarcted area. If the drug 
was then given, the cyanotic area decreased in size. Further- 
more, the resulting infarct was smaller in those animals which 
were treated with daily doses of the drug postoperatively before 
being killed. From these observations the authors concluded 
that “theophylline ethylenediamine promotes the development 
of the collateral circulation in experimentally induced cardiac 
infarction in the dog. The results justify the use of this 
Preparation in the treatment of disease of the coronary arteries 
and acute coronary occlusion.” 

With these conclusions Wiggers and Green® are in dis- 
agreement. These authors failed to detect significant changes 
in the inflow rate at high perfusion pressure before and after 
the use of drugs following experimental coronary occlusion in 
dogs; nor were they able to prevent contractile failure or to 
Téstore contractions to the ischemic area. The drugs used 
included theobromine and theophylline preparations. Summing 
up, the authors stated that “a sufficient sampling of possible 


R pe Therapeutic Claims for Theobromine and Theophylline Compounds, 

hee of the Council on Pharmacy and Chemistry, J. A. M. A. 

306 (April 26) 1930. 
2. (a) Gilbert, N. C., and Fenn, G. K.: The Effect of the Purine 

i908 Diuretics on the Coronary Flow, Arch. Int. Med. 44: 118 (July) 

P 9. (b) Stoland, O. O.; Ginsberg, A. M.; Loy, D. L., and Hiebert, 

Core: Studies on Coronary Circulation: IV. A. The Duration of the 

yell Dilator Action of Theophylline Ethylenediamine, J. Pharmacol. 
Therap. 51: 387 (Aug.) 1934. 

C - Woichansky, ; Vergleich der Wirkung einiger Stoffe auf die 

oronargefasse und die ripheren Gefasse isolierter Kaninchenorgane, 

tT. f. d. ges. exper. Med. 83: 429, 1932. 

The Fowler, W. M.; Hurevitz, H. M., and Smith, F. M.: Effect of 

lithylenediamine on Experimentally Induced Cardiac 
action in the Dog, Arch. Int. Med. 56: 1242 (Dec.) 1935. 

tpon Wiggers, C. G., and Green, H : The Ineffectiveness of Drugs 
m Collateral Flow After Experimental Coronary Occlusion in Dogs, 
» Heart J. 11:527 (May) 1936. 
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useful drugs by these methods necessitates, we regret, the con- 
clusion that an increase in collateral circulation sufficient to be 
of functional use cannot be attained by use of vasodilating 
drugs after complete coronary occlusion.” 

Clinically the use of theobromine and theophylline prepara- 
tions has continued to be widely recommended for the relief 
of such complaints as cardiac pain, cardiac asthma, paroxysmal 
dyspnea, Cheyne-Stokes respiration and intermittent claudica- 
tion. For the most part these reports are uncritical and the 
observations are uncontrolled. No attempt will be made to 
review these papers here. 

Two carefully controlled studies of the effect of drugs in 
reducing the frequency of attacks of angina pectoris have been 
made. In 1933 Evans and Hoyle® reported their observations 
on the effect of thirteen drugs compared with a placebo on 
the frequency and severity of attacks in a series of patients 
with angina pectoris. The medications employed included 
sodium-theobromine, sodium salicylate and aminophylline. In 
summary the authors stated that “with one exception a mea- 
sure of improvement appears to result from every remedy 
tried, and at least as great an improvement during treatment 
with placebo. This universal efficacy can only be explained by 
natural variations in the severity of the symptoms, which give 
a spurious value to each remedy. We have been unable 
to convince ourselves that any drug tested is worthy even of 
trial in the routine treatment of the disease.” A substantially 
similar study of theobromine and aminophylline has been made 
by Gold, Kwit and Otto,7 who concluded that “the xanthines 
exert no specific action which is useful in the routine treat- 
ment of cardiac pain.” 

The peripheral vasodilating effect of theobromine and _ its 
salts has been studied by measurements of the skin temperature 
under the necessary carefully controlled conditions. In fifteen 
patients with peripheral vascular disease, Newell and Allen ® 
found that theobromine with sodium salicylate produced an 
average rise of 1.8 degrees C. and that this lasted about two 
hours. They concluded that the drug was less effective than 
other measures but that it might be used as an adjunct to 
them. An essentially similar conclusion was reached by Scup- 
ham.? More recently McGovern, McDevitt and Wright,!° 
giving large amounts of theobromine with sodium salicylate 
by mouth and by iontophoresis to patients with vascular disease 
of the extremities, found it to be a feeble and unreliable vaso- 
dilator and concluded that it was valueless in the treatment 
of peripheral vascular disease. 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 


Paut Nicuotas Leecu, Secretary. 


PROCAINE-ABBOTT (See New and Nonofficial Rem- 
edies, 1937, p. 69. 


The following dosage form has been accepted: 


Ampoules Procaine Hydrochloride Solution 2%, 1 cc.: Each cubic 
centimeter contains procaine hydrochloride 0.02 Gm., sodium chloride 
0.005 Gm., and distilled water to make an isotonic solution of 1 cc. 


— (See New and Nonofficial Remedies, 1937, 
p. 
The following dosage forms have been accepted: 


Digipoten| Tablets 0.05 Gm. (% grain): Each tablet contains % 
U. S. P. digitalis unit. 


Digipoten Tablets 0.1 Gm. (1% grains): Each tablet contains 1 
U. S. P. digitalis unit. 


6. Evans, William, and Hoyle, Clifford: The Comparative Value of 
Drugs Used in the Continuous Treatment of Angina Pectoris, Quart. J. 
Med. 2: 311 (July) 1933. 

7. Gold, Harry; Kwit, N, T., and Otto, Harold: The Xanthines 
ogee oT and Aminophylline) in the Treatment of Cardiac Pain, this 
issue, p. 

8. Newell, C. E., and Allen, E. V.: The Peripheral Vasodilating 
Effect of Theobromine Given Orally and Intravenously, J. Tennessee 
M. A. 27: 291 (Aug.) 1934. 

ss. am, G. W.: Effect of Theobromine on Peripheral Vascular 
Disease: Clinical Observations, Arch. Int. Med. 54: 685 (Oct.) 1934. 

10. McGovern, Teresa; McDevitt, Ellen, and Wright, I. S.: Theo- 
bromine Sodium Salicylate as a Vasodilator, J. Clin. Investigation 15: 
11 (Jan.) 1936, 
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AMERICAN MEDICAL ASSOCIATION’S 
ACTION ON PREVENTION OF 
CONCEPTION AND OTHER 
PROBLEMS 

Seldom if ever has there been a session of the House 
of Delegates of the American Medical Association 
attended with more nation-wide interest than has 
developed from the annual session of 1937. The 
actions of the House of Delegates recorded in the cur- 
rent issue of THE JOURNAL are an indication of the 
numerous problems that concerned the delegates. 
Aside from matters that specifically affect the intimate 
work of the organization and of the headquarters 
office, special recommendations were introduced dealing 
with motor vehicle accidents, with a change in the 
methods of choosing the time and place of the annual 
session, with the prescribing of barbituric acid and 
derivative drugs, with the campaign against syphilis, 
with various problems involving governmental action in 
relationship to medical practice, with the creation of a 
distinguished service award, with legislation on medical 
defense, with the practice of ophthalmology, with 
psychiatric research, and with many other subjects. 

The numerous representatives of the press who 
besieged the House of Delegates, both in and out of 
executive session, did their utmost to present an accu- 
rate picture of the events that occurred. Unfortunately, 
by modern methods of news gathering and publication, 
the story written on the spot may be subjected to 
editing in the publisher’s office ; moreover, headlines are 
invariably written far distant from the scene of action 
and under the pressure of limitation on time. The 
reason for these animadversions is the furor that has 
been created relative to lack of understanding of just 
what the House of Delegates did, particularly on the 
subject of the prevention of conception. 

Attention is called first to a most significant state- 
ment in the opening remarks of the committee. The 
committee said : 


The present report of the committee is limited to a con- 
sideration of the prevention of conception only as it refers to 
the relationship of physician and patient. 


If any interpretation of this succinct and clear state- 
ment is made, it follows in the next paragraph, which 
emphasizes the fact that there is no law to prevent 
doctors who work in dispensaries from furnishing 
indigent patients with any information that may law. 
fully be furnished to private patients. “In all cases,” 
says the report, “the legal justification is the medical 
need of the patient.” For this reason the committee of 
the House of Delegates emphasizes particularly its 
belief that “all dispensaries, clinics and similar estab- 
lishments where information and advice concerning the 
prevention of conception are given to the public. . . 
should be under legal licensure and supervision and 
under medical control.” Later the committee again 
points out that it is concerned only with the frequent 
occurrence in medicine of indications for the prevention 
of conception, and for that reason the committee recom- 
mended that the medical aspects of both sterility and 
fertility should be taught in medical schools. Recogniz- 
ing further that the intelligent, voluntary spacing of 
pregnancies may be desirable for the health and general 
well being of mothers and children, the committee points 
out, and the House of Delegates accepted the fact, that 
no arbitrary interval can be stated, that innumerable 
factors must be considered from a health point of view, 
and that each case must be determined by the individual 
judgment of parents and physicians, based on the con- 
ditions present. 

The conclusions as accepted by the House of Dele- 
gates, appear in this issue of THE JOURNAL on page 
2218. The wish of the House of Delegates is made espe- 
cially clear in its addendum to the report of the commit- 
tee ; namely, “emphasizing the fact that all considerations 
in this report on the subject of the prevention of concep- 
tion have their application only in conditions arising in 
the relation of physician and patient.” 

Of utmost significance are the amendments to the 
Constitution and By-Laws of the American Medical 
Association which are brought out in full on page 2216. 
The term “contract practice” is now defined to include 
agreements which involve political subdivisions as well 
as the agreements between physicians and corporations 
or organizations. Moreover, the President is now 
empowered to appoint investigating juries to which the 
Judicial Council may refer complaints or evidence of 
unethical conduct which in its judgment are of greater 
than local concern. Such action will do much to mait- 
tain the high ideals of medical practice which represent 
the standard of the American Medical Association. 

Understanding of some of the other problems which 
developed and with which the House of Delegates was 
concerned is clouded in some instances by the difficulty 
of ascertaining the exact facts concerning situations 
that have developed in governmental circles. Every- 
thing is being done that can be done to secure the 
necessary information on which the Board of Trustees 
may take suitable action in accordance with the respom 
sibilities placed on it by the House of Delegates. 
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GASTRIC ACIDITY AND EXPERIMENTAL 
ULCER 

Recently evidence was discussed in support of the 
view that ulcers produced in the gastro-inteStinal tract 
of dogs by certain experimental procedures are due 
chiefly to the corrosive action of excessive amounts of 
free acid in the chyme. The increase in the free acid- 
ity of the gastric contents may result from either an 
increased secretion of acid, as some believe to be the 
case frequently in human ulcer, or from a decrease in 
the amount of available neutralizing alkali, particularly 
in the duodenum. The latter factor appears to be of 
primary importance in the production of ulcer in dogs 
by surgical procedures. It was stated also that within 
wide limits the concentration of pepsin appears of little 
importance, granted of course, that some of the enzyme 
is present. 

Recently also further studies on ulcers produced sur- 
gically in the dog have been reported.? This work like- 
wise serves to emphasize the etiologic importance of 
unneut:ilized gastric acidity in the production of this 
type oi ulcer and the essential role of the alkaline duo- 
denal secretions in the prevention of the lesion. In 
addition, the observations indicate that there are dif- 


‘ferences between the efficacy of the bile, of the pan- 


creatic juice and of the secretion of the duodenum itself 
in inhibiting ulcer formation. Sixty healthy dogs were 
used in the investigation. The pylorus was severed 
and the gastric and duodenal ends were closed; con- 
tinuity of the gastro-intestinal tract was then reestab- 
lished | an anterior gastrojejunostomy. The animals 
were divided into four groups, one of which, consisting 
of twenty dogs, served as controls. In a second group 
of ten (logs the accessory pancreatic ducts were ligated 
and severed and the main pancreatic duct was trans- 
planted into the terminal portion of the ileum. In a 
third group of twenty dogs the common bile duct was 
transplanted into the ileum, and in the fourth group 
both the main pancreatic duct and the bile duct were 
transplanted into the ileum. Thus the experimental 
animals differed in only one respect, namely, the pres- 
ence or absence of bile or pancreatic juice in the duo- 
denum, and hence the contact of these fluids with the 
gastrojejunal anastomosis. 

In the control animals in which only a gastrojejunos- 
tomy was performed, typical subacute and chronic ulcer 
formation was observed near the gastrojejunal anas- 
tomosis in 50 per cent of the animals. Ulcers developed 
in the same location in 70 per cent of the dogs in which 
the pancreatic duct alone was transplanted, in 90 per 
cent of those in which the common bile duct alone was 
transplanted, and in 100 per cent of those in which 
both the pancreatic and common bile ducts were trans- 
planted. These observations again emphasize the 


1. Gastric Acidity and Experimental Ulcer, editorial, J. A. M. A. 
107: 2052 (Dec. 19) 1936. - 
Valge DeBakey, M. E.: Peptic Ulceration: The Relative Protective 
1937 of the Alkaline Duodenal Juices, Arch. Surg. 34: 230 (Feb.) 
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importance of the alkaline duodenal fluids in inhibiting 
the development of experimental ulcers of this type and, 
in addition, appear to warrant the conclusion that, “of 
all the constituents of the alkaline duodenal juices, bile 
has the most significant and effective influence in pre- 
venting the formation of jejunal ulcer; the duodenal 
secretion, the succus entericus, is the least important, 
and the pancreatic juice is midway between the two in 
this respect.” These results add further to the grow- 
ing mass of evidence that the amount of free acid 
present in the gastric chyme is a primary factor in the 
etiology of at least the experimental type of ulcer of the 
gastro-intestinal tract. 


TEST TUBE SYNTHESIS OF SPECIFIC 
ANTIBODIES 

A quarter of a century ago Carrell and Ingebrig- 
sten* of the Rockefeller Institute reported that frag- 
ments of guinea-pig bone marrow (or lymph glands) 
suspended in homologous blood plasma will form spe- 
cific hemolysins against goat erythrocytes if these for- 
eign red blood corpuscles are added to the culture 
medium. This apparent test tube synthesis of specific 
antibodies was consistent with the generally accepted 
side chain theory of immunity, which was not seriously 
challenged at that date. Many immunologists were 
skeptical, however, of the reported results. In attempt- 
ing to confirm this alleged test tube production of 
specific antibodies, Kuczynski, Tenenbaum and Werthe- 
mann, Sato, Kimura, Bloom and a half dozen others 
failed. Sato could find no trace of antibody synthesis 
in his tissue cultures. A few of his cultures did show 
traces of apparent antibody production, titers as high 
as 1:16 being obtained, for example, with 1:4 titers 
in his control tubes. (Serologic titers of 1: 40,000 or 
even 1: 100,000 are readily obtained in intact animals. ) 
Recent experimental studies by Salle and McOmie ? 
of the University of California have led to the quite 
definite conclusion that “neither precipitins, agglutinins 
nor hemolysins are produced as a result of the addition 
of homologous antigens to tissue cultures.” The tissues 
tested by the California investigators were splenic, 
pulmonary and bone marrow explants from embryonic 
chickens, guinea-pigs and rabbits. 

Several investigators have modified the original Car- 
rel-Ingebrigsten tissue technic. Ludke, Kuczynski, 
Tenenbaum and Werthemann, for example, injected 
rabbits and guinea-pigs intravenously with large doses 
of killed bacteria and made explants from the spleen 
or bone marrow of the injected animals. These explants 
contained numerous phagocyted bacteria. After five 
days’ incubation the antigen laden explants yielded no 
traces of specific bacterial agglutinins. Przygode, 


1. Carrel, Alexis, and Ingebrigsten, R.: J. Exper. Med. 15: 287, 
1912. 
2. Salle, A. J., and McOmie, W. A.: J. Immunol. 32: 157 (Feb.) 
1937. (Extensive bibliography.) 
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Reiter, Meyer and Loewenthal, and Sato, in contrast, 
obtained positive evidences of specific agglutinin pro- 
duction by this technic, titers as high as 1: 160 being 
reported in Sato’s papers. 

Since all this conflicting evidence was obtained by 
application of the earlier, relatively crude, methods of 
tissue culture a reinvestigation of the entire problem 
seemed desirable. Landsteiner and Parker* of the 
Rockefeller Institute therefore transplanted fragments 
of adult rabbit spleen into the most favorable modern 
tissue culture medium thus far developed. This medium 
consisted of three parts of normal (autogenous) rab- 
bit serum, one part of isotonic sodium bicarbonate 
(1.4 per cent) and two parts of Tyrode’s solution con- 
taining four times the usual amount of dextrose, to 
which was added 0.005 per cent of phenol red to serve 
as an indicator.’ Each flask was supplied daily with 
an atmosphere consisting of 80 per cent oxygen, 8 per 
cent carbon dioxide and 12 per cent nitrogen. This 
medium and method of cultivation preserves a splenic 
fragment in a high degree of functional activity without 
stimulating excessive proliferation of its cytologic ele- 
ments. 

The New York investigators found that fragments 
of adult rabbit spleen removed from the animals two 
to three days after intravenous injections with guinea- 
pig erythrocytes almost invariably produce hemagglu- 
tinins for guinea-pig red blood corpuscles, titers often 
reaching 1: 320. Control tests with duplicate cultures 
kept at 4+ C. showed no hemagglutinin production. The 
New York investigators, however, were surprised to 
find that under the same cultural conditions splenic 
fragments taken from rabbits injected from one to 
twenty-four hours previously failed to produce demon- 
strable antibodies. This indicates that the production 
of antibodies by splenic explants depends on certain 
preparatory adaptations occurring in intact animals, 
which reactions are not completed till the second or 
third day after intravenous injection of a given antigen. 
Spleens taken from animals injected twenty-four hours 
previously and cultivated in fully prepared serum (i. e., 
serum taken from control rabbits injected three days 
previously) also yielded negative results. This indi- 
cates that serologic preparation or adaptation alone 
is not sufficient to insure in vitro antibody production. 
The fixed tissues themselves must apparently undergo 
a supplementary in vivo preparation. Parallel injec- 
tions with nonviable bacterial antigens (e.g., Vibrio 
metchnikovii) confirmed these conclusions. 

The authors conclude that, “in view of the positive 
results obtained when the antigen was allowed to remain 
from two to three days in the [intact] animal, the 
negative results obtained when this period was short- 
ened . . . antibody production [must be a much] 
more complicated process than is usually assumed.” No 
new theory as to the nature of this preliminary in vivo 
preparation of serum and fixed tissue cells, however, is 


3. Parker, R. C.: Science 85: 292 (March 19) 1937. 


suggested by these authors. In the light of their results, 
however, the recently alleged neurologic integration of 
antibody-producing tissues (or functions) seems worthy 
of detailed investigation. 


SUPERVITAMINOSIS AND TUBERCULOSIS 

Much of the present-day commercial exploitation of 
vitamins and vitamin-rich foods is based on a belief 
that excessive intakes will increase the resistance of 
normal persons to microbic infections. Abundant 
experimental evidence supports the view that prolonged 
vitamin deficiencies do decrease antimicrobic resistance, 
but the data regarding the immunologic effects of 
superabundant vitamins are inadequate. An experi- 
mental study of the possible immunologic benefits of 
superfluous vitamin C has been reported by Heise and 
Martin? of the Trudeau Sanatorium. 

Fifteen normal guinea-pigs were fed a stock ration 
consisting of carrots, hay, lettuce and oats. Five ani- 
mals were used as controls and were not given addi- 
tional vitamins. The other ten were given each a daily 
intra-abdominal injection of 20 mg. of crystalline cevi- 
tamic acid in the form of a neutral salt. After a seven 
day period, both control and vitamin-treated animals 
were injected with 300,000 tubercle bacilli into the 
groin. The daily injections of vitamin C were con- 
tinued in the test group for five more months. No 
differences were noted in the two groups. At the end 
of this period one of the control animals died. All the 
remaining animals were then killed and necropsies 
performed. 

The degree of tuberculosis in each animal was esti- 
mated on the basis of a possible maximum 4+ for each 
organ: lungs, spleen, liver and lymph nodes. Averag- 
ing the results gave a severity of 3+ for the control 
animals and of 2.2+ for the vitamin-treated group. 
Enlarged inguinal glands with marked caseation were 
found in both. The spleen was enlarged in both and 
thickly studded with tubercles, as was the liver. The 
lungs were involved to a lesser extent in both the 
treated and untreated groups. 

Those observations were interpreted as establishing 
the fact that no significant differences exist between 
the extent and spread of experimental tuberculosis in 
guinea-pigs on a normal diet and in those having am 
excessive intake of cevitamic acid. Two possible criti- 
cisms of the experimental methods were recognized: 
The relatively large dose of tubercle bacilli might have 
masked slight differences in resistance, or undetected 
differences might have been shown by a study of the 
survival_time, provided a sufficiently large number of 
animals for statistical reliability had been available. 
The results, nevertheless, are interesting because of 
their failure to demonstrate any experimental support 
for excessive vitamin C administration in tuberculosis. 


1. Heise, F. H., and Martin, G. J.: Proc. Soc. Exper. Biol. & Med. 
35: 337 (June) 1936. Reprinted in the Fifty-Second Annual M 
Report of the Trudeau Sanatorium. 
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Current Comment 


COORDINATION OF ARMED AND 
CIVILIAN MEDICAL SERVICES 

There seems at this time to be but little evidence that 
pacifism is gaining or that the campaign against wars 
is making appreciable progress throughout the world. 
It is more difficult, says Armstrong? in a recent article 
on this subject, for the civilian physician than it is for 
a member of the naval or military medical services to 
contemplate war. If war does come, medicine or the lack 
of it will, as it always has, play an extremely important 
part in the outcome. In past centuries, indeed, the lack 
of adequate medical service has destroyed more armies 
than have been destroyed by armed forces. While in 
the last war this was no longer true, medical prepared- 
ness must recognize the fact that future wars will not 
be waged exactly like the last one. The element of sur- 
prise and the unpreparedness of the defender play an 
important part in the medical problems of any nation. 
Moreover, it is already clear that in future conflicts 
civilian populations will suffer severely either directly 
or indirectly. Poison gases and demolition bombs, 
whicl: are the two most effective weapons of bombard- 
ment aviation, will probably be utilized to a great 
exte1i; hence civilian physicians become immediately 
as important as members of the regular medical services. 
Armstrong recommends therefore that civilian physi- 
cians prepare themselves for wartime roles by enlist- 
ment in the active reserves or by individual efforts to 
coordinate the work of the two branches of medicine. 
The iatter objective can best be obtained through the 
medical and dental schools, the local and state health 
boards. the medical societies, special organizations, the 
Veterans’ Administration, the U. S. Public Health 
Service and the organized reserves and National Guard. 


NEUROGENIC THEORY OF ANAPHYLAXIS 

Earlier immunophysiology assumed that allergic and 
immune reactions are initiated by the central nervous 
system or at least mediated through it. Recently 
Metalnikov+ of the Pasteur Institute, Paris, reasserted 
his belief that in immunizing laboratory animals we are 
immunizing principally a hypothetic “immunity center” 
in the central nervous system, which in turn “directs 
the sensitivity of peripheral tissues.” From this theory 
several European clinicians have concluded that thera- 
peutic blockade or surgical interruption of the connec- 
tion of the “immunity center” with peripheral tissues 
would prevent anaphylactic reactions in these tissues. 
Such a blockade has been attempted by alcohol injec- 
tions * and by regional sympathectomy.? Most immun- 
ologists are convinced that local anaphylaxis is wholly 
independent of central nervous connections. Ajo and 
Arthus* of the Laboratory for Organotherapeutic 
Research, Garches, France, for example, have recently 
retested this belief so far as it relates to the local 


1. Armstrong, H. G.: The Importance of Coordinating the Military 
_ Naval Medical Services with the Civilian Medical Profession, Mil. 
urgeon 80: 171 (March) 1937. 

1. Metalnikov, S. I.: Role du systéme nerveux dans l’immunité, 
aris, Masson & Cie, 1934, p. 151. 

2. Levin, G. L. L.: Lancet 2: 249 (Aug. 4) 1934. 

3. Godard, H.: Presse méd. 48: 1220 (July 31) 1935. 

4. Ajo, Corrado, and Arthus, André: Compt. rend. Soc. de biol. 124: 
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anaphylactic reaction technically known as the Arthus 
phenomenon in rabbits. First they studied the effects 
of unilateral resection of the sciatic nerve in hypersen- 
sitive rabbits. They found that the Arthus reaction 
takes place with the same promptness and severity in 
the leg thus deprived of all sensory, motor and “trophic” 
connection with the central nervous system as in the 
control leg. To test the effects of sympathetic innerva- 
tion, these investigators removed the left cervical gan- 
glion in hypersensitive rabbits, causing sympathetic 
paralysis of the left ear. Both ears were then tested 
by subcutaneous injection with the same dose of spe- 
cific foreign protein. The Arthus phenomenon occurred 
with equal promptness and equal severity in the two 
ears, the only observed difference being a slightly more 
rapid recovery on the sympathectomized side, pre- 
sumably because of the hyperemia and hyperthermia 
of the paralyzed ear. The authors do not assume that 
this slightly accelerated rate of recovery is of practical 
clinical significance. 


THE HYPOPHYSIS AND IMMUNITY 


Clinical observation has suggested a_ relationship 
between hypophysial function and immunity, charac- 
terized, for example, by a statistically subnormal anti- 
microbic resistance in acromegaly and an increased 
resistance in Cushing’s disease.t_ Experimental con- 
firmation has been recently reported by Churg®* of the 
Institute for General and Experimental Pathology, 
Vilna, Poland. Confirming the previous investigations 
by Druckrey,’ he found that daily intravenous injec- 
tions of the gonadotropic substance from human preg- 
nancy urine were without apparent effects on the blood 
coagulation time of male rabbits. In normal female 
rabbits, however, the same substance caused a transient 
decrease in blood coagulability followed by shortening 
of the coagulation time. The increased coagulability 
persisted for several weeks after cessation of the injec- 
tions. No similar results were observed in parallel 
tests of ovariectomized female rabbits. Females given 
daily subcutaneous or intravenous injections had an 
initial 100 per cent increase in serum complement titer, 
followed by a fall to about 50 per cent of the normal. 
This subnormal titer persisted for several weeks after 
cessation of the injections. No effects were demon- 
strable in the complement of male rabbits or in ovariec- 
tomized females. Churg concluded that the gonadotropic 
substance of pregnancy urine acts indirectly on the 
serum through stimulation of the female sex glands. 
Partial confirmation of this view was obtained by the 
injection of estrogen into ovariectomized females, 
which caused typical fluctuations in blood coagulability 
and complement titer. Progestin injections, however, 
were without demonstrable effect. Churg’s tentative 
explanation of the observed effects is based on Fuchs’s * 
theory of the identity of prothrombin and “komple- 
mentmittelstiick.” The greater the extent of transfor- 
mation of prothrombin into thrombin, the less 
prothrombin is available for complement action. 


1. Héring, F. O.: Ztschr. f. klin. Med. 129: 627, 1936. 

2. Churg, J.: Ztschr. f. Immunitatsforsch. 89: 488 (Dec.) 1936. 
3. Druckrey, H.: 
4. Fuchs, H. J.: 


Endocrinologie 12:1, 1933. 
Ztschr. f. Immunitatsforsch. 69: 330, 1930. 
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PROCEEDINGS OF THE ATLANTIC CITY SESSION 


MINUTES OF THE EIGHTY-EIGHTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT ATLANTIC CITY, JUNE 7-11, 1937 


(Continued from page 2145) 


HOUSE OF DELEGATES 


Second Meeting— Tuesday Morning, June 8 


The House of Delegates was called to order at 9:45 a. m. 
by the Speaker, Dr. Nathan B. Van Etten. 


Roll Call 


It was moved by Dr. A. T. McCormack, Kentucky, seconded 
by Dr. William D. Johnson, New York, and carried, that the 
House dispense with the roll call. 


Presentation of Minutes 


On motion of Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. A. T. McCormack, Kentucky, and 
carried, the House dispensed with the reading of the minutes. 


Report of Reference Committee on Credentials 


Dr. Benjamin F. Bailey, Chairman, reported that additional 
delegates had been registered since the previous report of the 
committee, making a total registration of 165. He requested 
several members of the House who had not signed attendance 
slips to do so immediately. 


Report of Board of Trustees 


Dr. Austin A. Hayden, Secretary of the Board of Trustees, 
presented the following report of the Board, which was adopted 
on motion duly made, seconded by Dr. Arthur J. Bedell, Sec- 
tion on Ophthalmology, and carried: 

Resolutions Recommending Establishment of Council on 
Medical Ethics and Economics introduced by Dr. Carl F. Vohs, 
Missouri: The Association already has a Bureau of Medical 
Economics and a Judicial Council. The Board of Trustees sug- 
gests that, if the changes outlined in the resolutions are desired, 
suitable amendments to the Constitution and By-Laws should 
be introduced in the prescribed manner. 

Resolution on Production of Educational Films introduced 
by Dr. C. A. Dukes, California: The Board has already 
studied the question of the education of the public with motion 
picture films and will be glad to give consideration to future 
needs in this respect as they arise. 

Resolution on Program of Public Education introduced by 
Dr. Fred Moore, Iowa: Here again the Board would report 
that it has given long and earnest consideration to the devel- 
opment of a program of public education. The Bureau of 
Health and Public Instruction has developed an extensive pro- 
gram for the education of the public, and its efforts along this 
line have been approved by the House of Delegates. The 
Board of Trustees will be glad to give consideration to further 
development of this plan as the need arises. 

Resolution on Investigation into Conduct of Magazine Hycera 
introduced by Dr. Walt P. Conaway, New Jersey: The Board 
would report that it has constantly endeavored to guard against 
the abuses recited in this resolution. It has ever been the 
policy of HyGera to instruct the public in sound medical science 
and particularly as to the value and importance of the physician 
in procuring suitable medical care. The Board is glad to take 
this opportunity again to reiterate its policy in this respect. 

Resolution on Review of “Motion Picture Films introduced 
by Dr. Thomas P. Farmer, New York: The Board of Trus- 
tees respectfully suggests that it has established in the head- 
quarters office a Bureau of Exhibits which has available 
information concerning scientific films of value for those wish- 
ing such information. In cases in which films are used to 


exploit medicaments or physical apparatus, the Council on 
Pharmacy and Chemistry and the Council on Physical Therapy 
may be asked for an opinion concerning the products mentioned. 

Resolutions on Presentation of Exhibit of the American 
Medical Association at San Francisco International Exposition 
introduced by Dr. Elbridge J. Best, California: As _ plans 
become more mature, the Board of Trustees will gladly con- 
sider the cost and the advisability of an exhibit at the San 
Francisco International Exposition as these matters are 
presented. 


Report of Reference Committee on Reports of 
Board of Trustees and Secretary 


Dr. Floyd S. Winslow, Chairman, presented the following 
report: 
Report OF Board OF TRUSTEES 
1. Dr. Charles Gordon Heyd, President: Your committee 
joins with the Board of Trustees and the Members of the 
American Medical Association in regretting the untimely death 
of Dr. James Tate Mason, President of this Association. It 
approves the action of the Board of Trustees in electing as 
President the Vice President, Dr. Charles Gordon Heyd, and 
it commends Dr. Heyd for his faithful performance of the 
many presidential duties during the past year. 


2. Business Operations: The increase in gross earnings and 
miscellaneous income and the increase in expenditures for wages, 
salaries and other items reflect the widening of the activities 
of the Association in advancing the interests of its membership 
and meets with the approval of this committee. 


3. Building and Equipment: Additions to building and equip- 
ment have kept pace with the increased demands of the work 
of the Association and are approved of by this committee, 
which furthermore approves of the contemplated additions to 
the equipment. 

4. THE JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION: 
Your committee congratulates THE JouRNAL on maintaining its 
leadership in its field of medical publication. It commends the 
management of THE JourNAL for its foresight in the publica- 
tion of “The Pharmacopeia and the Physician.” It feels that 
this department has been serviceable to the membership and is 
in favor of the cooperation existing between THE JouRNAL and 
the United States Public Health Service in the work on vene- 
real diseases. It is also in favor of the work of THE JOURNAL 
in the correspondence with other countries on the subject of 
economic and social relations of medical practice and commends 
the intensive development of the Department of Queries and 
Minor Notes and the efforts put forth to maintain high stand- 
ards in medical education and practice. 


5. Special Journals: The publications covering dermatology 
and syphilology, neurology and psychiatry, pediatrics, internal 
medicine, surgery, pathology, ophthalmology and otolaryngology 
are of the highest character and should be sources of great pride 
to the Association and to the respective specialties because 0 
their completeness, usefulness and the clean character of their 
advertising pages. The growing competition in these fields of 
other journals by commercial concerns not maintaining advet- 
tising standards comparable to those of the periodicals of this 
Association is viewed with genuine alarm, since subscription 
support is thereby withdrawn in some measure from these 
journals. This is particularly noticeable in one periodical for- 
merly published at a profit and now at a marked loss. At 
the present time your committee has reason to believe at least 
one certain specialty whose periodical is now operating at 4 
loss contemplates the launching of a new journal to be 
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lished by a commercial house. Your committee feels that this 
is most regrettable and whole-heartedly agrees with the Board 
of Trustees in issuing its warning that if the members of the 
specialties do not give their whole-hearted_ support to their 
journals it may become necessary to consider seriously the 
advisability of suspending publication of those special journals 
responsible for the large part of the losses incurred. 

6. Hyceta: Your committee feels that Hycera furnishes a 
constant and valuable source of information to its readers. The 
financial loss to the Association through the publication of this 
periodical in 1936 was less than half the loss during 1935. 
Your committee recommends that the publication of HyGEIa 
be continued. 

7, The Library: Your committee recognizes in the Library 
one of the vital activities of our organization. It approves 
the provision of larger quarters for the Library and for 
increased activities in this department. 

8. Cooperative Medical Advertising Bureau: Your committee 
is glad to note the wide support this bureau is receiving from 
the majority of the constituent medical associations and recom- 
mends that other state journals take steps to ally themselves 
with this department. 

9, Division of Food, Drugs and Physical Therapy: Your 
committee commends the formation of this division and the 
creation of a committee on policy representing the three coun- 
cils and believes that this plan will increase the efficiency of 
the work of these councils. 

10. Council on Pharmacy and Chemistry: Your committee 
views with interest the ever increasing work of the Council 
on Pharmacy and Chemistry; it feels that this council renders 
valuable service to our membership by its investigations, and 
it recognizes the difficulties in connection with the selection of 
names for newly discovered therapeutic agents, particularly in 
the nomenclature of endocrine principles. Your committee 1s 
sensitive to the value of the work done on investigation of 
catgut sutures and nonspecific protein therapy. It approves 
the efforts of the Council and recommends that they be con- 
tinued. This council deserves and should have the whole- 
hearted support of the medical profession in its efforts to 
maintain rationalism in the field of therapy. 

11. Council on Physical Therapy: Your committee feels that 
one of the most important functions of the Association is the 
investigation and publication of reports on the use of physical 
therapy apparatus by this council. It also looks with favor 
on the educational activities of this council in its work with 
our constituent state and component county societies, whose 
members have received information of value by this means. 

12. Council on Foods: Your committee feels that the efforts 
of this council tend to maintain high standards for food prod- 
ucts and also improvement in the nature of advertising them. 
The reports on the nutritional significance of various classes 
of foods are of value to the general practitioner of medicine. 
During the past year the reports on the vitamins have been 
especially helpful. 

13. Chemical Laboratory: The work of this laboratory con- 
tinues to be of great value to our organization from the stand- 
point of its independent investigations and investigations of 
matters referred to it by the Council on Pharmacy and Chem- 
istry and the Bureau of Investigation. 

14. Bureau of Investigation: Your committee feels that the 
Bureau of Investigation has been of important assistance to 
the federal government and to better business bureaus and 
urges the continuance of this department. 

15. Bureau of Exhibits: Your committee emphasizes the 
desirability of the continuance of the work of the Bureau of 
Exhibits in cooperation with the work of the Committee on 
Scientific Exhibit. 

16. Extension of Medical Service to the Indigent: Your 
committee approves the attitude of the Board of Trustees in 
announcing its willingness with other organizations to make 
Plans for providing medical service to the indigent. 

17, Motion Picture on Syphilis: Your committee feels that 

cooperation of the American Medical Association with the 
United States Public Health Service for better control of 
venereal disease is desirable. 


ATLANTIC CITY SESSION 2209 


18. Report of the Committee to Study Air Conditioning: In 
view of the importance of further study of air conditioning 
your committee recommends that the investigation of this com- 
mittee be continued. 


19. Report of the Committee on Asphyxia: Your committee 
recommends that the report of the Committee on Asphyxia 
be accepted and that the power requested be granted, with the 
exception that there be omitted from the report the following: 
“Your committee suggests the desirability of taking over the 
work and carrying on the program initiated and maintained 
for the last four years by the Society for the Prevention of 
Asphyxial Death. Informative material accumulated by this 


_ organization might be filed by the committee for the use of 


the Association and contacts with organizations and groups 
interested in the prevention of asphyxial death may be preserved 
and developed.” 


REPORT OF SECRETARY 


The lucid report of our ever faithful Secretary deserves 
hearty commendation. The disparity that exists between “mem- 
bers” and “Fellows” suggests the wisdom of frequent appeal 
to “members” to become “Fellows,” in order to increase the 
solidarity of our organization. 

Substitution of the Organization Section of THe JouRNAL 
for the BuLttetin should be continued for another year to 
determine whether the new order of publication will fulfil its 
purpose. 

The Annual Conference of Secretaries of Constituent State 
Medical Associations is indorsed. In event of an expectant 
absence of a state secretary from these gatherings, provision 
should be made to send the duly authorized alternate, as the 
loss to a given state society cannot be atoned for until the 
following year. Agenda could readily include topics for dis- 
cussion, not fully decided by the House of Delegates, thereby 
paving the way for future action by the House. 

The untiring work of the Secretary and his personnel in 
maintaining personal relation with county societies and with 
the humblest members of the American Medical Association 
serves to exemplify the finest traditions of our organization 
and your committee hereby commends our Secretary and his 
assistants on the completion of another successful year’s work 
for our membership. 

Fioyp S. Winstow, Chairman. 
ArtHuR C. MorcGan. 

C. L. CumMmMer. 
J. F. Smer. 
McLain Rocers. 


On motions duly made, seconded and carried, the report of 
the reference committee was adopted section by section and 
as a whole. 


Invitation to Hon. J. Hamilton Lewis 


Dr. W. C. Woodward, Director, Bureau of Legal Medicine 
and Legislation, reported that in accordance with instructions 
he had communicated with Hon. J. Hamilton Lewis, United 
States Senator from Illinois, who stated that he would be glad 
to appear before the House of Delegates on Thursday or 
Friday, June 10 or 11. 

After discussion of a motion to invite Senator Lewis to 
appear before a special session of the House on Thursday 
morning, June 10, the matter was referred to the Reference 
Committee on Executive Session. 


Report of Reference Committee on Reapportionment 


Dr. Walter F. Donaldson, Chairman, presented the following 
report, which was adopted on motion of Dr. Donaldson, sec- 
onded by Dr. H. B. Everett, Tennessee, and carried: 

The present apportionment of delegates is on the basis of one 
delegate for each 775 members or fraction thereof. Each con- 
stituent association is represented by at least one delegate 
irrespective of the number of members. 

The By-Laws specifically provide that the total membership 
of the House of Delegates shall not exceed 175. The total 
membership of the Association on April 1, as recorded in the 
office of the Secretary, was 105,460. 
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An apportionment on the basis of one delegate for each 800 
members would produce a total of 178 delegates, three more 
than are permitted by the By-Laws. 

On the basis of one delegate for each 825 members, the total 
membership of the House would be 174, which is two more 
than the present membership. On this basis, Massachusetts 
and the Philippine Islands would each gain one delegate, New 
York would gain two delegates, and Missouri and Oklahoma 
would each lose one delegate. 

On the basis of one delegate for each 850 members, the total 
membership of the House would be 170. On this basis, New 


Number of Delegates Based on Different Ratios 


Bases of Apportion- 
ment and Number 
of Delegates 
Number of Under Each 
Members, 


State 4/1/37 825 850 
OF COMMIBIO 6500000 783 1 1 
New Hampsnbire...........cccccecsccccrsessecess 455 1 1 
WA 376 1 1 
1,725 3 3 
Tethmian Canal Zone... 95 1 1 
Philippine 969 3 
United States ATMY......cccccccccscccsscoees 1 1 
United States Public Health Service.......... 1 1 
1 for each Scientific Section............6-.++- 15 15 
174 170 


The total voting membership of the House of Delegates shall not 
exceed 175. 


York and the Philippine Islands would each gain one delegate, 
while Missouri, Oklahoma, Tennessee and Texas would each 
lose one. 

The committee recommends that the apportionment of dele- 
gates for the next three years be made on the basis of one 
delegate for each 825 members or fraction thereof. Each state 
medical association, irrespective of the number of members, 
no matter how small its membership may be, is entitled to one 
delegate. On this basis, the membership of the House will 
be 174. 

Respectfully submitted. 


Wa F. DoNnALpson, Chairman. 
H. B. Everett. 

CuarLes J. WHALEN. 

N. B. Van ETTEN. 


WEsT. 


Jour. A. M. A. 
JuNE 26, 1937 


Report of Reference Committee on Sections and 
Section Work 

Dr. James E. Paullin, Chairman, presented the following 
report: 

Mr. Speaker and Members of the House of Delegates: 

1. Your Reference Committee on Sections and Section Work 
has studied with interest and pride the report of the Council 
on Scientific Assembly. 

Your committee commends the activity of the Council for 
the meticulous care used in the selection of subjects and the 
preparation of the program which has been furnished for 
the general scientific sessions and for the various section 
meetings. Such a well balanced program evidences the general 
interest of the Council in stimulating and advancing medical 
science and supplying useful and timely information. 

2. Perusal of the program of the Scientific Assembly gives 
evidence of the importance of the scope and range of the 
activities of the Council in furnishing this short postgraduate 
course of instruction in general medicine, surgery and the 
various specialties. One is impressed with the fund of informa- 
tion available in the various sectional and general meetings, 

3. In particular, your committee commends the innovation 
this year of a division of the general sessions program on 
Tuesday into a section devoted to the discussion of general 
medical topics and a section devoted to a discussion of out- 
standing surgical problems. Such a division gives promise of 
increasing the function of the general sessions within the time 
normally allotted the scientific program. 

4. In view of the recent nation-wide interest manifested in 
venereal diseases, your committee commends the Council on 
Scientific Assembly for presenting a Symposium on Syphilis. 

5. Your committee again calls attention to the wealth of 
material available in the Scientific Exhibit. A study of the 
Exhibit offers an easily assimilable summary of the present day 
advances in medicine and surgery. 

6. Referring to the comments of the Council on Scientific 
Assembly concerning a proposed change in the By-Laws of the 
American Medical Association, namely, section 13, chapter 
XIV: “A Fellow shall present no more than one paper at any 
Scientific Assembly,” a study of the minutes of the 1936 session 
of the House of Delegates reveals that no such amendment to 
the By-Laws was offered for consideration. Your committee 
believes that the purpose of the suggestion previously made 
was to give an opportunity to a greater number of [ellows 
to appear on the program of the sections. Your committee 
strongly urges that in the preparation of section programs the 
name of a Fellow either to present or to discuss a paper appear 
only once. This has no reference to the general scientific 
program. 

7. The resolutions from the Section on Obstetrics, Gyne- 
cology and Abdominal Surgery request a change in name of 
a section which would necessitate a change in By-Laws and 
is without the jurisdiction of this committee. Your committee 
recommends that the resolutions be referred to the Council 
on Scientific Assembly for action, with the recommendation 
from this committee, however, that the request of the section 
be granted. 


R tfull bmitted. 
James E. Pautitn, Chairman. 


ArTHUR J. BEDELL. 
Exvsrince J. Best. 
Cuartes R. Scott. 


On motions of Dr. Paullin, duly seconded and carried, the 
report of the reference committee was adopted section by sec- 
tion and as a whole. 


Report of Reference Committee on Hygiene and 
Public Health 

Dr. James Q. Graves, Chairman, presented the following 
report: 

1. Resolutions on the Family Physician and the School Child 
introduced by Dr. Burt R. Shurly, Section on Laryngology, 
Otology and Rhinology: Your committee has carefully com- 
sidered these resolutions and with the approval and consent 
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Dr. Shurly, who introduced them, submits the following sub- 
stitute resolutions : 

Wuereas, The family physician has labored for these many years 
without full recognition of his valuable services; and 


Wuereas, The various school systems of the United States depend on 
the family doctor for the prevention and diagnosis of disease and the 
protection of the public; therefore be it 


Resolved, That the school boards and authorities in charge of the school 
systems all over our country be respectfully requested to enter and file 
on the index card of every school child the name and address of the 
chosen family doctor; and be it further 


Resolved That the designated family doctor, together with the parents 
or guardians of the child, be informed by the proper school authorities of 
any accident or illness that may befall the child in the schools of this 
country; and be it further 

Resolved, That it be recommended to the school authorities that the 
regular physical examinations of school children*be made by the family 
physician whenever the parents desire, on forms provided by the school 
or health authorities, and that these examinations be accepted by the 
public authorities in lieu of examinations made by the school physician; 
and be it further 

Resolved, That it be recommended that all records of health examina- 
tions accommpany the scholastic record of the child as he passes from 
grade to grade; and be it further 

Resolved, That the provisions of these resolutions be brought to the 
attention of the secretary of each state medical society and that he in turn 
inform the secretary of each local medical society. 


2. Resolution on Importance of Preventive Medicine pre- 
sented by Dr. Terry M. Townsend, New York: Your com- 
mittee has considered this resolution and recommends its 
adoption. 

3. Report of Board of Trustees on Motion Picture on 
Syphilis: Your committee has read the report of the Board 
of Trustees concerning the Motion Picture on Syphilis as 
printed on page 110 of the Handbook and recommends the 


adoption of the report. ’ 
James Q. Graves, Chairman. 


L. B. Bates. 

W. F: Draper. 
MEREDITH MALLORY. 
G. H. Munot. 


Section 1 of the report of the reference committee was 
referred back to the reference committee for a subsequent 
report, on motion of Dr. H. A. Luce, Michigan, seconded by 
Dr. George M. Fisher, New York, and carried. 

On motions, duly seconded and carried, the second and third 
sections of the report of the reference committee were adopted. 

It was moved by Dr. Graves, seconded by Dr. A. T. McCor- 
mack, Kentucky, and carried, that the report be adopted as a 
whole, with the exception of the first section, which had been 
referred back to the committee. 


Report of Reference Committee on Medical Education 


Dr. F. S. Crockett, Chairman, presented the following 
report : 


REPORT OF Councit oN Mepicat Epucation AND HospPITALs 


Your Reference Committee on Medical Education, having 
read the report in the Handbook, and supplementary reports, 
wishes to commend the Council on Medical Education and Hos- 
pitals for its spendid work as evidenced by the marked improve- 
ment in the facilities of medical schools and the higher standards 
obtained for medical education. 

Special attention is directed to the report on those schools 
giving only the first two years of basic medical sciences. While 
Improvement of these schools has shown commendable prog- 
ress, yet the problem of transferring from a school of basic 
medical science to a clinical school for completion of a medical 
education presents increasing difficulties and is a matter of 
Serious concern to prospective medical students. 

The annual census of ‘hospitals met with response from 96 
Per cent of those registered. It is of interest to learn that, 
while only 939 hospitals are approved for internship and 
residencies, these approved institutions accommodated more 
Patients than the 5,250 hospitals that are registered but not 
approved for intern training. 

Attention is also called to the 3,612 hospitals existing in this 
Country not approved: by the Council or by the College of 
Surgeons, Your committee urges that some way be found to 
mspect and grade these .institutions in the interest of the 
public welfare. 


ATLANTIC CITY SESSION 2211 


It is encouraging to learn that the Board of Trustees has 
authorized additional assistance to the Council for inspection. 
Another point of interest shown by the report is the com- 
mendable improvement in the percentage of necropsies stimu- 
lated largely through the activities of the Council. In 1926 
only 249 hospitals were able to report 15 per cent or more 
of necropsies, while nine years later, 1935, some 692 hospitals 
had attained this average. Too much stress cannot be placed 
on the necropsy because of its educational value. 

Your committee notes that a revised list of “Approved Col- 
leges of Arts and Sciences and Junior Colleges” has been 
published this year. It is the opinion of your committee, how- 
ever, that in at least some colleges premedical students should 
be afforded better actual medical contacts. Your committee 
would urge that the premedical adviser in each college offering 
a premedical course keep in close touch with the Council on 
Medical Education and Hospitals. 

The report properly directs attention to the overcrowded 
conditions existing in mental hospitals. It is of especial 
interest to note that there is a definite relationship between 
overcrowding and the discharge and parole rate, showing a 
definite advantage in psychiatric treatment in those institutions 
in which sufficient space and adequate facilities are provided. 

To give the Council time for further study of the five year 
period of training now required for certification by the specialty 
boards, your committee approves the proposed extension to 
Jan. 1, 1942, of the date on which this requirement becomes 
effective. 

Your committee approves the Council’s proposed study of 
graduate medical education now in process of formation. The 
evident advantage of well organized and wisely planned 
methods of making available to the practicing physician the 
latest developments of medical science must be obvious to all. 


RESOLUTION REQUIRING PHYSICIANS ON STAFFS OF ACCREDITED 
Hospirats To BE MEMBERS OF THE AMERICAN 
ASSOCIATION 


The idea underlying the resolution introduced by Dr. John 
Z. Brown Sr., Utah, in behalf of the Utah State Medical Asso- 
ciation calling for membership in the county medical society of 
all hospital staff members is being administered now by the 
Council on Medical Education and Hospitals, pursuant to a 
resolution introduced and approved by this House of Delegates 
at the Cleveland session in 1934. It is interesting to learn that 
hospitals generally have cooperated with the spirit of this 
resolution. 


RESOLUTIONS ON CLARIFYING PoLicy OF THE AMERICAN 
MeEpIcAL ASSOCIATION ON QUESTION OF 
Group HosPITALIZATION 


Your committee believes that, for the purposes contemplated 
in the resolutions introduced by Dr. C. W. Stone, Ohio, as 
resolutions adopted ‘by the house of delegates of the Ohio 
State Medical Association regarding problems from group hos- 
pitalization contracts, it is advisable to define hospital facilities 
rather than to attempt a comprehensive definition of medical 
practice. 

It is recommended therefore that the contract benefit provided 
by group hospitalization insurance should be limited to the 
room, bed, board and nursing facilities ordinarily provided by 
hospitals, routine drugs, and the routine services of interns 
only when acting under the direction of the attending physician. 

Except as stated above, the contract should not include the 
services of physicians either general or special. The term 
physician as used here shall be understood to include all licensed 
practitioners holding the degree of doctor of medicine and all 
others who assume on their own account to interpret labora- 
tory findings in terms of disease and diagnosis or to administer 
or direct treatment. 


RESOLUTION REQUESTING THE NortH CENTRAL ASSOCIATION 
oF CoLLeGes TO AMEND Its MANUAL 


Your committee has considered the resolution offered by 
Dr. T. R. K. Gruber, Michigan, in behalf of the Michigan State 
Medical Society, calling attention to certain health service 
requirements, set forth in the manual of accrediting procedure 
of the North Central Association of Colleges and Secondary 
Schools and to which exception is taken. 
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Your committee is in accord with the idea contained in this 
resolution and endorses the first paragraph of the summary pub- 
lished on page 95 of the Handbook as it applies to this reso- 
lution. 

Your committee would urge that the North Central Associa- 
tion of Colleges and Secondary Schools modify its manual of 
accrediting procedures to permit each member institution to 
adopt its own health service in conjunction with its own county 
medical society and to comply with the principles enunciated 
in paragraph 1 of the summary published on page 95 of the 
Handbook. 


Respectially 
F. S. Crockett, Chairman. 


GrEorRGE BLUMER. 
J. T. CuristIson. 
C. A. DUKEs. 
W. E. VEsT. 


On motions, duly seconded and carried, the report of the 
reference committee was adopted section by section and as a 
whole, with the exception of that portion of the report referring 
to the Resolutions on Clarifying the Policy of the American 
Medical Association on the Question of Group Hospitalization, 
which was referred back to the reference committee. 


Report of Reference Committee on Executive Session 
Dr. Thomas A. McGoldrick, Chairman, presented the follow- 
ing report, which was adopted on motion of Dr. McGoldrick, 
seconded by Dr. Horace Reed, Oklahoma, and carried: 
Your committee recommends that the time for hearing 
Hon. J. Hamilton Lewis, U. S. Senator from Illinois, be fixed 
for 11 a. m., Thursday, June 10. 


Report of Reference Committee on Reports of Officers 

With the Vice Speaker, Dr. H. H. Shoulders, Tennessee, 
presiding, Dr. Wingate M. Johnson, Chairman, presented the 
following report, which was adopted section by section and as 
a whole on motions, duly seconded and carried: 

Your Reference Committee on Reports of Officers feels that 
all the addresses were of an unusually high order. 

1. Address of the Speaker: The Speaker in his address paid 
a high tribute to the personnel of the House of Delegates. He 
also justly placed the responsibility for the policies of the 
American Medical Association on the members of the House, 
who are selected to represent the various members of the 
American Medical Association throughout the United States. 
He recognized the service of thirty-six veteran members of 
the House and also established a good precedent by introducing 
the seventeen new members. 

2. Address of the President: The President’s address was 
an excellent discussion of the present statys of medicine in this 
period of social upheaval. He called attention to the fact that 
medicine was constantly making progress—is not static but 
dynamic. 

Your committee commends his pertinent observation that 
society may be divided into four main groups, of which the 
wage earners have the greatest political power and are being 
exploited by astute politicians. He issues a timely warning 
against sabotage by “groups on the fringe of the profession.” 

Your committee recommends a careful study by all physicians 
of the eleven propositions laid down at the close of the address. 
It feels, however, that some of these propositions are problems 
for local communities and that the acceptance of government 
subsidies involves such basic principles that it should be con- 
sidered most carefully. Your committee also feels that care 
should be taken to safeguard a great group of our profession 
who have contributed so much to its progress, namely, the 
radiologists and clinical pathologists. 

3. Address of President-Elect: In his address the President- 
Elect called attention to the vast differences in the populations 
in our various states, in race, in distribution and interests— 
forming “insurmountable obstacles to providing a standardized 
practitioner or a single standardized type of medical practice.” 
He recognizes that changes in medical practice are best accom- 
plished through evolution rather than revolution. Your com- 
mittee wishes to commend the two objectives of organized 


Jour. A. M. A, 
June 26, 1937 


medicine that he suggests: first, an extension of postgraduate 
instruction and, second, the education of the public along 
medical lines. 

WincaTte M. Jounson, Chairman. 

J. N. HuNSBERGER. 

R. L. SENSENICH. 

J. F. Smiru. 

G. W. WELLs. 


Reference Committee on Miscellaneous Business 

Dr. J. D. Brook, Chairman, presented the following report, 
which was adopted on motion of Dr. Brook, seconded by 
Dr. Arthur C. Morgan, Pennsylvania, and carried: 

Your committee has given diligent and thoughtful considera- 
tion to the Report ‘of the Committee to Study Problems of 
Motor Vehicle Accidents appointed by the President at the 
Kansas City session and in the main it agrees and approves 
of the conclusions. 

While we are all cognizant of the various conditions and 
situations which contribute to traffic accidents, particularly 
those mentioned in the report, your committee feels that the 
causes which are attributed to the physical and mental phase 
of the question are greatly in the minority and that, this being 
so, the responsibility of the medical profession does not go 
beyond making recommendations for curbing of driving by 
mental and physical defectives. Your committee therefore 
sincerely approves the paragraph advocating a standard drivers’ 
license law and urges the legislative committees of the various 
state societies to extend their activities to this end. 

And although your committee is not opposed to a symposium 
on the various phases of traffic accidents, it feels that we would 
be trespassing on a subject which is not broadly within our 
domain and therefore that, unless such a symposium could be 
conducted by experts who have daily contact with traffic 
accidents and who have given study to the subject, it would 
be of little value. 

Your committee is further of the opinion that traffic mor- 
bidity and mortality can be greatly reduced by law enforcement. 
This contention is based on the fact that most accidents are 
caused by the smart, in-and-out, take-a-chance driver and the 
ignorant driver. Your committee therefore sincerely believes 
and recommends that, because of the general apathy toward 
the obedience of any law, the primary, individual and collective 
objective to reduce traffic accidents should be the rigid eniorce- 
ment of the present law. 


R tfull bmitted. 
espectiully submitte J. D. Broox, Chairman. 


H. L. Bryans. 
Watt P. Conaway. 
C. S. SkKaces. 

C. W. WAGGONER. 


Message from American Dental Association 

Dr. Charles Gordon Heyd, President, read the following tele- 
gram received from Dr. Leroy M. S. Miner, president of the 
American Dental Association : 

From the forty thousand members of the American Dental 
Association, greetings to you and to the members of the Ameri- 
can Medical Association. Please accept best wishes for a 
meeting of marked distinction and deep significance for the 
future of medicine and the health of our people. 

On motion, duly seconded by Dr. Arthur T. McCormack, 
Kentucky, and carried, the Secretary was instructed to send 
a telegram of formal acknowledgment of this greeting. 


NEW BUSINESS 
Proposed Amendment to By-Laws 


Dr. George Gray Ward, Section on Obstetrics, Gynecology 
and Abdominal Surgery, in accordance with the wishes of that 
section, proposed the following amendment to the By-Laws, 
which was referred to the Reference Committee on Amend- 
ments to the Constitution and By-Laws: 

Amend Chapter XIV, Section 1, subhead 3, of the By-Laws, 
which now reads “Obstetrics, Gynecology and Abdominal Sut- 
gery,” to read “Obstetrics and Gynecology.” 
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Resolution Approving Creation of Division of 
Water Pollution Control 


Dr. A. T. McCormack, Kentucky, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations: 

Resolved, That the American Medical Association approve the passage 


of the bill CH. R. 2711) to create a division of water pollution control 
in the United States Public Health Service and for other purposes. 


Resolutions on Time and Place of Annual Session 


Dr. Walter E. Vest, West Virginia, presented the following 
resolutions, which were referred to the Board of Trustees: 


Wuereas, The annual sessions of the American Medical Association 
continue to attract an increasing attendance by the medical profession, so 
that many sessions now register in excess of 7,000 physicians; and 

Wueeeas, the number of cities in the United States fully equipped 
with a suitable auditorium and a sufficient capacity of rooms in their 
hotels 1) accommodate those wishing to attend the session is limited; and 

Wueseas, It has become increasingly difficult to select a place for the 
annual .cssion fully meeting the requirements and offering a date for 
the mecting most appropriate to the needs of the medical profession; 
therefore be it 

Reso! cd, That the House of Delegates request the Board of Trustees 


between. now and the next annual session to secure invitations for the 
annua! cssions of the American Medical Association in 1939, 1940 and 
1941 an’ that these invitations be submitted to the House of Delegates at 
the an: ial session of the Association in 1938, with the understanding 
that the House of Delegates will then select places of meeting for these 
three s«-sions and that in accordance with the Constitution and By-Laws 
the Bo: | of Trustees may by unanimous vote change the place of session 
sixty (os prior to any annual session or again submit the question to the 
House Delegates should any contingency arise; and be it further 

Reso’ .d, That in 1939 the House of Delegates shall select the place 
of the anual session for 1942 and thereafter shall annually select the 
place oi ‘he annual session three years in advance of the date of meeting. 


Resolution on Investigation of Claims of Osteopathy 
and Other Sectarian Methods of Practice 


Dr. \icLain Rogers, Oklahoma, submitted the following reso- 


lution, which was referred to the Board of Trustees: 

Wrevras, The claims of osteopathy and other sectarian methods of 
practice have never been investigated and reported on by any qualified 
agency 1 the United States; and 

Wur: ras, The persistent exploitation of such claims, including the 
claim o: osteopathy to be on a parity with the nonsectarian practice of 
medicine in every respect, reacts to the detriment of the public; and 

Wuexcas, A demand is now being made by the representatives of 
osteopatiiy for the recognition of osteopathy by the United States govern- 


ment through the United States Employees Compensation Commission 
as equivalent in every respect to the nonsectarian practice of medicine 
so far as relates to the treatment of diseases and injuries among employees 
of the federal government; be it 

Resol::d, That the House of Delegates hereby respectfully requests the 
Board of Trustees to procure through the United States government an 
investigation by some unbiased qualified agency of the pretensions of 
osteopathy and of other allegedly healing cults. 


Resolution on Average Daily Census in Hospitals 


Dr. Henry A. Luce, Michigan, presented the following reso- 
lution, which was referred to the Reference Committee on 
Medical Education: 

The House of Delegates of the Michigan State Medical 
Society at its 1936 meeting introduced and approved the fol- 
lowing resolution: ‘Whereas, the Council on Hospital Exami- 
nation of the American Hospital Association requires an 
average of 75 patients per day in hospitals for approval for 
intern training, and whereas, when such requirements are met 
with three interns are allowed, and whereas, such requirements 
work an injustice on hospitals having between fifty and seventy- 
five patients, because below seventy-five patients no interns are 
allowed and above seventy-five three are allowed, therefore, 
be it resolved that the delegates from the Michigan State 
Medical Society to the American Medical Association intro- 
duce a suitable resolution to lower this standard for approval 
for intern training to fifty patients per day.” 

The following resolution is therefore presented: 

_ Wuergas, The House of Delegates of the American Medical Associa- 
tion realizes the advantages accruing from hospitals approved for intern- 
ship training having an average daily census of seventy-five or more; and 

Wuereas, It is of the opinion that the well equipped small hospital 
has distinct advantages; therefore be it 

Resolved, That the House of Delegates of the American Medical 
Association direct the Council on Medical Education and Hospitals to 
approve hospitals meeting the requirements of the American Medical 
Association, which have a daily census of fifty. 

Dr. Luce explained to the House the reasons for the intro- 
duction of this resolution. 
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Resolution on Evils from Promiscuous Use of 
Barbituric Acid and Derivative Drugs 


Dr. Henry A. Luce, Michigan, presented the following reso- 
lution, which was referred to the Reference Committee on 
Miscellaneous Business : 


WHEREAS, The public is in danger of untoward evil and toxic effects 
from the promiscuous use of barbituric acid and derivative drugs; ‘and 

WHEREAS, The beneficent value of these drugs when used under proper 
therapeutic supervision is recognized; and 

Wuereas, The procurement thereof is of easy availability in all but 
a few states; and 

WHEREAS, The evils of these drugs include habit formations, toxic 
cumulative action, their substitution for alcoholic beverages for drunken 
episodes, their use for successful as well as unsuccessful suicidal attempts, 
their improper use being a recognized causative factor in many motor 
accidents and their improper use being a recognized etiologic factor in 
some criminal assaults; and 

WHEREAS, The laity is unaware of the dangers involved in their 
promiscuous, unguided use; therefore be it 

Resolved, For the protection of the public, that the sale of these drugs 
be placed under proper governmental control and that the Bureau of 
Health and Public Instruction be directed to proceed immediately with 
measures to accomplish this. 


Resolution on Campaign Against Syphilis 


Dr. Clyde L. Cummer, Section on Dermatology and Syphi- 
lology, presented the following resolution, which was referred 
to the Board of Trustees: 


WHEREAS, The record of the United States as regards infection with 
syphilis appears to be higher than that of many other civilized countries; 
and 

_WHEREAs, The United States Public Health Service has initiated a 
widespread campaign against the prevalence of this condition; and 

WHEREAS, The early diagnosis, prevention and adequate treatment of 
syphilis rest on the physicians of this country; be it 
; Resolved, That the House of Delegates of the American Medical Asso- 
ciation request the Board of Trustees to cooperate with the United States 
Public Health Service in connection with these efforts and do its utmost 
to carry to physicians the latest available information on these subjects. 


Message of Sympathy 


Dr. Holman Taylor, Texas, announced that Dr. S. E. 
Thompson, Kerrville, Texas, was prevented from attendance 
at the session because of the serious illness of his wife. 

On motion of Dr. Taylor, seconded by Dr. Arthur T. 
McCormack, Kentucky, and carried, the Secretary was directed 
to send to Dr. Thompson a telegram of sympathy. 


Resolution on Contraception from American 
Neurological Association 


Dr. Olin West, Secretary, read the following resolution from 
the American Neurological Association, which was referred to 
the Reference Committee on Executive Session: 


The committee on contraception of the American Neurological 
Association, recognizing the important advance that has been 
made in the matter of the physician’s use of contraceptives by 
the decision of the United States Circuit Court of Appeals for 
the Second Circuit, Nov. 30, 1936, desires to present the follow- 
ing resolution : 


Wuereas, Because the aforesaid decision of the United States Circuit 
Court of Appeals has handed down to the medical profession a bill of 
rights in the field of contraceptive medicine, and because the decision 
marks the termination of a struggle begun in 1873 to make clear that the 
federal obscenity laws do not apply to the legitimate activities of the 
physician, and that he may now prescribe a contraceptive in the interest 
of life and health; be it 

Resolved, That the American Neurological Association urge the Ameri- 
can Medical Association again to consider seriously the inroads that are 
being made on the prestige of organized medicine by the rapid advance 
of popular thought in the matter of social medical science as evinced by 
the success of lay organizations in carrying out their program for greater 
medical freedom in the matter of contraception. It has come to the 
pass at which the road for medical advance is blazed by laymen assisted 
by the law. Unless organized medicine is directed by far seeing and free 
thinking leaders untrammeled by the aged and antiquated fetters of 
Sophism, it will most certainly come to pass that organized medicine will 
in the not distant future come entirely under the control of lay and 
legal administration assisted by their political allies. The American 
Medical Association is further urged to take up at once the matter of 
the proper teaching of contraception at the medical schools and the 
organization of medically supervised contraceptive clinics in hospitals. 
The time has passed for discussion and debate. The fact remains that 
the physician is now free to use contraceptives in his practice and should 
be educated in their use. 


The House recessed for ten minutes. 
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Report of Committee on Legislative Activities 

Dr. E. H. Cary, Chairman, presented the following report, 
which was referred to the Reference Committee on Legislation 
and Public Relations: 

Mr. Speaker and Members of the House of Delegates: 

In February your committee met in Chicago, at which time 
it reported to the Board of Trustees concerning information 
gained in conference with various agencies in Washington. 
The view presented at the time was that pending legislation 
was of such nature that little attention would be directed to 
legislation affecting medical practice. It was therefore gener- 
ally agreed that members of the Committee on Legislative 
Activities would not engage in extraordinary activity in their 
individual duties but would be alert regarding any new devel- 
opments. Later, in April, the situation was canvassed, and it 
was decided that it would be well for the committee to check 
again any legislation affecting medical practice before Congress 
and the various bureaus. The following is a brief summary 
of the contacts made on that occasion: 

Veterans’ Legislation: Many bills had been introduced, pro- 
posing to authorize erection of additional veterans’ hospitals 
for general medical and surgical cases. These bills were still 
in committee. Your committee was informed by officials of 
the Veterans’ Administration and others in authority that no 
program was under consideration for the erection of additional 
hospitals for the purpose named. The introduction of such 
bills, however, probably may be accepted as indicating a cur- 
rent tending toward the restoration to veterans of the right to 
hospitalization for any and all disabilities, whether of service 
origin or not. As yet no such movement has materialized. 

There is, however, pending legislation intended to give vet- 
erans whose disabilities are due to their own misconduct, and 
who have heretofore been excluded, equal rights and privileges 
accorded other veterans. With enactment of such legislation, 
the veterans benefited would be added to the class now entitled 
to hospitalization, and it is hard to estimate the increase in 
number. 

Social Security Legislation: Your committee was informed 
that the Social Security Board was making no special studies 
on health insurance.’ Consideration was being given to the 
feasibility of providing benefits for persons totally disabled, by 
disease or injury, before attaining the age at which they are 
entitled to old age pensions. Also they were studying a plan 
to provide relicf for wage earners temporarily prevented by 
illness or injury from carrying on their usual occupations but 
who are not entitled to compensation under workmen’s com- 
pensation acts or occupational disease acts. At present the 
relief contemplated to be directly provided by the government 
in both instances seems to be monetary benefits and not medical 
and hospital services. 

Your committee calls the attention of the House of Dele- 
gates to the recent decision of the Supreme Court of the United 
States, which validated most of the Social Security Act. Quite 
evidently this opens an avenue for new legislation which could 
involve the profession of medicine. The question of whether 
the present or any other administration will take advantage 
of the Supreme Court's decision and develop new social legis- 
lation affecting medicine will depend, it is believed, in large 
measure on the attitude of medical men throughout the United 
States and the influence they exert on their respective Con- 
gressmen. So far, this administration has not publicly expressed 
a change from the attitude pronounced by the President in: his 
address at the opening of the Medical Center in New Jersey. 

Reorganization of Government Departments: In the Feb- 
ruary report to the Board of Trustees, your committee men- 
tioned the committee on reorganization of government 
departments. In May, studies were still under way to deter- 
mine the most efficient plan for reorganizing the executive 
branch of the federal government. The question of whether 
one or more new executive departments would be created was 
still undetermined. Seemingly it was more or less agreed that 
a place for the Public Health Service would be sought else- 
where than in the Treasury Department. Where it would be 
placed, and what other of the governmental medical services 
would be similarly placed, are matters remaining yet to be 
determined. Your committee has requested the committee on 


reorganization to permit it to be heard before any definite 
decision is reached on this question. 


Resettlement Administration Clients: The Resettlement 
Administration is now an agency of the Department of Agri- 
culture, but the medical problems are in charge of a commis- 
sioned officer of the United States Public Health Service, 
Apparently the Resettlement Administration has no one plan 
for procuring medical service for its clients. Its general policy 
seems to be to find in each community the pathway of least 
resistance. Primarily, the administration is seeking cooperation 
from state medical associations in asking that they recommend 
to the component county societies that their respective members 
adjust medical fees to correspond to the resources of the relief 
clients. With such cooperation from the state medical asso- 
ciation as a basis, it seems that representatives of the Resettle- 
ment Administration have been approaching the local medical 
organizations with a view to procuring the desired adjustment 
of medical fees. It has been said that the activities of the 
administration have sometimes gone beyond this and that efforts 
have been made to induce physicians to fix fees not on the 
basis of services rendered but at some given amount per annum 
regardless of the amount of work done. The dangers inherent 
in this type of contract are evident and it is hoped that objec- 
tionable permanence may not be encouraged in meeting an 
emergency need. Apparently it seems that the plans being 
formulated by the Resettlement Administration are designed to 
place the responsibility of medical service for Resettlement 
Administration clients on the medical profession. 


Medical Use of Narcotics: At the Bureau of Narcotics, 
evidence was submitted that certain physicians played a part 
in facilitating the development and continuation of narcotic 
addiction. The apparent apathy of the medical profession in 
respect to the abuse by physicians of their authority to pre- 
scribe and dispense narcotic drugs for professional use was 
pointed out. 

Incidentally, the statement has been made that a_ similar 
situation obtains regarding the prescribing of alcoholic bever- 
ages. The medical profession does not wish such conditions 
to exist. 


Certainly it can be said that these abuses seem to be limited 
to very few men in the different states. On other occasions 
your committee has called your attention to the fact that the 
licensing authorities in the various states should be more dili- 
gent in revoking licenses of practitioners who abuse such privi- 
leges. In the instances in which the boards of licensure have 
no such authority and the wrongdoer has to be tried in a 
circuit court, seemingly it would be possible to have the law 
amended. Your committee believes that the great mass of 
medical men would support such activity on the part of the 
boards. There is no reason why one or two rotten apples 
should be permitted, even though we all agree there is no 
contaminating influence on ethical medical men. 

The Secretary of the Treasury introduced a bill proposing 
to impose certain restrictions on the production, manufacture 
and use of cannabis and its preparations and derivatives. 
These are similar to the regulations of the Harrison Narcotic 
Act on opium and coca leaves and their derivatives and com- 
pounds. The duplication of registration, additional taxation 
and record keeping required by this proposed legislation seems 
to be without justification. The Harrison Narcotic Act may 
be easily amended to include cannabis and its preparations and 
derivatives. There is positively no evidence to indicate the 
abuse of cannabis as a medicinal agent or to show that its 
medicinal use is leading to the development of cannabis addic- 
tion. Cannabis at the present time is slightly used for medicinal 
purposes, but it would seem worth while to maintain its status 
as a medicinal agent for such purposes as it now has. There 
is a possibility that a restudy of the drug by modern meams 
may show. other advantages to be derived from its medicinal 
use. 

Your committee also recognizes that in the border states 
the extensive use of the marihuana weed by a certain type of 
people would be hard to control. 

Food and Drug Legislation: Since the Seventy-Fifth Con- 
gress convened last January, seven bills have been propos 
for regulating interstate and foreign commerce in foods, drugs, 
diagnostic and therapeutic devices and cosmetics. One of these, 
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commonly referred to as the Copeland bill, was reported by 
the Committee on Commerce, without a hearing having been 
given, and promptly passed by the Senate. It is now pending, 
along with the various bills introduced in the House of Repre- 
sentatives, before the Committee on Interstate and Foreign 
Commerce of the House. These bills do not seem to provide 
adequate standards for drugs and for diagnostic and therapeutic 
devices, or adequate penalties for false or misleading advertising. 

The definite weakness of these bills was pointed out. As a 
committee we have exerted every possible influence to see that 
a law will be so drawn that it shall be an improvement, rather 
than a backward step, in such legislation. 


Helium for Experimental Use: At the 1936 session in Kan- 
sas City, the House of Delegates proposed legislation that 
would make helium available for medicinal research and use. 
The federal government has practically a monopoly on this 
gas. There is only one other source from which it may be 
obtained. The price charged by the private producer is so 
high that it almost .prohibits further experimentation with the 
gas or its use medicinally. The proposed legislation contem- 
plates the sale by the government of such surplus helium as 
may not be needed for military or other governmental pur- 
poses. Bills were introduced in the Senate and House of 
Representatives authorizing the sale of government-produced 
helium: at cost. The Senate bill was favorably reported by 
the Committee on Military Affairs and is now on the Senate 
calendar. The House bill was given a hearing, but the com- 
mittee has not yet made a report. 


United States Employees’ Compensation Act and Osteopaths: 
A bill has been introduced in the Senate and in the House 
propo-ing to authorize the treatment of injured or sick 
employees of the federal government under the United States 
Employees’ Compensation Act by osteopaths on the same basis 
as that on which they may now be treated by doctors of 
mediciiie. 

The law heretofore has called only for medical treatment. 
These bills proposed to sanction osteopathic treatment. In both 
houses the bills are in committee. 


Rural Medical Service: The Committee on Legislative 
Activities last year brought to this House the substance of 
a conierence with representatives of the American Farm 
Bureau Federation. It now submits the following resolution 
of the American Farm Bureau directed to the Legislative 
Committee of the American Medical Association : 

Whereas, the health of the people is of paramount importance 
to the well being of society, individually and collectively; and 

Whereas, under the existing order the medical needs of the 
great middle class of society and particularly of rural people 
are needlessly going unmet or provided for only in part; and 

Whereas, as a result of the condition mentioned above, great 
unrest and dissatisfaction exists, particularly among rural 
people; and 

Whereas, numerous proposals are being offered, and will be 
offered, promising to correct the situation described above; and 

Whereas, many of these proposals are contradictory, evi- 
dencing the need for further research or the dissemination of 
authentic information and sound advice on the subject; and 


Whereas, we welcome the cooperation of any group, and 
particularly that of the American Medical Association, in our 
endeavor to develop and to put into practice a sound, practical, 
fair health program; 

Therefore be it resolved, that the medical committee of the 
American Farm Bureau Federation respectfully requests the 
Legislative Committee of the American Medical Association: 


(A) We earnestly request that the Americal Medical Asso- 
ciation make a careful study of plans in operation by 
organized groups to reduce costs of medical care. 

(B) We ask that the members of county medical societies 
express their willingness to confer with groups of 
organized farm people in an attempt to work out local 
problems in a manner mutually acceptable. 

(C) That the county medical societies take into account, in 
fixing scale of charges, the prices received in the com- 
munity for farm produce. 
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(D) That the American Medical Association give some 
earnest thought to the change of the out-dated method 
of charge for a bedside call. In most instances, these 
charges were determined when roads were bad and 
horses used for transportation. 

(E) That the American Medical Association take some action 
on the subject of fee splitting. This practice often ren- 
ders cost of consultation by specialists prohibitive. 

We further ask that the American Medical Association assist 
the American Farm Bureau Federation in evolving some definite 
workable plans that will help our farm people to work out this 
vexing problem. 

Respectfully submitted. 

By: AMERICAN FarM BuREAU FEDERATION 
Committee on Medical Care. 

Ben Chairman, Executive 
Secretary—Kentucky Farm Bureau 
Federation. 

Hersert P. Kino, President, New York 
State Farm Bureau Federation. 

Maset D. Anart, Chairman, Farm 
Home Dep't, California Farm Bureau 
Federation, Western Region Board 
Member, Associated Women. 

Frank W. Wuite, President, Minne- 
sota Farm Bureau Federation. 

Mrs. W. SEWELL, Adminis- 
trative Director. 


Your committee considers this an important communication 
as explaining the attitude of one of the most influential farm 
organizations in the United States. It believes that the mem- 
bers of this House should go on record as recommending to 
county medical societies their close cooperation with local farm 
bureau organizations for the purpose of adjusting costs of 
medical service in a manner satisfactory to physicians and the 
rural communities which they serve. 


Respectfully submitted. 


E. H. Cary, Chairman. 
J. H. J. UpHamM. 

C. B. WRIGHT 

F. S. Crockett 

R. L. SENSENICH 


Report of Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr. Floyd S. Winslow, Chairman, presented the following 
report, which was adopted on motion of Dr. Winslow, sec- 
onded by Dr. George W. Kosmak, New York, and carried: 

Your reference committee feels that this Association should 
be deeply grateful to the Committee on Medicolegal Blood 
Grouping Tests for its thorough and comprehensive review on 
this important subject. 

Your reference committee particularly desires to emphasize 
the recommendation in the report of the committee that the 
international nomenclature for blood grouping as recommended 
by the Health Committee of the League of Nations be adopted 
as a standard by the medical profession in general. 

Your reference committee agrees with the recommendations 
of the committee as follows: 

“That, where necessary, laws should be passed which would 
authorize courts to order blood grouping tests in cases of dis- 
puted paternity and to receive the results thereof in evidence. 
Such laws could be modeled after those which have been 
passed in New York State and Wisconsin and the laws now 
pending before the legislatures in California and New Jersey. 
It is also recommended that the question of the qualification 
of medical experts should be reviewed.” 


Respectfully submitted. Fioyp S. Winstow, Chairman. 


ArTHUR C. MorGAn. 
= C. L. CumMMEr. 

J. F. Ster. 

McLain Rocers. 


The Speaker announced that permission to attend the Execu- 
tive Session on Tuesday afternoon, June 8, would be granted 
to officers of constituent medical associations and to alternate 
delegates of the American Medical Association who were not 
sitting as delegates, as well as to regularly seated delegates. 

The House recessed at 12:20 p. m. to reconvene at 2 p. m. 
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Executive Session—Tuesday Afternoon, June 8 


The House of Delegates was called to order by the Speaker 
Dr. N. B. Van Etten. 

The Sergeants-at-Arms polled the House, after which the 
House went into Executive Session at 2 p. m. 


Report of Reference Committee on Hygiene 
and Public Health 


Dr. J. Q. Graves, Chairman, presented the following report, 
which was adopted on motion of Dr. Graves, seconded by Dr. 
W. H. Seemann, Louisiana, and carried after discussion: 

Your committee has carefully considered the resolutions intro- 
duced by Dr. Burt R. Shurly, Section on Laryngology, Oto- 
laryngology and Rhinology, and with the approval and consent 
of Dr. Shurly desires to submit the following substitute 
resolutions : 

Wuereas, The family physician has labored for these many years with- 
out full recognition of his valuable services; and 

WuerREAas, The various school systems of the United States depend on 
the family doctor for the prevention and diagnosis of disease and the 
protection of the public; therefore be it 

Resolved, That the school boards and authorities in charge of the school 
systems all over our country be respectively requested to enter and file 
on the index card of every school child the name and address of the 
chosen family doctor; and be it further 

Resolved, That the designated family doctor, together with the parents 
or guardians of the child, be informed by the proper school authorities 
of any accident or illness that may befall the child in the schools of this 
country; and be it further 

Resolved, That it be recommended that all records of health examina- 
tions accompany the scholastic record of the child as he passes from grade 
to grade; and be it further 

Resolved, That the provisions of these resolutions be brought to the 
attention of the secretary of each state medical association and that he, in 
turn, inform the secretary of each county medical society. 

J. Q. Graves, Chairman. 
L. B. Bares. 

W. F. Draper. 
MALLORY. 

G. Henry Munpt. 


Report of Reference Committee on Amendments to 
Constitution and By-Laws 

Dr. J. N. Baker, Chairman, presented the following report: 

Report of Committee to Propose Amendments to By-Laws 
Providing for Fitting Recognition to Fellows Rendering Dis- 
tinguished Service in Science and Art of Medicine, which was 
submitted by the chairman of the committee, Dr. H. H. 
Shoulders, Tennessee: It was the unanimous opinion of the 
members of the reference committee that the sentiments 
expressed in this report and the purposes which it sought to 
accomplish were entirely commendable. Discussion within the 
committee, which was quite lengthy, largely revolved around 
suitable methods of procedure seeking to accomplish the end 
desired. Two amendments to the By-Laws were submitted 
with the report. These amendments, after careful consideration 
both by the members of this committee and by the proponents 
of the amendments, were altered in certain particulars with 
the end in view of better accomplishing the purposes set forth 
in the report. Your reference committee submits for the con- 
sideration of this House the following amendments : 

Resolved by the House of Delegates of the American Medical 
Association that the By-Laws of the Association be amended 
by the addition of a new chapter, Chapter XI, to follow 
Chapter X, to read as follows: 


CuHapTteR XI.—CoMMITTEE ON DISTINGUISHED 
SERVICE AWARDS 

Section 1. There is hereby created a special committee to 
be known as the “Committee on Distinguished Service Awards 
of the American Medical Association.” 

This committee shall consist of five members, who shall serve 
for a period of three years, except the first committee, two of 
which shall be appointed for three years, two for two years 
and one for one year. 

Nomination for the award may be made by any Fellow of 
the Association, provided it is made in a manner prescribed 
by the committee and not less than two months in advance of 
the next regular annual session of the Association. 


Sec. 2. Dutres AND Powers OF THE COMMITTEE oN 
Awarps. The Committee on Awards shall make its own rules 
of procedure, not in conflict with those By-Laws, with respect 
to the performance of its duties, subject to the approval of the 
Board of Trustees. 

It shall consider the eligibi.ity of nominees for the Distin- 
guished Service Award of the American Medical Association 
on the basis of meritorious services in the science and art of 
medicine and shall submit its findings and recommendations 
to the Board of Trustees annually within a time limit fixed by 
the Board of Trustees. 

In the event that more than five nominations ate received, 
the committee shall elect therefrom a list of not more than 
five to be submitted to the Board of Trustees, together with a 
brief statement of its findings with reference to each. 

The present Chapters XI, XII, XIII, XIV, XV, XVI, XVII, 
XVIII and XIX shall become Chapters XII, XIII, XIV, XV, 
XVI, XVII, XVIII, XIX and XX, respectively. 

Resolved, By the House of Delegates of the American Medi- 
cal Association, that Chapter VI of the By-Laws be amended 
by the addition of a new section after section 4, as follows: 

Sec. 5. To EstastisH A DISTINGUISHED SERVICE AWarp 
OF THE AMERICAN MepicaLt AssocraTion. The Board of 
Trustees shall create and establish an award to be known as 
the Distinguished Service Award of the American Medical 
Association, which shall consist of a medal and a citation. 

One Fellow of the Association shall be eligible to receive the 
award each year and shall be selected in a manner prescribed 
in these By-Laws. 

The Board of Trustees shall consider the merits of nominees 
for the award recommended by the Committee on Distinguished 
Service Awards and shall select from the list not more than 
three Fellows to be balloted on by the House of Delegates. 
The Board of Trustees shall submit the list of nominees so 
selected to the House of Delegates for consideration, together 
with a brief statement of the findings of the Committee on 
Awards with respect to each nominee. 

The House of Delegates shall select the recipient of the 
award from the list of nominees submitted by the Board of 
Trustees. The selection shall be by ballot, in the same manner 
as officers are elected. The vote shall be taken immediately 
after the nominees are placed before the House by the Voard 
of Trustees. 

The Board of Trustees is charged with the duty of having 
a suitable medal and citation prepared each year and is further 
charged with the duty of fixing the time and method of 
presentation. 

Your Reference Committee on Amendments to the Constitu- 
tion and By-Laws of the Association recommends that approval 
be given to the following amendment, submitted by Dr. George 
Edward Follansbee, Chairman, Judicial Council : 

Amend Chapter IX, Section 1, of the By-Laws by adding to 
the second paragraph the following sentence: “The period of 
time within which appeal to the Judicial Council may be taken 
shall be limited to the six months following the date of decision 
by the constituted authority of a constituent association.” 

The following proposed amendments to the Principles of 
Medical Ethics were submitted by Dr. George Edward Follans- 
bee, Chairman of the Judicial Council: Amend Section 2 of 
Article VI so that only the first paragraph shall be included 
in that section under the heading “Conditions of Medical 
Practice,” and that the remaining three paragraphs of that 
section shall be included under a section 3 with the heading 
“Contract Practice.” 

Amend the first paragraph of the new Section 3 to read as 
follows : 

“Sec. 3. By the term ‘contract practice’ as applied to medicine 
is meant the carrying out of an agreement between a physician 
or a group of physicians, as principals or agents, and a corpora- 
tion, organization or individual to furnish partial or full medical 
services to a group or class of individuals on the basis of @ 
fee schedule, or for a salary or a fixed rate per capita.” 

In accordance with the above proposed amendments, the 
present Section 3, Article VI, under the heading “Commis- 
sions,” becomes Section 4, and the present Section 4, under the 
heading “Direct Profit to Lay Groups” becomes Section 5. 

Your reference committee recommends that approval of the 
House be given to this proposed amendment with the addition 
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of the words “political subdivision” after the word “organiza- 
tion” in the above section. The section will then read as 
follows: 

“Sec. 3. By the term ‘contract practice’ as applied to 
medicine is meant the carrying out of an agreement between 
a physician or a group of physicians, as principals or agents, 
and a corporation, organization, political subdivision or indivi- 
dual, to furnish partial or full medical services to a group or 
class of individuals on the basis of a fee schedule, or for a 
salary or a fixed rate per capita.” 

Your reference committee recommends that approval be given 
to the proposed amendments to the By-Laws dealing with the 
President and the President-Elect of the Association, sub- 
mitted by Dr. George Edward Follansbee, Chairman, Judicial 
Council, as follows: 

Amend the By-Laws, Chapter IV, Section 1, last sentence 
to read “No member of the House of Delegates nor general 
officer of the Association shall be eligible for election to the 
office of President-Elect or Vice President.” 

Amend the By-Laws, Chapter IV, Section 8, to read: 
“Installation as President—The President-Elect shall be 
installed as and assume the duties of President at the opening 
general meeting of the Scientific Assembly of the annual session 
follow ing that at which he was elected.” 

At the 1936 meeting of the House of Delegates held in 
Kansas City an amendment to the By-Laws was submitted by 
Dr. Gcorge Edward Follansbee, Chairman, Judicial Council, but 
the ot\.cial record of the House does not show that this proposed 
amen ment was properly acted on at that time. Your reference 
comm) tee, therefore, again submits this amendment and recom- 
mend. that proper official action be taken on it at this time: 

Anvnd Chapter V, Section 1, fourth sentence, to read: “With 
the approval of the Board of Trustees he is authorized to appoint 
committees, (a) requested by the councils, and (b) for emer- 
genci» and purposes not otherwise provided for.” 

Anond Chapter IX, Section 1, the second power invested in 
the Ji licial Council, to read “(2) all controversies arising under 
this Constitution and By-Laws and under the Principles of 
Medi | Ethics, to which the American Medical Association 
is a party.” 

Ad¢ to Chapter IX, Section 1, the paragraph “The Judicial 
Counc:! shall have authority in its discretion from time to time 
to req.est the President to appoint investigating juries to which 
it may refer complaints or evidence of unethical conduct which 
in its judgment is of greater than local concern. Such inves- 
tigating juries, if probable cause for action be shown, shall 
report with formal charges to the President, who, under 
Chapter V, Section 1, of the By-Laws, shall appoint a 
Prosecutor, who, in the name and on behalf of the American 
Medical Association, shall prosecute the charges against the 
accused before the Judicial Council. The Council shall have 
the power to acquit, admonish, suspend or expel the accused.” 

Your reference committee recommends the adoption of the 
following amendment: 

p Amend Chapter XIV, Section 1, subhead 3, which now reads 
‘Obstetrics, Gynecology and Abdominal Surgery” to read 

Obstetrics and Gynecology.” 

Respectfully submitted. 

J. N. Baker, Chairman. 
C. H. Goopricn. 

G. P. JoHNsToN. 

V. E. Simpson. 

T. F. THornton. 


Motions were duly made, seconded and carried, that each 
section of the report and the report as a whole be adopted. 

On motions duly made, seconded and carried, the amendments 
recommended by the reference committee were made to the 
By-Laws. 

Report of Reference Committee on 
Executive Session 

Dr. Thomas A. McGoldrick, New York, presented the fol- 
lowing report: 

1. Resolutions on the Development of a National Health 
Program, presented by Dr. Samuel J. Kopetzky, New York: 
Your reference committee believes that this subject presented 

€ 1s too important, too vast and too widespread in its appli- 
‘ation to be justly and adequately considered in a few hours or 
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even a few days by any reference committee. It recommends 
that the resolution be referred to the Board of Trustees of the 
American Medical Association for consideration and action at 
the earliest possible time. 

2. Report of Committee to Study Contraceptive Practices and 
Related Problems: Your reference committee had before it the 
following report: 

Your committee was appointed by the Board of Trustees 
pursuant to a resolution adopted by the House of Delegates 
June 11, 1935, as follows: 


WueEreEas, Under the stimulus of large nonmedical groups, the general 
use of contraceptives is being advocated and encouraged despite the exist- 
ing law, not only by the above mentioned groups but by commercial 
interests as well; and 


WHEREAS, The ultimate effect of these measures on the health and gen- 
eral welfare of the population of the United States is unknown if not 
questionable and should accurately and extensively be studied by the medi- 
cal profession, in whose care the health of the people rests; and 


Wuereas, The laws, both federal and local, governing the physicians in 
their advice to individual patients, where such advice is given as a thera- 
peutic measure, seem to be complicated, not well understood, and generally 
unsatisfactory, and their interpretation difficult; therefore be it 


Resolved, That a special committee be appointed after due consideration 
by the Board of Trustees to study these related problems and to present 
at least a preliminary report to the House of Delegates of the American 
Medical Association at the 1936 annual session; and be it further 


Resolved, That the trustees be requested to appropriate the funds neces- 
sary in order to carry out the purposes of these resolutions.—Proceedings, 


House of Delegates, 1935, p. 45. 


The committee submitted its first report at the Kansas City 
session of the House of Delegates in 1936. That report, modi- 
fied as suggested by the Reference Committee on Executive 
Session, was adopted by the House on May 12. Pursuant to 
the report as thus adopted, the committee was continued by the 
Board of Trustees “to continue a study of birth control and 
to report further to the House of Delegates.” This report is 
submitted in compliance with that mandate. 

Since the first report of the committee was submitted, the 
committee has received communications from various organi- 
zations interested in the subject, which will be presented to the 
House of Delegates. 

The present report of your committee is limited to a con- 
sideration of the prevention of conception only as it refers to 
the relation of physician and patient. 

Information concerning contraception is admittedly available 
to persons in favorable economic circumstances. There appears 
to be no law to prevent physicians who work in dispensaries 
from furnishing patients there with any information that may 
lawfully be furnished to patients in any other economic group. 
In all cases, the legal justification is the medical need of the 
patient. 

All dispensaries, clinics and similar establishments where 
information and advice concerning the prevention of conception 
are given to the public should in the opinion of your com- 
mittee be under legal licensure and supervision and under med- 
ical control. 

Medical conditions which make conception inadvisable or 
contraindicate it were listed in the first report of your com- 
mittee. Nothing has come to the attention of the committee 
since that report was submitted requiring any significant modi- 
fication of that list. 

In view of the frequent occurrence of medical indications for 
the prevention of conception, and in view of the medical com- 
plications that arise from ill advised contraceptive practices 
resorted to by women on their own initiative and without med- 
ical advice, which call for medical care, medical students should, 
in the opinion of your committee, be instructed fully concerning 
fertility and sterility and taught the clinical considerations and 
therapeutic application of contraceptive methods. 

It is recognized that voluntary family limitation is dependent 
largely on the judgment and wishes of individual parents. The 
intelligent, voluntary spacing of pregnancies may be desirable 
for the health and general well being of mothers and children. 
This raises the question of how many pregnancies are biologi- 
cally desirable and physically safe, and of the best practical 
means for determining the proper interval between them. No 
arbitrary interval can be stated. A variety of factors must be 
considered, including the patient’s general health, the character 
of the previous pregnancies and labors and of recovery from 
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their effects, and the incidence of intercurrent illness. Your 
committee reiterates the opinion, expressed in its first report, 
that each case must be determined by the individual judgments 
of parents and physician, based on the conditions present. 

In its first report your committee stated that it had been 
unable to find evidence that existing laws, federal or state, had 
interfered with any medical advice which a physician felt called 
on to furnish his patients. This view has been supported by 
the recent decision of the United States Circuit Court of 
Appeals, Second Circuit, Dec. 7, 1936, in U. S. v. One Package, 
in which it was held that a statute the words of which forbade 
absolutely the importation of articles for the prevention of con- 
ception was not designed to prevent the importation of things 
which might intelligently be employed by conscientious and com- 
petent physicians to save life or to promote the well being of 
patients. Although the statutes in force in the several states 
that forbid the dissemination of information concerning methods 
for the prevention of conception do not in express terms exempt 
physicians from their operation, it seems fair nevertheless to 
assume that the state courts, if called on to construe them, will 
adopt lines of reasoning similar to those followed in the case 
cited and in other casés decided by United States courts, leaving 
physicians free to give information concerning contraception 
when required to meet the medical needs of patients. 

In view of the admitted medical necessity for avoiding con- 
ception in certain cases and of the general use of contraceptive 
preparations and devices, your committee finds no reason why 
the American Medical Association should not investigate such 
substances and devices. Such investigations for medical pur- 
poses seem to constitute a logical part of the activities of the 
Association in the field of therapeutic research. 


RECOM MENDATIONS 


Your committee respectfully submits the following recom- 
mendations : 


1. That the American Medical Association take such action 
as may be necessary to make clear to physicians their legal 
rights in relation to the use of contraceptives. 


2. That the American Medical Association undertake the 
investigation of materials, devices and methods recommended or 
employed for the prevention of conception, with a view to 
determining physiologic, chemical and biologic properties and 
effects, and that the results of such investigations be published 
for the information of the medical profession. 


3. That the Council on Medical Education and Hospitals of 
the American Medical Association be requested to promote 
thorough instruction in our medical schools with respect to the 
various factors pertaining to fertility and sterility, due atten- 
tion being paid to their positive as well as to their negative 
aspects. 

Cart Henry Davis, Chairman. 
GrorceE W. KosMaAk. 

W. A. Coventry. 

RicHarp J. O'SHEA. 

JoHN Rock. 

WILLARD RICHARDSON COOKE, 
E. D. Prass. 

James R. Bioss } 
W. C. Woopwarp Officio 


The committee appointed in 1935 to study the subject of birth 
control and related problems made its report in 1936 at the 
annual session of the American Medical Association. The 
committee was continued at the 1936 session for further study 
of the related problems. Its present report is on contraceptive 
practices. With slight modifications your reference committee 
approves the recommendations now made and recommends that 
there be added to the first recommendation, “That the American 
Medical Association take such action as may be necessary to 
make clear to physicians their legal rights in relation to the 
use of contraceptives,” the words “emphasizing the fact that all 
considerations in this report on the subject of the prevention 
of conception have their application only in conditions arising 
in the relation of physician and patient,” and that this recom- 
mendation so modified be referred to the Bureau of Legal 
Medicine and Legislation. 

Your reference committee recommends that the second recom- 
mendation, “That the American Medical Association undertake 
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the investigation of materials, devices and methods recommended 
or employed for the prevention of conception with a view to 
determining their physiologic, chemical and biologic properties 
and effects, and that the result of such investigation be pub- 
lished for the information of the medical profession,” be referred 
to the Council on Pharmacy and Chemistry and also to the 
Council on Physical Therapy. 

Your reference committee recommends that the third recom- 
mendation, “That the Council on Medical Education and Hos- 
pitals of the American Medical Association be requested to 
promote thorough instruction in our medical schools with 
respect to the various factors pertaining to fertility and sterility, 
due attention being paid to their positive as well as to their 
negative aspects,” be referred to the Council on Medical Educa- 
tion and Hospitals. 

Your reference committee further recommends that informa- 
tion and advice concerning the prevention of conception given 
in dispensaries, clinics and similar establishments should be 
given only in such dispensaries, clinics and similar establish- 
ments legally licensed to treat the sick and under medical 
control. 

In accordance with the usual procedure of the American 
Medical Association all letters, communications and resolutions 
of individuals and societies bearing on the subject of birth 
control and its related problems which have been sent to the 
American Medical Association were referred to and were fully 
considered by the committee on those subjects before and in 
the making of its report. This includes the resolution offered 
this day from the American Neurological Association. 

Your reference committee recommends that the Comunittee 
to Study Contraceptive Practices and Related Problems be not 
discharged at the present time but that its existence be con- 
tinued for the purpose of supplying any assistance which it may 
be called on to render. 

Respectfully submitted. 

Tuomas A. McGotprick, Chairman. 
J. H. Cannon. 

E. H. Cary. 

E. F. Copy. 

Joun H. 


The first section of the report of the reference committee, 
dealing with resolutions submitted by Dr. Samuel J. Kopetzky, 
New York, was referred back to the reference committee, on 
motion of Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. H. B. Everett, Tennessee, and carried. 

It was moved by Dr. Francis F. Borzell, Pennsylvania, 
seconded by Dr. Burt R. Shurly, Section on Laryngology, 
Otology and Rhinology, and carried after discussion, that a 
copy of the resolutions presented by Dr. Kopetzky be placed 
in the hands of each of the delegates. 

The second section of the report of the reference committee, 
dealing with contraception, was adopted section by section and 
as a whole, on motions duly made, seconded and carried. 

On motion of Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. A. T. McCormack, Kentucky, and 
carried, the House rose from Executive Session at 3:40 p. m. 
and reconvened in regular session. 


Report of Reference Committee on Legislation and 
Public Relations 

Dr. T. M. Townsend, chairman, presented the following 
report : 

To the Members of the House of Delegates of the American 
Medical Association: Your Reference Committee on Legislation 
and Public Relations has the honor to submit the following 
report : 

With reference to the Resolution on Administration of 
Anesthesia; introduced by Dr. Walter A. Lane, Massachusetts, 
your reference committee believes that in principle the admin- 
istration of anesthetics, the interpretation of roentgenograms, 
the interpretation of laboratory findings and the application 0 
physical therapy measures constitute the practice of medicine 
and should be confined to those who are licensed practitioners 
of medicine. However, your reference committee also believes 
that in practice it is at present inexpedient to urge the enforce- 
ment of the provisions of this resolution. 
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The Resolution on Establishment of a Department of Public 
Relations, presented by Dr. L. J. Hirschman in behalf of the 
Michigan State Medical Society, has the hearty endorsement of 
your reference committee, which recommends its adoption in 
letter and in spirit and that the Board of Trustees indicate the 
technic of its accomplishment. 

With reference to the Resolution on Opposition to Copeland 
Food and Drug Bill, introduced by Dr. Walt P. Conaway in 
belialf of the Medical Society of New Jersey, your reference 
committee recommends that the American Medical Association 
pledge its support to any movement looking toward the promo- 
tion of sound and effective legislation, federal and state, for the 
protection of the public against fraud and deception in the 
manufacture, distribution and sale of foods, drugs, prophylactic, 
diagnostic and therapeutic devices, and cosmetics. 

The Resolution Approving Creation of Division of Water 
Pollution Control, introduced by Dr. A. T. McCormack, Ken- 
tucky, has the unanimous support of your committee, which 
recommends its adoption. 

The report of the Committee on Legislative Activities has 
been carefully studied by your reference committee. That 
report relates the activities of the committee on many legis- 
lative matters affecting the public and the profession. It calls 
attent\n to the validation of the Social Security Act and how 
this night open avenues for new social legislation which might 
affect medicine; to the inadequacies in the food and drug legis- 
lation, and to the apparent unfairness of the Resettlement 
Admii'stration authorities in placing the responsibility of medi- 
cal se: vice to their clients on our profession at a fixed fee per 
annum regardless of the amount of work required or responsi- 
bility ‘volved. It also considers the inequalities of the dis- 
tributi' 1 of medical care to rural communities and recommends 
to cowity medical societies their close cooperation with all 
tural organizations for the purpose of adjusting the cost of 
medica’ service in a manner satisfactory to physicians and to 
the ru: il communities which they serve. 

Thai portion of the report of the Board of Trustees concern- 
ing the Bureau of Legal Medicine and Legislation has received 
your r ference committee’s attention and consideration. The 
narrati of the activities of the Bureau gives evidence of its 
close t. uch and intimate contact with all legislation pertaining 
to the relations between the public and the profession. Doubt- 
less, its close scrutiny, careful analysis and constructive advice 
have at‘ected this legislation to the benefit of all concerned. 

That portion of the report of the Board of Trustees devoted 
to the bureau of Medical Economics goes into careful detailed 
consideration of the question of group hospitalization. Your 
reference committee commends the principles stated in that 
section of the report pertaining to group hospitalization and 
recommends the adoption of those principles as the policy of 
the American Medical Association, and it is urged that medical 
societies in those communities in which group hospital insurance 
is thought to be necessary be guided by these principles to the 
end that such schemes confine their contract benefits strictly 
to the iacilities ordinarily provided by hospitals; viz., hospital 
room, bed, board, nursing, routine drugs. It is suggested that 
the Bureau of Medical Economics continue to collect factual 
and statistical data concerning group hospital insurance experi- 
ence and make these facts available from time to time. 

Although that section of the report of the Bureau of Medical 
Economics on rural medical service has already been considered 
in the report of the Committee on Legislative Activities, your 
reference committee urges serious consideration of that section 
of the report. It appears that because of a wide diversity of 
factors no uniform plan of distribution of medical services in 
tural communities can be adopted. It is recommended, how- 
ever, that county medical societies, wherever the necessity 
exists, cooperate with local organizations in providing, supple- 
menting, reorganizing or modifying good medical services to 
the rural population. 

That portion of the report of the Board of Trustees devoted 
to the Bureau of Health and Public Instruction is a simple 
Narrative of the work of that bureau during the past year. 
Your reference committee commends its industry and expresses 

gratitude of the Association for its faithful work. 

That section of the report of the Board of Trustees on 

Cupational Diseases and Industrial Medicine has received 

careful consideration of your reference committee. Since 
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industrial health has become increasingly important, your 
reference committee believes that this Association should con- 
tinue to act in such a way as will enable it to be of the greatest 
assistance in the prevention and control of industrial accidents 
and disease. Your reference committee recommends that to 
this end the American Medical Association establish a Council 
on Industrial Health which shall concern itself with matters 
pertaining to the control and prevention of occupational disease. 


Respectfully submitted. 
T. M. Townsenp, Chairman. 
J. C. Fripprn. 
H. T. Low. 
S. H. Oszorn. 
J. G. 


On motions duly made, seconded and carried, the report of 
the reference committee was adopted section by section and 
as a whole, the Speaker ruling that the section recommending 
the establishment of a department of public relations, which 
involves the expenditure of money, will have to be referred to 
the Board of Trustees without further debate. 


Report of Council on Scientific Assembly 


Dr. Irvin Abell, Chairman, presented the following report, 
which was adopted on motion of Dr. Abell, seconded by Dr. 
George Gray Ward, Section on Obstetrics, Gynecology and 
Abdominal Surgery, and carried: 

The Council on Scientific Assembly has considered the 
resolution introduced by the delegate from the Section on 
Obstetrics, Gynecology and Abdominal Surgery, relative to 
change in title of that section and, in view of the grounds 
mentioned therein and further that such change in title is 
requested by the section involved, recommends its adoption. 

The Council further recommends that Chapter XIV, Sec- 
tion 1, subhead 3 of the By-Laws be amended to read 
“Obstetrics and Gynecology.” 

Irvin ABELL, Chairman. 
Frank H. Laney. 
James E. 

A. A. WALKER. 

J. C. Frrpprn. 


Report of Board of Trustees 

Dr. Rock Sleyster, Chairman, presented the following report : 

The Board of Trustees has considered the several resolutions 
referred to it by the House of Delegates this morning and 
recommends the approval of the following: 

Resolutions on Time and Place of Annual Session introduced 
by Dr. Walter E. Vest, West Virginia. 

Resolution on Campaign Against Syphilis introduced by 
Dr. Clyde L. Cummer, Section on Dermatology and Syphilology. 

Relative to the resolution introduced by Dr. McLain Rogers, 
Oklahoma, the Board of Trustees has had this matter under 
consideration and will continue to keep it under surveillance io 
see what can be done regarding it. 

On motions, duly seconded and carried, the report of the 
Board of Trustees was adopted section by section and as a 
whole. 

Request for Special Session of House 

Dr. E. F. Cody, Massachusetts, as a member of the Reference 
Committee on Executive Session, moved that a special session 
of the House of Delegates be held Wednesday, June 9, at 
2 p. m. The motion was seconded by Dr. James Q. Graves, 
Louisiana, and carried aiter discussion. 


Executive Session 


State Medical Defense Plans 

Dr. Charles S. Skaggs, Illinois, requested the courtesy of the 
House to hear Dr. J. R. Ballinger, Chicago, with respect to 
the situation arising out of the ruling of a committee of the 
American Bar Association that a state association was prac- 
ticing unauthorized law in the operation of its medical defense 
plans. 

It was moved by Dr. Arthur T. McCormack, Kentucky, 
seconded by Dr. H. B. Everett, Tennessee, and carried, that 
the privileges of the floor be extended to Dr. Ballinger. 
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On motion of Dr. B. F. Bailey, Nebraska, seconded by Dr. 
Horace Reed, Oklahoma, and carried, the House went into 
executive session at 4:20 p. m. with Dr. N. B. Van Etten, 
Speaker, presiding. 

Dr. J. R. Ballinger, Chicago, and Dr. W. C. Woodward, 
Director, Bureau of Legal Medicine and Legislation, addressed 
the House on the ruling of the Committee on Unauthorized 
Practice of Law and the Committee on Professional Ethics and 
Grievances of the American Bar Association. 


The House recessed at 4:50 p. m. 


Third Meeting—Special Executive Session, 
Wednesday Afternoon, June 9 


The House convened in special executive session with the 
Speaker, Dr. N. B. Van Etten, presiding. 


Report of Reference Committee on Amendments 
to Constitution and By-Laws 


Dr. J. N. Baker, Chairman, presented the following report: 

The resolution to amend the Constitution dealing with the 
election of the President and President-Elect of the Association, 
introduced by Dr. George Edward Follansbee, Chairman, 
Judicial Council, has received consideration at the hands of 
your committee. 

The purport of the amendment to the present Constitution is 
to make better provision for succession in office in case of 
death or of disability of the President-Elect. In giving con- 
sideration to this important matter, your reference committee 
feels that this body might take under advisement the possibility 
of providing by constitutional amendment a Vice President-Elect 
to be included in the general officers of the Association. Such 
provision is not made in the present Constitution, nor does the 
proposed amendment make such provision. Such provision 
would necessitate the amendment of Section 1 of Article VI 
of the Constitution by including a Vice President-Elect as one 
of the general officers of the Association, as well as making 
certain alterations in the phraseology of the proposed amend- 
ment. 

Since this is an amendment to the Constitution, it will have 
to lie over for a period of one year before final action can be 
taken by this House. 


Respectfull bmitted. 
J. N. Baker, Chairman. 


C. H. Goopricu. 
G. P. JoHNSTON. 
V. E. Simpson. 
T. F. THorNTon. 


It was moved by Dr. Baker, seconded by Dr. J. Newton 
Hunsberger, Pennsylvania, and carried, that the report of the 
reference committee be adopted. 

The Speaker announced that the proposed amendment would 
lie over for one year. 

The Sergeants-at-Arms reported that the House had been 
polled. 

Cooperative Medical Service Organizations 

The Speaker announced that the subject of cooperative med- 
ical service organizations might well come before the House in 
executive session and asked Dr. E. H. Cary, Texas, to present 
the matter to the House. 

Dr. W. C. Woodward, Director, Bureau of Legal Medicine 
and Legislation, at the request of Dr. Cary, made a statement 
to the House concerning cooperative medical service organi- 
zations. 


Report of Reference Committee on Execu- 
tive Session 

Dr. Thomas A. McGoldrick, Chairman, presented the fol- 
lowing report: 

Your reference committee has carefully considered the 
Resolutions on the Development of a National Health Program, 
introduced by Dr. Samuel J. Kopetzky in behalf of the New 
York delegation, and has held hearings at which the details 
of the principles and proposals were freely discussed. 


The Board of Trustees has already reported to this House ° 


of Delegates its considered opinion pertaining to the reor- 
ganization, in one consolidated department, of the activities of 
the federal government having to do with the promotion of 
health and the prevention of disease. Copies of this statement, 
as printed in THe JouRNAL and in the Handbook of the House 
of Delegates, were transmitted to the President of the United 
States and to others in official position in Washington, and the 
attention of constituent state medical associations was especially 
called to the action of the Board, as follows: 

“Recognizing that committees of the Senate and of the House 
of Representatives of the United States government and a 
special committee appointed by the President are at this time 
concerning themselves with the reorganization of government 
activities with a view to greater efficiency and economy, and 
recognizing also that the President, in his opening address to 
Congress, indicated that he would shortly present to the Con- 
gress recommendations for such reorganization of government 
activities in the executive branches, and recognizing moreover 
the great desirability that all activities of the federal govern- 
ment having to do with the promotion of health and the pre- 
vention of disease might with advantage be consolidated in one 
department and under one head, the Board of Trustees of the 
American Medical Association would recommend that such 
health activities as now exist be so consolidated in a single 
department which would not, however, be subservient to any 
charitable, conservatory or other governmental interest. It 
has been repeatedly said that public health work is the first 
problem of the state. It is the opinion of the Board of Trustees 
that health activities of the government, except those con- 
cerned with the military establishments, should not be subser- 
vient to any other departmental interests. This reorganization 
and consolidation of medical departments need not, under 
present circumstances, involve any expansion or extension of 
governmental health activities but should serve actually to 
consolidate and thus eliminate such duplications as exist. It is 
also the view of the Board of Trustees that the supervision 
and direction of such medical or health department should be 
in the hands of a competently trained physician, experienced 
in executive administration.” 

Since the House of Delegates during this session has «already 
approved this action of the Board of Trustees, your reference 
committee deems it unnecessary to submit for your consideration 
that portion of the resolutions which deals with this subject. 

Your reference committee recognizes that certain principles 
stated in the resolutions presented by Dr. Kopetzky have been 
considered by the House of Delegates on previous occasions 
and are matters of record. These include, for example, the 
recognition of the primary importance of public heaith, the 
Opposition to compulsory sickness insurance and the separation 
of the problem on economic need and the distribution of medical 
service. 

The Board of Trustees has given careful consideration to the 
extension of medical service to the indigent, as indicated in 
the following statement, which was contained in the report of 
the Board of Trustees as printed in the Handbook and which 
was approved by this House during its session June 8, 1937: 

“In the past, the medical profession has always been willing to 
give of its utmost for the care of those unable to pay. The 
available evidence indicates that today throughout the United 
States the indigent are being given a high quality of medical 
care and medical service. Nevertheless, the advances of medi- 
cal science have created situations in which a group of the 
population neither wholly indigent nor competent financially 
find themselves under some circumstances unable to meet the 
costs of unusual medical procedures. The Board of Trustees 
of the American Medical Association points out the willingness 
of the medical profession to do its utmost today, as in the past, 
to provide adequate medical service for all those unable to pay 
either in whole or in part. Members of the medical profession, 
locally and in the various states, are ready and willing to cot 
sider with other agencies’ ways and means of meeting 
problems of providing medical service and diagnostic laboratory 
facilities for all requiring such service and not able to- meet 
the full cost thereof. These are problems for local and state 
consideration primarily rather than problems of federal respot 
sibility. The willingness of the medical profession to adj 
its services so as to provide adequate medical care for all 
people does not constitute in any sense of the word an e 
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ment of health insurance, either voluntary or compulsory, as 
a means of meeting the situation.” 

The American Medical Association is cognizant of the medi- 
cal needs of the people of the United States and is genuinely 
interested in all plans for providing and distributing medical 
care. The records, reports, source material and experience of 
the Association are of great value. They are at the service of 
agencies contemplating the development and operation of plans 
for medical care. These factual data, source material and 
experience are readily available for use in promoting and pro- 
tecting the health of the American people. 

Your reference committee recommends that the bureaus, 
councils and committees of the Association continue their studies 
of the need for and the methods of distributing medical care, 
to the end that the American Medical Association shall continue 
to do everything possible to promote and to protect the health 
of the American people. 

The American Medical Association reaffirms its willingness 
on reccipt of direct request to cooperate with any governmental 
or other qualified agency and to make available the information, 
observations and results of investigation together with any 
facilitics of the Association. 

Wit!) respect to proposals for a National Department of 
Health, your reference committee refers to the report of the 
Board .f Trustees in the Handbook, page 107, which has just 
been read. 

Your reference committee believes this fully covers the 
subject 

Res; :tfully submitted. 


T. A. McGotprick, Chairman. 
E. F. Copy. 

E. H. Cary. 

J. H. Frrzcrsson. 

J. H. Cannon. 

On + .otions, duly seconded and carried, the report of the 
referer: Committee was adopted section by section and as a 
whole. 

The | iouse recessed at 2:55 p. m., to meet in Special Execu- 
tive Session on Thursday, June 10, at 11 a. m. 


Special Executive Session—Thursday 
Morning, June 10 


The House of Delegates convened in Special Executive 
Session at 11:15 a. m. and was called to order by the Speaker, 
Dr. N. B. Van Etten. 


Address of Past President William Allen Pusey 


The Speaker announced that Hon. J. Hamilton Lewis, U. S. 
Senator from Illinois, was on his way to the meeting to address 
the House. In the meantime he called on Past President 
William Allen Pusey, Chicago, who addressed the House as 
follows : 

It is quite an unexpected situation for me to be asked to fill 
in for Senator Lewis and to make a speech without warning. 
As far as I can judge from my experience, it would not be 
fair to most people for anybody to be asked to present a speech 
before he prepared it. I haven’t anything to say. I am 
delighted to be here. I appreciate, of course, the high honor 
of being asked to come up here today. I am interested in the 
Proceedings of the House of Delegates. As far as I can learn 
from sitting on the sidelines and talking to a few wise men, 

House is wise as usual. I hope you are having a very 
comfortable and agreeable meeting, with altruism prevailing. 
No man could ask for more. All I can do is to hope that your 
Wisdom will long continue. 


Address of Hon. J. Hamilton Lewis 


Dr. Holman Taylor, Texas, escorted Hon. J. Hamilton 
Lewis, U. S. Senator from Illinois, to the platform, and the 
90 presented Senator Lewis, who addressed the House, 
4% follows : 


I recall with great gratification when you did me the compli- 
ment, on the suggestion of our distinguished fellow citizen 
Dr. Fishbein and your organization, to let me have some words 
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with you in a previous meeting. Then I boldly took the liberty 
to chide my brother profession on the fact that they remained 
always doctors and deciined in the political world to be citizens. 
I recall that I dared to point out the changing affairs coming 
in the world, and how I saw that the influence of the doctor 
in the family and on the citizens where he lived was going to 
be so necessary that, if he exerted it, much would be done to 
avoid what I saw was a coming complication and serious con- 
fusion. If he deferred on the delicacy which many of them have 
—indeed all of them—that being doctors they must keep hands 
off of political subjects, there would be much to regret. There 
would be so few laying on hands in an unselfish attitude to 
win respect for the physicians. 

Today you have been kind enough to let me visit for some 
reasons that all of you have not had time to understand. 
That is why I so audaciously asked the privilege to speak again 
to you. 

I thank you, dear Mr. Chairman, for your reference to me, 
particularly your kindly and generous flattery as to the kind 
of Senator you were good enough to speak of. But I want 
to confide to you something very confidentially among profes- 
sional brethren—I wouldn’t attach too much importance to that 
designation called “Senator.” . . . 

[Here Senator Lewis interspersed an anecdote about the 
Senate. 

Doctors, I have a few words that you will allow me, I am 
sure, to express. I wanted to have some words with you, not 
to advise you, but to ask your advice, that you may understand 
my position. Busy as you are in your own matters, I reveal 
to you that which has been greatly disturbing me. 

I helped write, helped prepare, and naturally as a whip and 
the parliamentarian of the Senate helped pass, the law you 
refer to as the Social Security Law. I address myself to that 
feature which concerns the doctors. I have not been able to 
agree with the gentlemen of the committee and find myself 
very much at variance with nearly every one who seems to 
touch this subject. 

In the first place, I want you to know that I have felt that 
our country is so far away from the necessity of directing 
matters of the application of medicine as coming from you 
gentlemen that when we did approach it we approached it as 
a political subject. We approached it on the basis of what 
might be called charity and relief. I fear we quite overlooked 
that there was a scientific situation that had to be considered 
in order that justice be done all those who would be affected 
by the result. 

You gentlemen of the profession hesitated to touch this sub- 
ject. Many who felt kindly, and who in your local organization 
have ever done so much to aid the miserable and relieve the 
depressed, still shrunk to the point almost of resentment against 
government assuming to sit in direction as to your method of 
the application of your science. There was within you that 
in which I assure you the law and the lawyer quite fully con- 
join with you: a resentment against that thing called govern- 
ment assuming to dominate you, control and direct you in the 
matters where your discretion, guided by your sense of right 
and your learning, directed through your years of experience, 
should be the sole and whole influence. 

You hesitated to accept the suggestion and you naturally 
felt that there was an attempt on the part of the government 
to take from you initiative and independence of two relations, 
one as doctor, the other in your contractual relation of doctor 
and patient. I beg to say to you that you have reached a point 
where the change in all government must attract your attention. 
If you feel, dear gentlemen, that setting about in the pursuit 
of your undertaking and preparing the course of this great pro- 
fession which you undertake to guide there has entered some- 
thing of innovation and invasion, I beseech you to pause and 
realize that there is nothing that is not now undergoing some 
form of encroachment by those who fancy they know a system 
better than that prevailing, or by those who, because of* power 
politically, dominate with the control an office may give. 

May I speak of myself? Where I am we have a band of 
men among whom is your servant. We are having serious 
war against what is known as a set of rules called Supreme 
Court of the United States Rules. They are a body of law 
in which the whole profession of the law and its method of 
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practice is being revised. A new system is being put upon the 
lawyer, beneficial let us feel in many respects, to redeem the 
law from being looked on as an instrument of either mystery 
or persecution, but which we as a profession hesitate to accept. 
We have been fighting and continuously opposing it, and from 
the very spiritual reason that you gentlemen in your profession 
have not been inclined, taking you generally, to adopt this 
invasion upon yourselves. 

But, doctors, the question for you is not whether you like it 
or whether you don’t; whether within yourselves you feel 
you are better for it individually or not. The question for you 
is What is to be done about it? I want you to recognize one 
of those who recall that all your past has been that of the 
doctor and its patient. The patient steps up now and says “I 
have a voice unto myself. I am the subject of this treatment, 
and I am either to be the beneficiary or the victim of your 
procedure.” Yes, and then he is having those around him that 
teach “Well, what right has this man anyhow?” 

“He is a man. He has a right as a man.” 

“Correct.” 

“And he has a right to learn these systems which he speaks 
of as medicine.” 

“Also correct.” 

“But what right has he to organize a society and say to his 
fellow ‘You can’t come into this society unless you conform to 
certain regulations we have made for you and then pass exami- 
nation and in this be so complete that we will give you our 
certificate’ and yet in the meantime turn to the state and say 
‘But you can’t make a certificate for us or create a society or 
organization that prescribes limitations.’ ” 

Then comes the other to rise up and say “Yes, but you 
doctors have been a busy lot dividing yourself between those 
who sincerely in your profession seek to alleviate distress and 
others who look upon your profession as an avenue and an 
agency of enriching yourself, and between these two haven't 
you overlooked the fact as to who you are? You forget that 
everybody around you has been regulated by the new order of 
government. That man James Hamilton Lewis and his col- 
leagues, who are they? They have from time to time been 
compelled to submit first to their bar association, then to some 
regulation, then to the right of the judge to expel them from 
practice, and now under the new theory their higher court, 
called the Supreme Court, to give the privilege even to let 
them practice, and if to practice to reserve the right to reform 
them, supervise them and dismiss them. In addition to this 
there has been created for those lawyers the right of the 
judge to name any one of them to defend and represent any 
human being, and as their oath to their duty is similar to that 
which is your distinguished Grecian oath to your profession, 
he has no right to complain. And if he attempts to do so he 
will be dismissed from the privileges of collecting his money 
by the law.” 

They turn to you doctors and say “Do you recognize, Mr. 
Doctor, something else of yourself? What rights have you, 
sir? You have learned this that gratifies you and in your 
heart you would serve your fellow man. That is gratifying 
to all those who know you. But what right have you to charge 
money for it? Where do you get the privilege of exacting the 
right to make your fellow man pay you? You get it because 
you give a consideration of service and you have a right to 
have the exaction of a fair compensation. But you go further. 
The state authorized you as an officer of the state to proceed 
into the tribunals of the state called the courts to enforce pay- 
ment.” Do you know, you can’t collect your money, you can’t 
testify? You have served a man a year or two, and nature 
in the course of things takes him away. He has a large estate 
or small; we will speak of the large one. You know what is 
due you. Do you think you can get it? Under an ancient 
system of the law handed down long ago to prevent the living 
from putting words in the mouth of the dead and thus working 
a fraud, there is a provision of the law which we adopted 
that prohibits a man who brings suit against that which is 
dead from taking the witfhess stand; he cannot testify. What 
is the result on the doctor? The result is you can’t get on 
the stand and testify how long you have served that man, the 
nature of his malady, and bring in your brethren to show that 
your services called for scientific application, and you are not 
allowed to speak of what would be the value of your service. 


Jour. A. M. A, 
JUNE 26, 1937 


You must take your chances to try to get your money out 
of the administrator, the executor of the will, by whatever 
system can be devised by those of your brethren who know 
nothing about that which you could have testified had you 
been allowed to tell the truth about it. 

I mention this only to show how little you have been 
regarded within the processes of the law as to your real rights 
in the collection of that which is due you. 

In the meantime, how do you think you stand now? You 
are giving attention for a moment to some advice from one 
of your fellow citizens on a matter which he dares to assume 
you have not thought about and to which he presses you 
now for serious deliberation. Are you aware that in the last 
forty-five years there has been a gradual accumulation in 
matters of national health, immigration, etc., of a form of 
federal procedure touching your conduct on certain classes of 
people—sometimes we speak of them as foreigners and some- 
times immigrants—under the narcotic administration? Are you 
aware that you have been admitted to the practice in the state 
in which you live, that under that practice you are conforming 
to some regulations? But I propound to you: What right 
have you to take up any of these matters federal? Where do 
you get your rights? I am a lawyer. I must be admitted to 
my state bar; I must be admitted to the county bar, but I 
must be admitted to the United States federal courts before 
I can rise in a federal court to seek in behalf of my client his 
rights under the federal law. Do you know what is going 
to happen to you? That is why I want a word with you 
seriously. You are going to have a certain set of individuals, 
thoughtless from my point of view, meaning nothing unkindly to 
them, who are shortly going to demand of you that there be a 
system of examination and application by the federal govern- 
ment on every doctor of America and to prove his right to be 
admitted to practice under the federal law in addition to that 
which he is now enjoying under his local acts. Then we will 
come about to the thing which I am utterly against and 
wholly abhor but which I tell you is on its way: the designation 
of a certain class of doctors named by the President or by 
some officers of the federal government, who then become a 
board who are to pass on their fellow doctors having the 
right to be admitted to be a practitioner under the federal law. 

Naturally, something in you says “Lewis, you don’t really 
mean that there is an attitude of mind of that kind in the 
land?” And I am compelled to say to you, my dear comrade, 
not only do I mean there is such a prospect, I mean to come 
here today and tell you it is on you and you have got to 
pause to consider it, and that is why I have come to ask 
your advice. 

I helped to draw the provision that relates to the doctor. 
I have been one of those, as our dear friends from Chicago 
will tell you, who advocate that you doctors take into your 
hands the system by which the poor could be cared for, hos- 
pitalization provided for, a system of guardianship so secure that 
the individual can be counted on at all times to be taken care 
of, however poor, however unfortunate. You say “As patient?” 
Your friend Lewis says “No.” I dismiss the thought of patient, 
much as I know you have to carry it. I am compelled to 
tell you that government is on its way to saying to you “Hold 
up here, Mr. Doctor, we are not asking you to do anything 
about a patient. Where do you get this that we hear about 
that we are daring to interfere with your personal relations 
between you and your patients? We know nothing of patient, 
don’t recognize its existence. It is your creation. We recognize 
an instrument called citizen who is essential to the welfare of 
government. He takes the form of man or woman. You have 
professed to be able to help him carry on his life. We need 
his life for usefulness in civil affairs, for the conduct of affairs 
of life in its civil nature, in military for the defense of his 
nation. And now since you assume to take care of the mother 
of that child that is to come forward and the mother herself 
that is to give birth to and help guide it, and the father who 
must help maintain and sustain it, we are compelled to t 
you that we have got to treat you as an officer of the federal 
government and turn you into being such and ask you to com 
sider the subject of yourself as an official of the federal goveri- 
ment taking care of the citizen.” 

Then, since that is the position in which you are going soom 
to be put and which every hour you reach nearer and nearer; 
pardon me if as a brother professional man it is nothing less 


mess 
auth, 
he hi 
that 
the | 
to 
you 
you 
and | 
shou 
assu 
I wa 
A 
prop« 
that 
can 
quali 
sq 
the { 
the 
You 
by t 


N 
: tl 
= it 
= tl 
cc 
is 
I 
w 
di 
Ww 
to 
go 
wl 
wl 
th 
: me 
> in 
an 
tro 
she 
anc 
fin 
fin 
wis 
int 
tim 
wil 
cha 
We 
ser) 
oth 
evel 
in 
hav 
hav 
be t 
the 
P 
to g 
sequ 
thro 
is tl 
tell 
x I wa 
woul 
Men 
trust 


PP 


108 
NuMBER 26 


than absurd for men to come around you and say “This is an 
invasion, it ought to be resisted, it ought to be resisted, it 
ought not to be adopted.” 

Your answer is “It may be you are right, but it is the 
policy that seems to possess mankind in his advances all over 
the world, and since it is to us to be acted upon, Lewis has 
come down to make this suggestion.” 

Gentlemen, I desire to reverse the situation. An amendment 
is now pending. I have had it hung up as like on a hook so 
I could come down and chat with you. I want the position 
wholly changed. Instead of the government taking charge of 
directing the doctor as to what is to be done in the matters 
where his science is of first application, I want the government 
to place the doctor in the position where he can direct the 
government. 

Two things are ahead of you, brethren. You come down 
where I am and listen to the quiet and silent chat and then the 
whispered voice that beseeches you please not to communicate 
them as the source of your information; contemplate the move- 
ment already afoot by certain well meaning gentlemen who fear 
some other gentleman and who suggest to your representatives 
in public life the necessity of picking out certain favorites 
and constituting them as a body that shall have the full con- 
trol .{ your great profession in order to tell each where they 
shal! act, how they shall act, in what manner they shall act, 
and ‘1 every manner they shall serve. Come down close and 
find out how severe it is we have to contest against that and 
find \itentimes we are charged with ill manner because we don't 
wish to have those things whispered to us quietly to be put 
into ‘.e law without some voice to the general profession. 

That brings me to say to you it is my judgment that the 
time s come when you have got to say to yourself “We were 
willi.z, and have been as members of organization, to do 
chariiy everywhere. We have been doing it for constant years. 
We »ay out of our pocket for the medicine. We tender such 
servis as we can. We give our hours at the expense of 
other patients to whom we owe an obligation. We join wher- 
ever we can in the local government or the state government 
in every form possible. We obtain no compensation. We 
have :o manner of receiving it. We lose that which we could 
have made from other sources. And you, Mr. Government, 
while vou have been busy considering what you feel should 
be the welfare of the needy, you have given no thought as to 
the rights of the individual you enforce to serve the needy.” 

Where, then, does that doctor stand? 

Physicians, I have a proposition which I take the liberty 
to give to you, for it is on that that I ask that at some sub- 
sequent time you will be so good as to consider that I might 
through the offices have the benefit of your suggestion. It 
is that which I feel our committee, knowing that I am to 
come before you, is expecting to hear from. J/ am pleased to 
tell you that as I left I called the President and told him 
I was on my way to have a conversation with you gentlemen. I 
would like to deliver from the President of the United States a 
messaye coming direct with his authority. He said that I was 
authorised to say to you he knew something of your meeting, 
he had been for some time observing the courses of the doctor, 
that he was not far removed from constantly keeping up with 
the features of the profession, and he wished you success as 
to your undertaking. If I use his exact words, he hoped that 
you would find a way to cooperate with him in such method as 
you would jointly find would be to the service of the helpless 
and the afflicted within such province as you felt government 
should undertake. I deliver the message of the President and 
assure you it was a source of great pleasure that he understood 
I was to be here. 

And here I take the liberty now to define to you what I 
Propose should be the course as to yourselves. That I see 
that you are advancing to be treated as a federal official there 
can be no doubt; that you are on the way so soon as you 
qualify as a doctor in your state and your local situation, to 

soon made a member enlisted in those of the profession of 
the federal government, and as such to be put something in 
the position of a captain and officer of the army and the navy. 
You are to be put in the position as one who is to be recognized 
by the government and subject to the service of the govern- 
Ment in protecting your fellow citizen, but in the meantime I 
trust recognized as having your own rights which at the time 
May be properly preserved and guarded. 
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May I offer you the suggestion I have pending. I feel it is 
most fair to say to a doctor “Doctor, please step out from 
your business or family.” You have children, too, and they 
ought to be educated; you have homes to be cared for; you 
have a profession to maintain; you have a prestige to uphold. 
I don’t feel it is right, sir, despite all these attitudes of mind 
you get from those who have not had time to think upon it to 
say “Please step aside from all of this, sir, and give your time 
wholly and largely to the instrumentality necessary to aid 
those in distress and see they are lifted from it, cared for, 
hospitalized, medicine provided, in care and watchfulness day 
after day, and while it is at the expense of yourself financially 
and in all respect perfected, you owe it.” 

“To whom?” 

“You owe it to what is called society.” 

“Am I not one of them?” 

“One of what?” 

“One of the thing you call society.” 

“Tea” 

“Well, is nothing owing to me? Who paid for this education 
I have? Who paid for the years in which I have gone to 
obtain it? Who is likely to take care of those whom I am 
supposed to be maintaining? In the meantime, what effort is 
being made at least to recognize me as being one of this 
society in having something of the similar rights of those to 
whom you now send me to give my whole time and devotion?” 

Therefore, dear gentlemen, I will with your consent when 
you have later given it consideration, if you feel it is agreeable, 
press on this branch that happens to be mine which I serve 
(you know what is called chairman of a subcommittee) that 
I want the present Social Security Law amended. There are 
amendments pending. You gentlemen too well know that the 
law is not new and there will be many changes. There are 
many eminent doctors who feel the Swedish method should be 
taken up by us and practically adopted, some others the 
German, that which prevails in Denmark, and interesting to 
add there is a system of which I knew absolutely nothing 
which seems to come from China. But the suggestion is that 
nevertheless you be placed in the position of complete obedience 
to whatever the law may enforce. I say I want that poor, that 
afflicted, that suddenly injured, having no funds, unable to 
make his private, individual contract, to have the right to 
summon any doctor all around him, however high, however 
elevated, without regard to what his elevation is, the quickest, 
the nearest to him for service; that doctor at once turns to 
the obedience of the demand, to the obedience of the need, 
and this patient is taken charge of at once as if he had been 
employed by a paying patient. He promptly sees the need of 
this patient for hospital, and to the extent that the patient 
needs the hospital this doctor has a right by virtue of the fact 
that he is now a federal auxiliary to step into any hospital 
of any kind at once and have this person attended according 
to the need as the doctor sees it. 

And then what shall follow? It is that on which I am 
having my discussion. I insist that that doctor, chosen as he 
is at any time by any one in this need, shall have promptly 
the right to write down his bill, his exact charge, what he feels 
with his sense of honor is a fair charge for the service he is 
doing the patient, for the service he is giving at the hospital, 
for the medicine he may have to more or less if not credit 
for be responsible for, and he frames this charge in an intel- 
ligible, sirnple manner, in an ordinary bill. He takes this bill 
by himself or by mail or by his messenger at once to the agency 
where this doctor serves who represents the social service and 
has this bill promptly filed. He may have to repeat this a 
dozen times a week, he may have to do it a,hundred times a 
month, but wherever he does this work he sends his bill for 
this work (I come back to you now) not to the patient but 
to the government whose citizen you are protecting, whose 
agency and power and force are needed for the carrying on 
of the thing they call the society you are preserving. With 
this bill so sent in, you promptly are paid on the theory that, 
of course, you would not defraud your government, but with 
a provision in the law that any doctor who could descend to 
take advantage in the way of price or misrepresentation be 
treated like any other fraud, and any patient who represented 
being unable to pay and took advantage of the doctor, taking 
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his services as well as from the government, be likewise 
treated as a direct instrument of the fraud and offense against 
the government; and that by this system we openly announce 
and we publicly proclaim that doctor as having the right to 
practice as an immediate representative of the federal govern- 
ment in whatever he attempts to do in behalf of that particular 
being and instrument called the citizen; that his compensations 
be so arranged and that he arrange them in such manner con- 
sistent with his own sense of honor and proportionate with 
what he knows has been the service he has been giving. 

And now, dear friends, I conclude. As you know from my 
remarks, I am a lawyer—not always successful. I have had the 
usual difficulties, the ups and downs that usually follow, but 
I have not been without experiences in connection with your 
distinguished profession in many different degrees. I do not 
think it wise that you doctors should have this system of your 
compensations put under the control of gentlemen who are to 
be appointed to be in control of the board and to be given the 
domination of these privileges as an opportunity for political 
office. I have seen lately, and I mean nothing unkind—I am 
speaking to my brethren of the profession in the sense of our 
respect for each other, and have watched attendance to the 
poor creatures victims of the World War and have seen some- 
thing of the service administered to them and the methods of 
its administration through those who are appointed as political 
office appointees, and those appointees, meaning ever so well, 
let it be understood, in all government without regard of politics 
of any nature. I have watched it day by day grow to where 
they have so imposed on the government and unhappily the 
victims of the disease and disorder until the whole thing has 
been converted into a political machine that has worked a 
persecution on the afflicted and a robbery on the citizen. I 
can’t see how that can any longer continue among an intelligent 
body and a patriotic order of citizen. I therefore, my brethren, 
can’t accept—until I get better advices I decline to accept—that 
this board that is to be constituted is to be made up of political 
appointees called Democrats or Republicans or whatever desig- 
nation you please, whose mere political appointees shall have 
the right to name those who shall sit as to your amount of fees, 
have a right to revise your bill, consider your services, passing 
judgment and review on them. I cannot accept it. 

I want consideration from you when you have time to reflect 
on it. What method would you suggest to us in one of com- 
plete fairness to you, to your profession, of a system of 
appointees who shall be those who shall sit in judgment on 
your fees, the methods of your payment, and, if you please, 
sometimes the quantity and quality of it? And who is it that 
shall sit to decide as to each of these geographic localities 
what particular boards shall in that locality make the board 
to which you must send your bill and from whom you must 
take your direction or counsel? 

What method do you advise by which you shall not be put 
out of your character as doctors and subjected to merely a set 
of servants under the orders of those who call themselves 
political appointees? I can’t take the latter. I am in revolt, 
and I burden you by coming over here and asking that I may 
be heard, because on this particular feature I am so much at 
variance with many around me that I fear I must confide to 
you that there is a great deal of distraction, almost sometimes 
amounting to violence in dispute. 

I want you to take this subject in hand. There is the law. 
It is very deficient. Many of the principal features of the 
right to enter into the subject at all over the state and the 
government, I might say, of your offices, your duties, was very 
much debated. That is past the time. The question for you 
and which I am seeking is how to deal with the doctor, what 
to do with his profession, what to do with his science that he 
has equipped himself to discharge, and it is that that I have 
come to seek from you that you take charge of the subject 
and give advice to your government, that you please offer 
counsel to us, as to what in justice to your whole profession 
first would be the best system to put into effect some organi- 
zation that shall have the veice with the doctors dealing with 
the doctors. Second, what shall be the qualification apart from 
medicine, of character or of experience, if you have it, of those 
who will serve on the board in order to be those who directly 
serve to the local board? In other words, dear gentlemen, 
your principal board in Washington I am worried about. I 
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don’t want it made up of gentlemen appointed merely because 
they may have been effective in stuffing some ballot box. Nor 
do I want that other set who are to be rewarded for vigorous 
party service, however sincere, but whose knowledge of medi- 
cine consists of that which a hen would have of a neighbor 
about to pick up her lunch. I want some system that will 
assure that man who is on the way to serve that patient that 
he is going to be treated by those who know the value of what 
he is doing, on the one hand, the service of what he is doing, 
and that he too be protected by his government as one of those 
citizens and patriots that they are seeking to preserve. 

Citizens, you have a great opportunity and before you a 
great authority. It is for you to say whether this great system 
of humanity is to be successful or whether you shall shrink 
again out of a sense of modesty and not wishing to touch 
public affairs allow it to drift to where it will be handled by 
those for political objects or other purposes that shall destroy 
its great usefulness. It is to you we who are public characters 
and public agencies in your line must look. 

On motion of Dr. H. H. Shoulders, Tennessee, duly seconded 
and carried, the House gave a rising vote of thanks to Senator 
Lewis for the expressions he brought. 

At 12:05 p. m. the speaker declared the House in recess 
until 1 p. m. 


Fourth Meeting— Thursday Afternoon, June 10 


The House of Delegates was called to order at 1:50 p. m. by 
the Speaker, Dr. N. B. Van Etten. 


Report of Reference Committee on Credentials 
Dr. B. F. Bailey, Chairman, reported that there was a total 
registration of 168, which was only four below the possible 
number that could be registered. 


Roll Call 


The Secretary called the roll and announced that more than 
a quorum had responded. 


Presentation of the Minutes 
It was moved by Dr. A. T. McCormack, Kentucky, seconded 
by Dr. J. E. Paullin, Section on Practice of Medicine, and 
carried, that the House dispense with the reading oi the 
minutes. 


Resolution on Address of Senator J. Hamilton Lewis 
Dr. C. W. Roberts, Georgia, presented the following resolu- 
tion, which was adopted on motion of Dr. Roberts, seconded 
by Dr. Arthur J. Bedell, Section on Ophthalmology, and 
carried: 
Resolved, That the illuminating address of Senator James Hamilton 
Lewis be referred to the Board of Trustees for consideration and for sub- 


sequent reference to the House of Delegates if, in its wisdom, considera- 
tion by the House is deemed to be necessary. 


Report of the Board of Trustees 


Dr. Rock Sleyster, Chairman, presented the following report, 
which was adopted on motion, seconded by Dr. A. T. McCor- 
mack, Kentucky, and carried: 

The Board of Trustees reports favorably on the creation 
of a Council on Industrial Health and, with the approval of 
the House of Delegates, will proceed with the organization of 
the Council as a committee of the Board. 


Report of Reference Committee on Medical Education 
Dr. F. S. Crockett, Chairman, presented the following report: 
After further conference with many of those interested m 

defining the services to be rendered under contracts for group 

hospitalization, your reference committee believes that for the 
purposes contemplated in the Resolutions on Clarifying the 

Policy of the Americal Medical Association on the Question of 

Group Hospitalization, introduced by Dr. C. W. Stone in behalf 

of the Ohio State Medical Association, it is advisable to define 

hospital facilities rather than to attempt a comprehensive 
definition of medical practice. 

It is recommended, therefore, that the contract benefit pro- 
vided by group hospitalization insurance should be limited t0 
the room, bed, board, nursing facilities ordinarily provided by 
hospitals, and routine .medicines. . 
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Your reference committee would refer to the report of the 
Board of Trustees as it appears in paragraph 4, page 83, of 
the Handbook, which was adopted by this House of Delegates 
yesterday. In that paragraph the limitations of hospital service 
are well defined. Your reference committee reaffirms this 
definition of hospital care and recommends its application to 
contracts for group hospitalization. In regard to certain 
benefits offered by many hospital insurance plans, combining 
professional and technical services, your reference committee 
is in complete sympathy with those who would make every 
possible provision to prevent inclusion of any and all types 
of service involving medical care. 

It is the opinion of your reference committee that further 
conference between interested medical groups and the American 
Hospital Association would be of definite value in clarifying 
the twilight zone between hospital service and medical care. 

Your reference committee has carefully considered the 
Resolution on Average Daily Census in Hospitals that had been 
preserited by Dr. Henry A. Luce, Michigan, asking “That the 
House of Delegates of the American Medical Association 
direct the Council on Medical Education and Hospitals to 
approve hospitals meeting the requirements of the American 
Medical Association which have a daily census of fifty.” 

Aitcr extended conference with the Michigan delegation, your 
refercoce committee would recommend that the House of 
Delegates recommend to the Council on Medical Education 
and !{ospitals that the daily average census of seventy-five 
might be waived in those hospitals which otherwise conform 
to the present standards and which, in the judgment of the 
Counc'|, present exceptional opportunities for intern training. 
Res F. S. Crockett, Chairman. 
GeorceE BLUMER. 

J. T. Curistison. 
C. A. Dukes. 
W. E. VEst. 


On motions, duly seconded and carried, the report of the 
refere:ce committee was adopted section by section and as a 
whole 


Report of Reference Committee on Amendments 
to the Constitution and By-Laws 


Dr. |. N. Baker, Chairman, presented the following report: 


Your reference committee recommends the approval of the 
following resolution embodying a proposed amendment to the 
Principles of Medical Ethics : 


Resol:. d, That the Principles of Medical Ethics, Chapter III, Article 6, 

New Section 3, be amended by the addition to paragraph 2 of the follow- 
ing: 
‘ The ;hrase “free choice of physician,” as applied to contract practice, 
is defined to mean that degree of freedom in choosing a physician which 
can be exercised under usual conditions of employment between patient 
and physician when no third party has a valid interest or intervenes. 
The interjection of a third party who has a valid interest or who inter- 
venes does not per se cause a contract to be unethical. A ‘“‘valid interest” 
is one where, by law or necessity, a third party is legally responsible 
either for cost of care or for indemnity. “Intervention” is the voluntary 
assumption of partial or full financial responsibility for medical care. 
Intervention shall not proscribe endeavor by component or constituent 
medical societies to maintain high quality of service rendered by members 
serving under approved sickness service agreements between such societies 
and governmental boards or bureaus and approved by the respective 
societies. 

Respectfully submitted. : 

J. N. Baxer, Chairman. 
C. H. Goopricx. 
G. P. JoHNsTON. 
V. E. Srmpson. 


T. F. THorntTon. 


The report of the reference committee was adopted, on motion 
of Dr. Baker, seconded by Dr. Charles H. Goodrich, New York, 
and carried. 

On motion of Dr. H. A. Luce, Michigan, seconded by Dr. 
L. J. Hirschman, Michigan, and carried, the Principles of 
Medical Ethics were amended as recommended by the reference 
committee. 


Report of Reference Committee on 
Miscellaneous Business 
Dr. J. D. Brook, Chairman, presented the following report, 
which was adopted on motion of Dr. Brook, seconded by 
Dr. John J. Masterson, New York, and carried: 
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Your reference committee, to which was referred the Resolu- 
tion on Evils from Promiscuous Use of Barbituric Acid and 
Derivative Drugs, introduced by Dr. H. A. Luce, Michigan, 
is informed from the report of the Board of Trustees on page 
67 of the Handbook that only fourteen of the forty-eight states 
have laws governing the sale of these drugs and believes that, 
to obviate criticism from laymen and attorneys in states not 
having controlling laws, the resolution is timely. 

Your reference committee therefore recommends that the 
resolution be referred to the Board of Trustees, with the request 
that the Bureau of Legal Medicine and Legislation take such 
steps as in its judgment seem proper to bring the use of these 
drugs under governmental control, as requested in the resolu- 
tion. 

e 
H. L. Bryans. 
Watt P. Conaway. 
C. S. SKaccs. 
C. W. Wacconer. 


Kesolutions from Section on Ophthalmology Dealing 
with Action of Social Security Board Relative 
to Applicants for Blind Assistance 


Dr. Arthur J. Bedell, Section on Ophthalmology, presented 
resolutions, which were amended to read as follows, and which 
were adopted, on motion of Dr. Bedell, seconded by Dr. E. J. 
Best, California, and carried: 


Wuereas, The Federal Social Security Act in Title Ten has placed on 
the Social Security Board the responsibility of entering into cooperative 
arrangements with the various states for the purpose of aiding those 
states in granting financial assistance to needy blind individuals and has 
ruled that individuals in the various states who apply for blind assistance 
must be examined by an ophthalmologist or a doctor of medicine skilled 
in diseases of the eye; and 

Wuereas, The Social Security Board has advised the official state agen- 
cies that have the responsibility of administering this aid in those states 
to employ a supervising ophthalmologist who will have general supervision 
over the medical determination of blindness within the state; therefore 
be it 

Resolved, That the Section on Ophthalmology of the American Medical 
Association approves the action of the Social Security Board in requiring 
that applicants for blind assistance within the various states be examined 
by a regularly licensed and registered doctor of medicine skilled in diseases 
of the eye or by an ophthalmologist, as such a procedure will serve to 
secure a fuller knowledge as to the causes of blindness within the United 
States; and be it further 

Resolved, That the Section on Ophthalmology of the American Medical 
Association goes on record as approving the suggestion of the Social 
Security Board that the official agency in the state or territory charged 
with the responsibility of administering blind assistance employ a super- 
vising ophthalmologist whose duty will be the general supervision of the 
medical determination of blindness of those needy individuals applying 
for blind assistance; and be it further 

Resolved, That the delegate from the Section on Ophthalmology of the 
American Medical Association be and is hereby instructed to present these 
resolutions to the House of Delegates. 


Resolution from the Section on Nervous and Mental 
Diseases Dealing with Psychiatric Research 


Dr. H. H. F. Reese, Section on Nervous and Mental Diseases, 
presented the following resolution, which was adopted on 
motion of Dr. Reese, seconded by Dr. J. Allen Jackson, Penn- 
sylvania, and carried: 

Wuereas, Several organizations interested in promoting human welfare 
have manifested a deep interest in research into the causation, prevention 


and treatment of mental disease and have furnished substantial financial 
aid to the prosecution of such research; and 


Wuereas, The Rockefeller Foundation, the John and Mary R. Markle 
Foundation, the Josiah Macy Jr. Foundation and the Supreme Council 
of the Scottish Rite of Freemasonry for the Northern Masonic Jurisdiction 
have been outstanding in giving moral and financial support to such 
research; be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation, on behalf of American psychiatry, hereby records its gratitude for 
the valuable service rendered to the cause of psychiatric research by these 
organizations and that it heartily endorses the importance of studies 
looking to a solution of the problems of mental disease. 


Address of Mr. R. Watson Jones 


The Speaker introduced the official representative of the 
British Medical Association, Mr. R. Watson Jones, who 
addressed the House as follows: 

Mr. Speaker and Gentlemen: I have the great honor to 
represent the British Medical Association and to bring from 
England a cordial expression of good will and good fellowship 
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to the American Medical Association. Wherever I travel in 
America my pulse is stirred by the warmth of the greeting 
and by the sincerity of the hospitality which you have shown 
to a British surgeon. You must know and believe that we 
in England have an equally warm regard for our friends on 
this side of the Atlantic. We are eager and anxious to 
cooperate with you and, if we can, to fuse the stability of Great 
3ritain with the progress of America. 

In these days of industrial disturbance and of economic and 
political strife, the great English speaking nations must work 
together for the peace of the world. It has been a short time 
since American surgeons made a great sacrifice and came 
over to England to cooperate with British surgeons in the 
catastrophe of twenty years ago. God protect us from another 
such catastrophe. It is, however, well to remember that in our 
service to humanity, in our attempt to relieve suffering, we 
can work together side by side. The great arts, science, music, 
medicine, know no bounds of nationality; these are given to 
mankind; they are of service to the world, and if every phy- 
sician and every surgeon works with this as his objective, 
when his work is done it may be said of him, as John Drink- 
water said of Abraham Lincoln, “Now he belongs to the ages.” 

Mr. Speaker, on behalf of Great Britain I bring a-very 
cordial greeting from the British Medical Association to the 
American Medical Association. 


ELECTION OF OFFICERS 


Dr. Olin West, Secretary, on request of the Speaker, read 
Sections 1 and 3, Chapter IV, of the By-Laws referring. to 
nominations. 

The Speaker appointed as tellers Drs. W. H. Mock, 
Arkansas, Chairman; E. S. Hamilton, Illinois; Walter A. Lane, 
Massachusetts; T. R. K. Gruber, Michigan, and E. L. Hender- 
son, Kentucky. 

Election of President-Elect 


Dr. Arthur T. McCormack, Kentucky, nominated for 
President-Elect Dr. Irvin Abell, Louisville, Ky., and the 
nomination was seconded by Drs. J. E. Paullin, Section on 
Practice of Medicine; Joseph F. Smith, Wisconsin; Terry M. 
Townsend, New York; J. H. O'Shea, Washington; Ephraim 
R. Mulford, New Jersey; A. A. Walker, Alabama; E. G. 
Wood, Tennessee; Samuel P. Mengel, Pennsylvania, and the 
Pennsylvania delegation unanimously ; C. W. Roberts, Georgia, 
for the Georgia delegation; Herbert L. Bryans, Florida; 
Charles A. Dukes, California; Horace Reed, Oklahoma; Felix 
J. Underwood, Mississippi, and Holman Taylor, Texas, for the 
Texas delegation. 

It was moved by Dr. Arthur J. Bedell, Section on Ophthal- 
mology, duly seconded and carried, that the nominations be 
closed. 

Dr. J. W. Burns, Texas, moved that the Secretary be 
instructed to cast the unanimous ballot of the House for Dr. 
Irvin Abell as President-Elect. The motion was seconded by 
Dr. E. R. Mulford, New Jersey, and carried. 

The Secretary cast the vote of the House for Dr. Irvin 
Abell, Louisville, Ky., as President-Elect of the American 
Medical Association for the ensuing year, and the Speaker 
declared Dr. Abell so elected. 


Election of Vice President 


Dr. Robert A. Peers, California, nominated for Vice President 
Dr. Junius B. Harris, Sacramento, Calif., and the nomination 
was seconded by Dr. B. F. Bailey, Nebraska, and Dr. Gunnar 
Gundersen, Wisconsin. 

On motion of Dr. Harry H. Wilson, California, seconded 
by Dr. J. Newton Hunsberger, Pennsylvania, and carried, the 
nominations were closed. 

It was moved by Dr. B. F. Bailey, Nebraska, seconded by 
Dr. J. Gurney Taylor, Wisconsin, and carried, that the rules 
be suspended and the Secretary be instructed to cast the ballot 
of the House for Dr. Junius B. Harris as Vice President. 

The Secretary cast the ballot of the House for Dr. Junius B. 
Harris, Sacramento, Calif., as Vice President of the American 
Medical Association for the ensuing year, and the Speaker 
declared Dr. Harris so elected. 
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Election of Secretary 


Dr. Horace Reed, Oklahoma, nominated Dr. Olin West, 
Chicago, to succeed himself as Secretary of the American 
Medical Association, and the nomination was seconded by Dr 
Charles A. Dukes, California. The nominations were closed 
on motion of Dr. B. F. Bailey, Nebraska, seconded by Dr. E. J, 
Best, California, and carried. 

It was moved by Dr. B. F. Bailey, Nebraska, seconded by 
Dr. J. E. Paullin, Section on Practice of Medicine, and carried 
unanimously by a rising vote, that the rules be suspended, that 
the Speaker be instructed to cast the ballot for Dr. West and 
that the members be asked to signify their vote by rising. 

The Speaker cast the ballot of the House for Dr. Olin West 
as Secretary of the American Medical Association and declared 
him elected Secretary for the ensuing year. 


Election of Treasurer 


Dr. Rock Sleyster, Chairman of the Board of Trustees, 
stated that the Board of Trustees nominated Dr. Herman L, 
Kretschmer, Chicago, as Treasurer. The nomination was 
seconded by Dr. Harold T. Low, Colorado. The nominations 
were closed on motion of Dr. G. Henry Mundt, Illinois, 
seconded by Dr. Robert A. Peers, California, and carried. 

Dr. W. F. Braasch, Minnesota, moved that the Secretary 
be instructed to cast the ballot of the House of Delegates for 
Dr. Herman L. Kretschmer, Chicago, as Treasurer. The motion 
was seconded by Dr. Arthur J. Bedell, Section on Ophthal- 
mology, and carried. The Secretary cast the vote of the House 
for Dr. Herman L. Kretschmer, Chicago, as Treasurer for the 
ensuing year, and the Speaker declared Dr. Kretschmer so 
elected. 


Election of Speaker of the House of Delegates 


The Vice Speaker, Dr. H. H. Shoulders, took the chair and 
announced that the next order of business was the election of 
a Speaker of the House of Delegates. 

Dr. Floyd S. Winslow, New York, nominated for Speaker 
Dr. N. B. Van Etten, New York. The nomination was 
seconded by Dr. Joseph F. Smith, Wisconsin. 

The nominations were closed on motion of Dr. Arthur J. 
Bedell, Section on Ophthalmology, seconded by Dr. Charles A. 
Dukes, California, and carried. 

On motion of Dr. H. L. Snyder, Kansas, seconded by Dr. 
Charles A. Dukes, California, and carried, the Secretary cast 
the ballot of the House for Dr. N. B. Van Etten, New York, 
as Speaker of the House of Delegates for the ensuing year. 
The Vice Speaker declared Dr. N. B. Van Etten duly clected 
Speaker of the House of Delegates. 


Address of President-Elect Irvin Abell 


The Speaker presented the President-Elect, Dr. Irvin Abell, 
Louisville, Ky., who addressed the House as follows: 


Mr. Speaker, Members of the House of Delegates: 

I find my vocabulary quite inadequate to express to you the 
depth and the strength of my appreciation of the honor which 
you have done me and the state association of which I am a 
member in designating me as your President-Elect, the most 
signal honor in your power to bestow. 

I look back on the many years of service in this House of 
Delegates as not only one of the happiest experiences of my 
professional career but one of the most inspiring. I have had 
the opportunity of drinking from the cup of knowledge, always 
kept filled to the brim with your policies of statesmanship; I 
have derived untold inspiration from your fellowship and your 
friendship, from your fidelity, your courageous spirit and your 
judgment in dealing with the problems of American medicine. 
As I look back over these years I see that the welfare and 
the health of the people whom we serve have ever been doml- 
nant factors in your efforts to furnish to the people of this 
country the highest medical service obtainable. 

With a sense of my own shortcomings I accept in all humility 
this evidence of the confidence which you repose in me, with a 
full realization of the obligations and the responsibilities 1 
entails, and at the same time with the firm determination 0 
far as it lies within my power to walk faithfully in the footsteps 
of the distinguished men whom in years gone by you have 80 
honored. 
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Election of Vice Speaker of the House of Delegates 

The Speaker, Dr. N. B. Van Etten, resumed the chair and 
declared the next order of business to be the election of a Vice 
Speaker of the House of Delegates. 

Dr. H. B. Everett, Tennessee, nominated for Vice Speaker 
Dr. H. H. Shoulders, Nashville, Tenn., and the nomination 
was supported by Dr. J. F. Hassig, Kansas, and Dr. Charles 
H. Goodrich, New York. 

On motion of Dr. Horace Reed, Oklahoma, seconded by 
Dr. H. B. Everett, Tennessee, and carried, the nominations 
were closed. 

Dr. G. Henry Mundt, Illinois, moved that the Secretary cast 
the vote of the House for Dr. H. H. Shoulders as Vice Speaker 
of the House. The motion was seconded by Dr. Harry H. 
Wilson, California, and carried. The Secretary cast the ballot 
of the House of Delegates for Dr. H. H. Shoulders, Nashville, 
Tenn., as Vice Speaker of the House of Delegates for the 
ensuing year, and the Speaker declared Dr. Shoulders elected 
Vice Speaker. 

Election of Trustees 

The Speaker declared the next order of business to be the 
election of two Trustees each to serve for a term of five years, 
and stated that the Trustees whose terms expire this year are 
Dr. Arthur W. Booth, Elmira, N. Y., and Dr.. Rock Sleyster, 
Wauwatosa, Wis. He called for nominations for a Trustee to 
succeed Dr. Arthur W. Booth. 

Dr. !'rederic E. Sondern, New York, nominated Dr. Arthur 
W. Booth, Elmira, N. Y., to succeed himself as Trustee, and 
the nomination was supported by Drs. E. R. Mulford, New 
Jersey; E. H. Cary, Texas; J. Gurney Taylor, Wisconsin; 
Arthur [. McCormack, Kentucky; J. D. Hamer, Arizona; 
J. Newton Hunsberger, Pennsylvania, and Walter R. Steiner, 
Connecticut. 

The nominations were closed on motion of Dr. E. R. Mulford, 
New Jcrsey, seconded by Dr. Arthur J. Bedell, Section on 
Ophtha!mology, and carried, and the Secretary was instructed 
to cast the vote of the House for Dr. Arthur W. Booth, Elmira, 
N. Y., as Trustee, on motion of Dr. E. R. Mulford, New Jersey, 
seconded by Dr. Samuel F. Mengel, Pennsylvania, and carried. 

The Sccretary cast the ballot of the House for Dr. Arthur 
W. Booth to succeed himself as Trustee for a term of five 
years, and the Speaker declared Dr. Booth elected Trustee. 

The Speaker declared the next order of business to be the 
election of a Trustee to succeed Dr. Rock Sleyster, Wauwatosa, 
Wis., whose term expires this year and who, according to the 
By-Laws, is not eligible for reelection. 

Dr. F. S. Crockett, Indiana, nominated Dr. R. L. Sensenich, 
South Bend, Ind., and the nomination was seconded by Drs. 
H. L. Snyder, Kansas; Arthur T. McCormack, Kentucky; 
G. Henry Mundt, Illinois; Frederic E. Sondern, New York, 
on behalf of the New York delegation; J. Gurney Taylor, 
Wisconsin, and Arthur C. Morgan, Pennsylvania. 

Dr. E. J. Best, California, moved that the nominations be 
closed, and the motion was seconded by Dr. J. J. Moore, 
Section on Pathology and Physiology, and carried. 

On motion regularly made, seconded and carried, the Secre- 
tary cast the ballot of the House for Dr. R. L. Sensenich, 
South Bend, Ind., to succeed Dr. Rock Sleyster as a member 
of the Board of Trustees for a term of five years, and the 
Speaker declared Dr. Sensenich so elected. 


Nominations for Standing Committees 


Dr. J. H. J. Upham, President, submitted the following 
hominations for standing committees : 


Judicial Council: Dr. John W. Burns, Cuero, Texas, to 
succeed Dr. Lloyd Noland, for a term ending in 1942. 

Council on Medical Education and Hospitals: Dr. Charles 
Gordon Heyd, New York, to succeed Dr. Charles E. Humiston, 
for a term ending in 1944. 

Council on Scientific Assembly: Dr. Clyde Cummer, Cleve- 
land, to succeed Dr. Frank H. Lahey, for a term ending in 
1942, and Dr. J. Gurney Taylor, Milwaukee, to fill the unex- 
Pired term ending in 1939 of Dr. Irvin Abell, who had been 
elected President-Elect of the American Medical Association. 
_On motions duly made, seconded and carried, each nomina- 
tion was confirmed by the House of Delegates. 
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Election of Honorary, Affiliate and Associate Fellows 
NOMINATION FOR HONORARY FELLOWSHIP 


The Secretary submitted the nomination for Honorary Fel- 
lowship of Dr. Erich Hoffmann, Bonn, Germany, submitted 
by the Section on Dermatology and Syphilology and approved 
by the Council on Scientific Assembly. 


APPLICANTS FOR AFFILIATE FELLOWSHIP APPROVED BY 
THE COUNCIL ON SCIENTIFIC ASSEMBLY 

Bill, B. J., Genoa City, Wis. 
Bobo, C. S., Norman, Okla. 
Bryant, William S., New York. 
Cobb, Albert C., Boston. 
Denton, Myron P., New York. 
Dolloff, A. S., New Hampton, N. H. 
Grady, Henry D., Miami, Mo. 
Greene, Edward M., Boston. 
Hansell, William, Ottumwa, Iowa. 
McCready, Joseph W., New York. 
Nourse, Robert L., Boise, Idaho. 
Numbers, Joseph R., Boise, Idaho. 
Ramsay, R. Warren, York, Pa. 
Richey, Sidney M., Tulsa, Okla. 
Small, Charles P., Chicago. 
Spilman, S. A., Ottumwa, Iowa. 
Stickney. Henry L., Sunmount, N. Y. 
Turnbull, Thomas, Jr., Casanova, Va. 
Warren, N. A., Yonkers, N. Y. 
Wilson, H. P., Wynnewood, Okla. 


APPLICANTS FOR ASSOCIATE FELLOWSHIP FROM AMERICAN 
MEDICAL MISSIONARIES APPROVED BY THE 
JUDICIAL COUNCIL 


McAnlis, William W., Legaspi, Albay, P. I. 
Rost, Glenn Simon, Beirut, Syria. 


APPLICANTS FOR ASSOCIATE FELLOWSHIP NOMINATED BY 
THE SECTIONS INDICATED 


LarYNGOLOGY, OTOLOGY AND RHINOLOGY 


Downs, William Gershon, New York. 
Urban, Walter George, Pittsburgh. 


PEDIATRICS 
Kato, Katsuji, Chicago. 


PHARMACOLOGY AND THERAPEUTICS 
Nelson, Erwin, New Orleans. 


PATHOLOGY AND PHYSIOLOGY 


Bing, Franklin Church, Evanston, III. 
Dore, Francis J., Chestnut Hill, Mass. 
Queen, Frank B., Denver. 


GASTRO-ENTEROLOGY AND PROCTOLOGY 
Bollman, Jesse L., Rochester, Minn. 


On motions duly made, seconded and carried, the nominations 
were approved and the nominees declared elected Honorary, 
Affiliate or Associate Fellows as indicated. 


Place of 1938 Annual Session 


The Speaker announced that the next order of business was 
the selection of the place and the fixing of the time of the 
1938 annual session and called on the Board of Trustees for 
nominations. 

Dr. Rock Sleyster, Chairman of the Board of Trustees, 
presented the following report: 

Mr. Speaker, an invitation has been received to hold the 
1938 annual session in San Francisco. The invitation is signed 
by the San Francisco County Medical Society, the California 
Medical Association, the mayor of San Francisco and the San 
Francisco Convention and Tourist Bureau. The facilities of 
San Francisco have been personally checked by the Secretary, 
the Business Manager and the Chairman of the Board and 
have been found to be adequate. 

Dr. W. E. Kittler, Illinois, moved that the Association hold 
its 1938 annual session in San Francisco, and the motion was 
seconded by Dr. Arthur T. McCormack, Kentucky. 

Dr. E. J. Best, California, extended an invitation from the 
medical profession in San Francisco and in California to have 
the Association meet in San Francisco in 1938. 

Dr. Charles W. Stone, Ohio, in supporting the motion to 
meet in San Francisco in 1938, extended an invitation to have 
the Association meet in Cleveland in 1939. 
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Dr. Walt P. Conaway, New Jersey, invited the Association 
to meet in Atlantic City, N. J., in 1939. 

The motion to have the Association meet in San Francisco in 
1938 was carried, and the Speaker declared that San Francisco 
had been selected for the 1938 annual session of the American 
Medical Association. 


Messages of Appreciation 


The Vice Speaker took the chair and Dr. J. Newton Huns- 
berger, Pennsylvania, moved a vote of thanks and appreci- 
ation to the local committee on arrangements at Atlantic City 
for its splendid session, and the motion was amended to in- 
clude an expression of appreciation and gratitude to the 
Speaker for the able work he has done and the courtesy he 
has extended to every member of the House of Delegates. The 
motion as amended was seconded by Dr. E. J. Best, California, 
and carried. 

The Speaker resumed the Chair, and Dr. Harry H. Wilson, 
California, moved that a rising vote of thanks be extended to 
Dr. Rock Sleyster, retiring trustee, for his years of service 
to the Association. The motion was unanimously carried. 


Communication from Citizens Committee for 
Support of WPA 


The Secretary presented the following communication, which 
was referred to the Board of Trustees, on motion of Dr. 
Arthur J. Bedell, Section on Ophthalmology, seconded and 
carried. 


House of Delegates of the 
American Medical Association 
in convention at 
Atlantic City, New Jersey. 
Attention of Dr. Charles Gordon Heyd, President 
Gentlemen: 

The Citizens Committee for Support of WPA wishes to express its 
commendation of your recognition of the principle that the health of the 
people is a direct concern of government. The sentiment of your Associa- 
tion in this regard will not fail to exert a powerful influence on public 
policy. 

May we invoke this influence in the immediate interests of the health 
of the workers, to the number of from 600,000 to 1,000,000 who face 
momentary layoff from the WPA according to announcements of Adminis- 
trator Harry L. Hopkins in the last two weeks. 

To you as medical scientists, we cannot appeal from the sociological or 
the economic points of view, although we believe that these layoffs will be 
an incalculable economic and sociological disaster. 

But we feel justified in appealing to you from a purely medical point 
of view, to endorse our principle: that if private employment is able to 
absorb the workers about to be laid off from WPA (which is not even 
claimed by the administration) then at least the ‘“‘absorption” should be 
ensured to each worker before he is laid off. 

For members of our committee have seen evidence of the havoc which 
previous layoff waves, of lesser scope, have wreaked upon the health of 
those laid off, and of their dependents, in the signed affidavits of dozens 
of physicians which were submitted to the administration when the damage 
had been done. 

We feel justified also in anticipating your regret at the impending cur- 
tailment of the benefits of the many (yet still too few) medical projects 
of the WPA: of the nine million treatments and visits; the dental treat- 
ments to 386,000 children in New York City alone; the millions of inocula- 
tions and vaccinations against scarlet fever, diphtheria, influenza, typhoid, 
whooping cough, smallpox; the other medical care and laboratory research 
covering maternity, infant welfare, cardiac, hookworm, poliomyelitis, and 
tubercular fields, all reported by the administration in its official release 
of May 1. 

May we urge you to take the opportunity, in your influential sessions, 
to record your sentiment against this curtailment, and to endorse the 
principle embodied in P4 above. 

-With most sincere respects, 
BurRILL FREEDMAN, 
Acting Secretary. 


Committee on Distinguished Service Awards 

The Speaker, in accordance with instructions received from 
the House of Delegates to appoint a Committee on Distin- 
guished Service Awards, announced the appointment of the 
committee as follows: 

Drs. H. H. Shoulders, Tennessee, for one year; J. W. 
Amesse, Colorado, and J. D. Brook, Michigan, each for two 
years; J. F. Hassig, Kansas, and Grant C. Madill, New York, 
each for three years. 

The House adjourned sine die at 3:30 p. m. 

(To be continued) 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 


Society News.—The Navajo-Apache County Medical 
Society has been dissolved on account of the vast geographic 
distance entailed for a meeting of the physicians in the two 
counties. The Apache County Medical Society has been organ- 
ized as a separate unit, with Drs. Thomas J. Bouldin, St. 
Johns, and Guy E. Maxwell, Springerville, as president and 
secretary respectively. 


COLORADO 


Society News.—E. E. Howell, D.D.S., Grand Junction, dis- 
cussed “Oral Focal Infection” before a joint meeting of the 
Mesa County medical and dental societies, May 20, in Grand 
Junction ——At a meeting of the Northeast Colorado Medical 
Society in Sterling, May 13, Dr. Alfred M. Wolfe, Denver, 
discussed heart disease. Dr. George L. Pattee, Denver, 
addressed a recent meeting of the Fremont County Medical 
Society. on “Infections of the Head and Neck.”——A recent 
meeting of the Delta County Medical Society was addressed 
by Dr. Lawrence L. Hick, Delta, on sulfanilamide in the treat- 
ment of streptococcic infections. 

Midsummer Radiologic Conference.— The third mid- 
summer radiologic conference sponsored by the Denver [adio- 
logical Club will be held at the Hotel Shirley-Savoy, [envyer, 
July 15-17, with Dr. William W. Wasson, president of the 
club, presiding. Dr. Arthur J. Markley, Denver, president of 
the state medical society, will deliver the address of welcome. 
A symposium on the breast will be presented Thursday after- 
noon with the following speakers: Henry C. Tracy, Ph.D, 
Lawrence, Kan.; Drs. Frederic C. Narr, Ira H. Lockwood, 
James E. Stowers, Claude J. Hunt, all of Kansas City, Mo., and 
Lewis G. Allen, Kansas City, Kan. The evening session will 
be a joint meeting with the Medical Society of the City and 
County of Denver with Dr. Paul J. Connor, president of the 
society, presiding. The guest speakers will be Drs. Leo G., 
Rigler, Minneapolis, on “The Roentgen Examination in Pre- 
ventive Medicine” and Henry Schmitz, Chicago, “The Selec- 
tion of the Form of Treatment in Uterine Myomas.” Other 
speakers on the program include: 

Dr. Ernst A. Schmidt, Denver, Recent Advances in Diagnostic 


Radiology. 
Dr. Paul c Hodges, Chicago, Roentgen-Ray Pelvimetry and Cephalom- 


etry. 
Dr. Leon J. Menville, New Orleans, Roentgenologic Studies of the 
Gastro-Intestinal Motor Phenomena. 
Dr. Paul R. Weeks, Denver, Recent Advances in Radiation Therapy. 
Dr. Hayes E. Martin, New York, Diagnosis, Treatment and Curabilty 
of Intra-Oral Cancer. 
There will be round table discussions on the problems of 
diagnostic radiology and _ therapeutic radiology Friday a 
Saturday and the informal banquet will be held Friday evening 


at the Venetian Gardens. 
CONNECTICUT 


State Medical Election —Dr. Hugh B. Campbell, Norwich, 
was chosen president-elect of the Connecticut State Medical 
Society at its annual meeting, May 20, in Bridgeport, am 
Dr. Charles H. Turkington, Litchfield, was installed as presi- 
dent. Dr. Creighton Barker, New Haven, was reelected set- 
retary. The next annual session will be held in Groton 
New London. 

Society News.—Dr. Herbert S. Gasser, New York, director 
of the Rockefeller Institute of Medical Research, discus 
“Nerve Fibers” before the Yale Medical Society, May 12— 
Dr. Milton C. Winternitz, New Haven, discussed “Pathology 
of Vascular Disease” before the New London County Medical 
Association in Waterford, April 1.—— At a meeting of 
Hartford County Medical Association in Hartford, April 6 
Dr. George Baehr, New York, spoke on “Visceral Manifesta- 
tions of Syphilis.” : 

Kline Exclusion Test Adopted by State Laboratories 
—Beginning July 1, the bureau of laboratories of the Conmet 
ticut State Department of Health will use the Kline Exclusiom 
Test as a routine test on all blood specimens for syphilis. The 
change will apply only to specimens of blood; spinal fluids will 
be tested as at present, it was stated. According to the bulletia 
of the state department of health, the change will make po& 
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sible earlier reporting of specimens needing no further study. 
The change was agreed on after a study of comparative tests 
on more than 5,000 specimens. 

Public Health Meeting.—The Connecticut Public Health 
Association held its annual meeting at the Hotel Taft, New 
Haven, May 26. Drs. Louis J. Dumont, New Britain, presi- 
dent of the society, and Joseph I. Linde, health officer of New 
Haven, gave opening addresses. Other speakers included: 

Dr, Stanley H. Osborn, Hartford, state health commissioner, New State 

Public Health Legislation. 

Leslie C. Frank, senior sanitary engineer, U. S. Public Health Ser- 
vice, Practical Methods of Safeguarding Milk Supplies. 

John WW. Murphy, mayor of New Haven, Public Health from the 
Viewpoint of a Mayor. 

Dr. Reginald M. Atwater, New York, executive secretary, American 
Public Health Association, Today’s Trends in Public Health. 

Dr. Henry B. Moyle, director, Hartley-Salmon Clinic, Hartford, Apply- 
ing What We Know in Mental Hygiene, with Special Reference to 
Public Health Nursing. 

Dr. Herbert L. Lombard, Boston, director, adult hygiene, Massachusetts 
ee of Public Health, Lessons from the Massachusetts Cancer 

rogram, 


DELAWARE 


Society News.—Dr. Ralph M. Tyson, Philadelphia, dis- 
cussed “Tuberculosis in Childhood” before the New Castle 
County Medical Society in Wilmington, May 18; Dr. Ralph 
Pembeiion, Philadelphia, spoke April 20 on the treatment of 
arthritis. 


DISTRICT OF COLUMBIA 


Medical Bill in Congress.—H. R. 6869 has passed the 
House, proposing to regulate the practice of cosmetology in 
the District of Columbia. 

Personal. —Comdr. Charles S. Stephenson, medical corps, 
U. S. Navy, has been detailed as a member of the National 
Advisory Health Council, replacing Rear Admiral Charles S. 
Butler, resigned. 

Medical Election.—Dr. Thomas E. Neill, Washington, was 
elected president of the Medical Society of the District of 
Columb’: at its annual session, May-12, and Dr. Coursen B. 
Conklin, Washington, reelected secretary. The next annual 
_ of the society will be held in Washington, May 4-5, 


FLORIDA 


Personal.— Dr. C. C. Witt, Arcadia, has been appointed 
supervisor of district number 2 of the state health department, 
with headquarters at Lake City———Dr. Harold C. McDowell, 
Gastonia, N. C., has been named a member of the staff of the 
Florida Medical Center, Venice———Dr. Rollin D. Thompson, 
medical director and superintendent, Wisconsin State Sanato- 
rium, Statesan, has been placed in charge of the new state 
tuberculosis sanatorium at Orlando.——Dr. Leonidas M. Ander- 
son, Lake City, was recently appointed inspector of the state 
— and administration advisor by the state board of 
ea 


GEORGIA 


_ District Meetings.—The Fifth District Medical Society held 
its annual meeting at the Academy of Medicine, Atlanta, April 
The program was opened with addresses of welcome by 
Drs, Henry Clifford Sauls, Atlanta, and Benjamin H. Min- 
chew, Waycross, presidents, respectively, of the Fulton County 
Medical Society and the Medical Association of Georgia. 
Other speakers were: 
Dr. Frank K. Boland, Atlanta, Pathfinders in Southern Gynecology. 
Dr. Bret Ratner, New York, Various Phenomena of Hypersensitiveness 
and Management of Asthma and Hay Fever in Children. 
Dr. Edwin C. Hamblen, Durham, N. C., Clinical Value of the Present 
Preparations of Sex Hormones in Gynecology. 
r. Porter P. Vinson, Richmond, Va., Frequent Causes of Dysphagia, 
with Suggestions as to the Management of Esophageal Obstruction. 


At a meeting of the First District Medical Society in Millen 
recently, the speakers included Drs. Harry H. McGee and 
Leonard J. Hahne, both of Savannah, on “Some Facts About 
Lumbosacral Pathology as Revealed by the X-Ray” and “The 
Maintenance of Body Fluid Balance,” respectively. —— The 

inth District Medical Society was addressed at Toccoa 
tecently, among others, by Dr. William A. Selman, Atlanta, 
On postoperative care of acute conditions of the abdomen; 
Straskernes A. Petroff, Ph.D., Trudeau, N. Y., tuberculosis, 

Dr. Benjamin H. Minchew, Waycross——Among other 
speakers, Dr. Otis R. Thompson, Macon, spoke on “Toxemia 
uring the Last Trimester of Pregnancy” before the Second 
District Medical Society at Tifton, April 9, and Dr. Frank E. 
homas, Albany, “Management and Care of the New-Born.” 
——Dr. Wilbur D. Hall, Calhoun, discussed “Mandelic Acid 
in the Treatment of Urinary Tract Infections” before the 
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Seventh District Medical Society at Calhoun, April 7, among 
other speakers, and Dr. George B. Smith, Rome, “The Prob- 
lems of Cross-Eyed Children.” 


ILLINOIS 


Hospital News.— The Fox River Sanatorium, Batavia, 
observed its tenth anniversary, May 23, with the opening of 
its new $100,000 building. The new structure is two stories 
high and adds forty-four beds to the sanatorium, which is main- 
tained by the Chicago Consumptive Aid Society. 


Fifty Years of Practice——Dr. Alfred E. Owens, Prince- 
ton, was presented with fifty silver dollars at a meeting of the 
staff of the Perry Memorial Hospital, May 21, in recognition 
of his completion of fifty years in the practice of medicine. A 
telegram from the state medical society announced that he had 
been made a life member. Speakers included Drs. Oliver J. 
Flint, Princeton; Samuel W. Hopkins, Walnut, and Charles 
C. Scott, Princeton. 


Personal.—Dr. Karl M. Beck has been appointed county 
physician and superintendent of the Lake County General Hos- 
pital, Waukegan, for two years beginning July 1——Dr. Robin- 
son Bosworth has resigned as medical director of the Rockford 
Municipal Tuberculosis Sanatorium, effective September 1; 
it is reported that he is to accept a similar position with the 
new St. Clair County Tuberculosis Sanatorium, East St. Louis, 
which is to be erected this summer.——Dr. Donald W. Tripodi 
has resigned as superintendent of the Livingston County Sana- 
torium, Pontiac, to engage in private practice in St. Louis, it 
is reported——Dr. Pierce A. Steele has been appointed health 
officer of Decatur, succeeding Dr. Wilmier M. Talbert, who 


resigned to engage in private practice———Dr. Alban L. Mann 
recently completed twenty-five years as health officer of Elgin. 
INDIANA 


Dr. Carrel Lectures at Dedication.—The medical labora- 
tory and medical building of Ball Memorial Hospital, Muncie, 
was dedicated April 24. Dr. Alexis Carrel, New York, of the 
Rockefeller Institute of Medical Research, delivered the dedi- 
catory address on “The Past and the Future of Medical 
Research.” Dr. Carrel was introduced by William Lowe Bryan, 
Ph.D., president of Indiana University, and Mrs. Edmund 
Burke Ball made the presentation of the building to the hos- 
pital in memory of her late husband. The new unit is one of 
three which make up the hospital and represent an investment 
of about $2,250,000, the gift of the Ball family. 


Society News.—Dr. Charles P. Emerson, Indianapolis, pre- 
sented a “Comparison of Physiological and Psychological Aspects 
of Eastern and Western Civilizations” before the Delaware- 
Blackford County Medical Society in Hartford City, April 20. 
——The Montgomery County Medical Society devoted its meet- 
ing, April 22, in Crawfordsville, to a symposium on tuberculosis 
with Drs. Wemple Dodds, Crawfordsville; Russell S. Henry, 
Indianapolis, and Paul D. Crimm, Evansville, as the speakers. 
—Dr. Russell L. Haden, Cleveland, addressed a joint meeting 
of the Fort Wayne Medical Society and the St. Joseph County 
Medical Society, April 21, on anemia.——At a recent meeting 
of the Adams County Medical Society in Decatur, Dr. Frederic 
G. Maurer, Lima, Ohio, spoke on the etiology, diagnosis and 
treatment of heart disease———At a meeting of the Wayne- 
Union County Medical Society in Richmond, April 29, 
Dr. Charles O. McCormick, Indianapolis, spoke on “Anal- 
gesia in Labor and Modified Gwathmey Technic.”’——-The 
Elkhart County Medical Society was addressed in Elkhart, 
April 29, by Dr. Robert M. Moore, Indianapolis, on acute 
cardiovascular emergencies——Dr. Robert N. Wimmer, Gary, 
addressed the Porter County Medical Society in Valparaiso, 
April 27, on “Newer Points of View in the Treatment of 
Diarrhea, Intoxication and Dehydration in Infants.”—— 
Dr. James J. D. Hoover, Terre Haute, discussed “The Under- 
privileged Doctor” before the Vigo County Medical Society 
in Terre Haute, April 13. 


IOWA 


Personal.—Dr. John E. Wilkinson, Ottumwa, observed his 
one hundredth birthday, June 6. 


Society News.—Dr. Kellogg Speed, Chicago, addressed the 
Black Hawk County Medical Society in Waterloo, May 18, on 
“Acute Epiphysitis of the Proximal End of the Femur” and 
“Everyday Injuries to the Knee Joint.”———At a meeting of the 
Clinton County Medical Society, May 13, Dr. Fredrick A. 
Willius, Rochester, Minn., spoke on “Diseases of the Coronary 
Arteries... The Floyd County Medical Society was 
addressed in Charles City, May 25, by Dr. Daniel J. Glomset, 
Des Moines, on “Modern Treatment of Congestive Heart 
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Failure.’——-A symposium on cancer was presented before the 
Harrison County Medical Society in Logan, May 18, by 
Drs. Francis X. Tamisiea, Missouri Valley; Samuel M. Clark, 
Woodbine; Elmer J. Cole, Woodbine, and Frank H. Hanson, 
Magnolia——Dr. William F. Mengert, Iowa City, discussed 
“Toxemias of Pregnancy” before the Jasper County Medical 
Society, in Newton, May 4.-——The Marshall County Medical 
Society held its annual summer clinic in Marshalltown, May 
26. Dr. Waltman Walters, Rochester, Minn., the principal 
speaker at the banquet, discussed “Developments in the Man- 
agement of Lesions of the Biliary Tract.”.——-Dr. Thomas F. 
Thomsen, Red Oak, spoke on “Management of Diabetes with 
Protamine Zinc Insulin” before the Montgomery County 
Medical Society in Villisca, May 27——A joint meeting of 
the Pottawattamie and Woodbury county medical societies, 
May 24, in Council Bluffs, was addressed, among others, by 
Dr. Raymond J. Harrington, Sioux City, on electrocardi- 
ography. 

Reunion of Past Presidents.—A reunion of past presi- 
dents of the Iowa State Medical Society was a feature at the 
annual meeting of the society in Sioux City. In attendance at 
a luncheon in their honor were: 

Dr. William Jepson, Sioux City, 1906. 

Dr. Walter L. Bierring, Des Moines, 1908. 

Dr. Vernon L. Treynor, Council Bluffs, 1913. 

Dr. Oliver J. Fay, Des Moines, 1924. 

Dr. Frank M. Fuller, Keokuk, 1925. 

Dr. Smith A. Spilman, Ottumwa, 1926. 

Dr. John H. Peck, Oakdale, 1930. 

Dr. Channing G. Smith, Granger, 1932. 


Dr. William W. Bowen, Fort Dodge, 1933. 
Dr. Charles B. Taylor, formerly of Ottumwa and recently of San 


Antonio Heights, Upland, Calif., 1934. 

Dr. Gordon F. Harkness, Davenport, 1935. 

Dr. Thomas A. Burcham, Des Moines, 1936. 

A silver vase, the gift of Dr. Jepson, was the centerpiece for 
the table at the luncheon. Bearing the inscription: “Past 
Presidents of the Iowa State Medical Society,” it contains the 
names and years of service of eighty-seven presidents, begin- 
ning with Dr. Enos Lowe, who served in 1851, and ending 
with Dr. Prince E. Sawyer, Sioux City, who completed his 
term at the 1937 session. With space remaining for thirteen 
more names, a list of 100 past presidents may be recorded on 
the vase, which will be a souvenir for future reunions of these 
officers. 

LOUISIANA 


New Officers of Specialty Societies.—The Louisiana 
Society of Gastro-Enterology was organized at a meeting in 
New Orleans, May 5, with the following officers: Drs. 
Abraham L. Levin, president; Herbert L. Weinberger, vice 
president, and Louis Ochs Jr., secretary———Dr. Edward L. 
King, New Orleans, was chosen president of the Louisiana 
State Gynecological Society at its recent annual meeting in 
Monroe. Dr. Armand G. McHenry, Monroe, was elected vice 
president, and Dr. Henry B. Alsobrook, New Orleans, secretary, 


MAINE 


Society News.—At a meeting of the Androscoggin County 
Medical Society, May 20, Dr. Augustus Riley, Boston, dis- 
cussed “Pain in the Kidney Region.’——Dr. Millard Carroll 
Webber discussed pneumonia before the Portland Medical 
Club, May 4. The Kennebec County Medical Association 
was addressed in Togus, May 27, by Drs. Joseph E. Wheeler 
on “Fracture of the Patella: An Original Method of Surgical 
Repair”; Francis T. Williams, “Sarcoma of the Prostate”; 
Harry Levine, “Vitamins: Classification, Indications and 
Dosage,” and Harry A. Goalwin, “The Less Common Causes 


of Headache.” 


MASSACHUSETTS 


Society News.—Dr. W. Russell MacAusland, Boston, dis- 
cussed recent advances- in treatment of fractures before the 
Pentucket Association of Physicians, May 13, in Haverhill—— 
Dr. Albert H. Miller, Providence, R. I., discussed “Postopera- 
tive Pulmonary Complications” before the Boston Society of 
Anesthetists in Boston, May 4. 

Dr. Magrath Resigns as Professor of Legal Medicine. 
—Announcement is made of the resignation of Dr. George B. 
Magrath, professor of legal medicine, Harvard University 
Medical School, Boston, effective September 1. Dr. Magrath 
was the first incumbent to fill this chair when it was created 
in 1932. In 1935 he resigned as medical examiner of Suffolk 
County, a position he had held since 1907. Dr. Magrath grad- 
uated from Harvard in 1898, becoming in that year assistant 
in pathology. In 1934 the George Burgess Magrath Library 
of Legal Medicine at the university was dedicated in his honor. 
Mrs. Francis Gleffner Lee, Littleton, N. H., provided the funds 
for both the professorship and the library. 


Jour. A. M. A, 
June 26, 1937 


MICHIGAN 


Annual Upper Peninsula Meeting.—The fortieth annual 
meeting of the Upper Peninsula Medical Society will be held 
in Houghton, August 19-20. Speakers will include: 


Dr. Herman L. Kretschmer, Chicago, Personal Experiences in the 
Treatment ot Bladder Neck Obstructions by Means of Transurethral 
Electroresection (Review of 1,000 Cases). 

Dr. David A. Cleveland, Milwaukee, Late Results of Intracranial 


Brain Trauma. 

Dr. Michael L. Mason, Chicago, Management of Felon, Tenosynovitis 
and Acute Spreading Infection of the Hand. 

Drs. John S. Lundy and Richard C. Adams, Rochester, Minn., Methods 
of Anesthesia and a Method of Blood Transfusion for the General 


Practitioner. 
Dr. John D. Steele Jr., Ann Arbor, Treatment of Empyema. 
Dr. Henry K. Ransom, Ann Arbor, Acute Surgical Lesions of the 


Abdomen. 

Dr. Avery D. Prangen, Rochester, Early Treatment of Strabismus as 
Related to the General Practitioner. 

Dr. Frank N. Wilson, Ann Arbor, Coronary Occlusion, 

Dr. Howard K. Cummings, Ann Arbor, Importance of Examinations 


of the Cervix Uteri. | 3 ‘ 
Dr. Geza de Takats, Chicago, Vascular Accidents of the Extremities, 


Dr. Vernon L. Hart, Minneapolis, Orthopedic Surgery. 


MISSISSIPPI 


State Medical Election.—Dr. Joseph E. Green, Laurel, 
was chosen president-elect of the Mississippi State Medical 
Association at its annual meeting in Meridian, May 13, and 
Dr. William L. Little, Wesson, was installed as_ president, 
Dr. Thomas M. Dye, Clarksdale, was reelected secretary. The 
next annual session will be held at Jackson, May 10-12, 1938, 


MISSOURI 


New Officers of Special Societies.—Merl P. Moon, Ph.D, 
associate professor of bacteriology and preventive medicine, 
University of Missouri, Columbia, was chosen president-elect 
of the Missouri Public Health Association at its recent annual 
meeting in Springfield, April 29-30, and Dr. Edwin H. Schorer, 
Kansas City, was installed as president. Dr. John W. Wil- 
liams, Jefferson City, is secretary——Dr. Ralf Hanks, Fulton, 
was elected president of the Missouri Association for Mental 
Hygiene at its meeting in Fulton, May 2. 

Personal.—Dr. Max A. Goldstein, founder and director of 
the Central Institute for the Deaf, St. Louis, received the 
honorary degree of doctor of laws from Washington Univer- 
sity at its commencement, June 8. The institute is affiliated 
with the university——-Dr. Henry W. Schulz, St. Louis, was 
feted by the staff of the Lutheran Hospital, June 9, in recog- 
nition of his forty-eight years as a member of the staff— 
Dr. Karl E. Maneval, Mexico, has been appointed health 
officer of Audrain County, succeeding the late Dr. Robert W. 
Berrey. 

Flood Rehabilitation Project.—A program to rehabilitate 
the ten flood stricken counties in southeast Missouri was to have 


’ begun’ early in: May, newspapers reported. Four district health 


units were set up to administer the program in the ten counties, 
the personnel in each unit including a health officer, sanitary 
engineer and two nurses, and sanitary inspectors. Dr. John 
Ben Jones, Charleston, is the health officer in district 1, cover- 
ing Scott and Mississippi counties, with headquarters in 
Charleston. Health officers in other units are: 


Dr. Theodore L. Waddle, Holden, district 2, Stoddard and New 
Madrid counties, headquarters in Dexter. : 

Dr. Asa Barnes, Kennett, district 3, Pemiscot and Dunklin counties, 
headquarters in Kennett. : 

Dr. Lynn M. Garner, Poplar Bluff, district 4, Butler and Ripley 
counties, to be expanded to include Carter and Wayne counties, head- 
quarters in Poplar Bluff. 


NEW HAMPSHIRE 


Personal.—Dr. Zatae Longsdorf Straw, Manchester, 
received the honorary degree of doctor of science from Dickin- 
son College, Carlisle, Pa., at the annual commencement. 
Dr. Straw is said to have been the first woman graduate of 
the college fifty years ago. She graduated from the Womans 
Medical College of Pennsylvania, Philadelphia, in 1890 and 
spent some time in a government hospital for Indians in Idaho 
before going to live in Manchester. She has served in t 
state legislature. 


NEW JERSEY 


Personal.—John H. Northrop, Ph.D., of the Rockefeller 
Institute for Medical Research, Princeton branch, received 
honorary degree of doctor of science at the annual commenct 
ment of Columbia University, June 1. 

Tuberculin Testing in the Schools.—The testing of high 
school students in Jersey City to detect tuberculosis was 
April 21, by Dr. Berthold S. Pollak, director of the Hudson 
County Tuberculosis Hospital, Secaucus, and his associates, 
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Drs. Immanuel Pyle, Abraham E. Jaffin and Leonard B. Fau- 
quier, Jersey City. The physicians work in groups of six, 
with the assistance of eight nurses. Following the inoculation, 
students showing a positive reaction were to be x-rayed. 


NEW YORK 


Personal.— Dr. Joe R. Clemmons, assistant director of 
Strong Memorial Hospital, Rochester, has been appointed direc- 
tor of Roosevelt Hospital, New York. Dr. Clemmons, a grad- 
uate of the University of Tennessee School of Medicine, 
Memphis, in 1924, has been in Rochester since 1930. —— 
Dr. Claude W. Munger, who recently resigned as superinten- 
dent of Grasslands Hospital, Valhalla, was honored at a fare- 
well dinner at the Westchester Country Club, May 11, by 
various official groups with which he has been associated. 
Dr. Munger has been appointed director of St. Luke’s Hos- 
pital in New York City——Dr. James M. Blake, assistant 
superintendent of Glenridge Sanatorium, Schenectady, has been 
made superintendent to succeed Dr. James C. Walsh, who 
recently went to the Nassau County Sanatorium, Farmingdale. 
— Dr. Fraser D. Mooney, medical superintendent of Buffalo 
General Hospital, was elected president of the Hospital Asso- 
ciation of New York State at the annual meeting in New 
York, May 21——Dr. Frank F. Williams recently celebrated 
his fiitieth anniversary as health officer of the town of Canton. 
—lr. Arthur J. Bedell, Albany, will sail June 30 for England 
to address the Oxford Ophthalmological Congress in July. 


New York City 


Society News.—At the last meeting for the season of the 
Medical Society of the County of New York, May 17, the 
speakers were Drs. Aaron Brown, on “Skin Manifestations of 
Allersy”; Albert Vander Veer, “Treatment of Hay Fever’; 
Robert Chobot and Robert A. Cooke, “Treatment of Asthma,” 
and \faximilian A. Ramirez, “Internist vs. Allergist.” —— 
Dr. John R. Carty addressed the New York Roentgen Society, 
May '7, on “Roentgen Ray Therapy as a Diagnostic Measure 
in Tumors of the Mediastinum and Superior Sulcus.” 

Dr. Ballard Named Dean of College of Pharmacy.— 
Charies W. Ballard, Ph.D., professor of materia medica, 
Columbia University College of Pharmacy, has been appointed 
dean of the school, succeeding Henry V. Arny, Ph.D., whose 
retireinent becomes effective July 1. Dr. Ballard received his 
degrecs in pharmacy and philosophy at Columbia, where he 
has been teaching since 1907. He has been micro-analyst of 
the New York City Department of Health since 1917 and an 
associate member of the revision committee of the U. S. 
Pharmacopeia since 1920. 


Personal.—Dr. George Gray Ward, emeritus professor of 
obstetrics and gynecology, Cornell University Medical College, 
and chief surgeon of the Woman’s Hospital, will be made an 
honorary fellow of the British College of Obstetricians and 
Gynecologists, October 22, in London. Other Americans who 
received this honor were the late Drs. John Whitridge Wil- 
liams, Baltimore, and William P. Graves, Boston. —— The 
Harlem Eye and Ear Hospital gave a dinner, June 3, for 
Dr. Charles Bramman Meding in honor of his completion of 
fifty years of medical practice and as a trustee of the hospital. 
Dr. Meding graduated from Columbia University College of 
Physicians and Surgeons in 1887———Dr. Raphael A. Bendove, 
assistant clinical professor of medicine, Long Island College of 
Medicine, Brooklyn, has been appointed assistant professor of 
clinical medicine at the New York Post-Graduate Medical 
School——Dr. Clement B. Masson has been promoted to be 
assistant professor of neurologic surgery at Columbia Univer- 
sity College of Physicians and Surgeons. Dr. Stephen E. 
Manheimer, recently at Mount Sinai Hospital, has been 
appointed executive director of the Jewish Hospital of Brook- 
lyn, succeeding Dr. Morris Hinenburg. 


NORTH CAROLINA 


Commission to Study Establishment of Medical School. 
—Gov. Clyde R. Hoey has appointed a commission authorized 
by the recent legislature to study the advisability of establish- 
ing another four year medical school in the state. Members 
ot the commission are Drs. William M. Coppridge, Durham; 
William de B. MacNider, Chapel Hill, dean, University of 
North Carolina School of Medicine; Coy C. Carpenter, Wake 
Forest, dean of Wake Forest College School of Medical 

lences; Thomas W. M. Long, Roanoke Rapids, secretary of 
the Medical Society of North Carolina; Benjamin J. Lawrence, 

leigh, secretary of the state board of medical examiners; 
udge L. R. Varser, Lumberton, and Joe W. Garrett, Madison. 


he commission ‘will submit a report to the 1939 general 
assembly, 
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NORTH DAKOTA 


Meeting of Specialty Society.—Dr. Henry P. Rosenber- 
ger, Bismarck, was elected president of the North Dakota 
Academy of Ophthalmology and Otolaryngology at the annual 
meeting in Grand Forks during the annual session of the 
North Dakota State Medical Association in May. Dr. Nelson 
A. Miles Youngs, Grand Forks, was made vice president and 
Dr. Frederick L. Wicks, Valley City, secretary. Dr. Arthur 
E. Smith, Los Angeles, was the guest speaker, on “Recon- 
structive and Plastic Oral Surgery.” 


OHIO 


Society News.—The Academy of Medicine of Cincinnati 
was addressed, May 18, by Drs. Joseph B. Biederman on 
“Prevention of Constitutional Reactions in the Treatment of 
Allergic Patients” and Eslie Asbury, “Newer Methods in the 
Treatment of Fracture of the Hip.” Dr. Otto J. Seibert pre- 
sented a case report on “Multiple Annular Carcinomata of the 
Large Bowel.” 


Veteran Practitioners Honored.—Drs. P. Calvin Hart- 
ford, East Palestine, and Wilbert A. Hobbs, East Liverpool, 
who have practiced medicine for more than fifty years, were 
guests of honor at the annual outing of the Columbiana County 
Medical Society at the East Palestine country club, June 3. 
Dr. Harry Bookwalter, Columbiana, was toastmaster at the 
dinner, which followed a golf tournament. Dr. Henry 
LuSern Hinkley has completed fifty years of practice in Green 
Springs; he was the first health officer of Seneca County, hold- 
ing the position six years. 

Plaque in Memory of Dr. Perkins.—A bronze plaque 
has been placed in the reading room of the department of 
hygiene and bacteriology of Western Reserve University School 
of Medicine in memory of the late Dr. Roger G. Perkins, who 
was professor of hygiene and preventive medicine at the school 
from 1910 to 1930 and professor emeritus from 1930 to 1936. 
He had been associated with the school since 1901. Dr. Per- 
kins, who died March 28, 1936, also served, among other posi- 
tions, as chief of the bureau of laboratories of the Cleveland 
division of health, city bacteriologist, consultant to the com- 
missioner of health and director of the laboratories and chair- 
man of the Cleveland Health Council. 


OKLAHOMA 


Society News.—Dr. Bert E. Mulvey, Oklahoma City, 
addressed the Garfield County Medical Society, Enid, May 27, 
on “Cardiac Arrhythmias” and Dr. Bert F. Keltz, Oklahoma 
City, “Use of Protamine Insulin.”.——Dr. Albert L. Salomon, 
Oklahoma City, was elected president of the Oklahoma Pedi- 
atric Society at the annual meeting during the session of the 
Oklahoma State Medical Association, which was held in Tulsa 
in May. Dr. Ben H. Nicholson, Oklahoma City, was elected 
secretary of the society. 


PENNSYLVANIA 


Society News.—At a meeting of the McKeesport Academy 
of Medicine, May 24, Charles G. King, Ph.D., professor of 
chemistry, University of Pittsburgh, Pittsburgh, discussed 
“Recent Advances in the Science of Nutrition..——-A sym- 
posium on the prevention and control of scarlet fever was pre- 
sented before the Montgomery County Medical Society in 
Norristown, June 16, by Drs. Stuart Mudd, Philadelphia; Max 
Strumia, Bryn Mawr; Percival Nicholson, Ardmore, and Pascal 
F. Lucchesi, Philadelphia——-Dr. George P. Miiller, Phila- 
delphia, discussed “Surgical Diagnosis” before the Delaware 
County Medical Society at its meeting in Chester, June 17—— 
At a meeting of the Fayette County Medical Society in Union- 
town, June 13, Dr. Leo H. Criep, Pittsburgh, discussed “The 
Role of Allergy in the Practice of Medicine.” 


Philadelphia 


Professor of Otology Appointed.— Dr. Horace James 
Williams has been appointed professor of otology at Jefferson 
Medical College to succeed the late Dr. Joseph Clarence Keeler. 
Dr. Williams graduated from Jefferson in 1912 and has been 
practicing in Philadelphia since 1917. For several years he 


has been associate in otorhinology at the Graduate School of 
Medicine of the University of Pennsylvania. He is director 
of service, department of otolaryngology, at the Germantown 
Dispensary and Hospital, and on the consulting staff of the 
Philadelphia Hospital for Contagious Diseases and Memorial 
Hospital. 
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Pittsburgh 


Medical Bureau Established.— The Medical Bureau of 
Pittsburgh, sponsored by the Allegheny County Medical Society 
and the Odontological Society of Western Pennsylvania, opened 
June 1 at 1513 Clark Building, Seventh Street and Liberty 
Avenue. The bureau will be operated on a nonprofit basis and 
as soon as a sufficient cash surplus is accumulated the facilities 
will be expanded to provide more services, according to the 
Pittsburgh Medical Bulletin. 


Prizes for Intern Case Reports.—The first prize in the 
twentieth annual case report contest of the Allegheny County 
Medical Society went to Dr. John B. Wood, Mercy Hospital, 
for his report of an unusual cause of portal thrombosis in a 
case reported in the service of Dr. John W. Fredette. Second 
prize was awarded to Dr. Gertrude E. Martin, Columbia Hos- 
pital, Wilkinsburg, who reported a case in the service of 
Dr. William B. Hetzel of noma in a man aged 52 years follow- 
ing acute vegetative endocarditis. Dr. Wood graduated from 
the University of Michigan School of Medicine, Ann Arbor, 
in 1936, and Dr. Martin, Woman’s Medical College of Penn- 
sylvania, Philadelphia, 1936. 


SOUTH DAKOTA 


State Medical Election.—Dr. John F. D. Cook, Langford, 
was chosen president-elect of the South Dakota State Medical 
Association at its annual meeting in Rapid City, May 24-26. 
Dr. Earle A. Pittenger, Aberdeen, was installed as president 
and Dr. Clarence E. Sherwood, Madison, was elected secretary 
to succeed Dr. Cook, who has served several years in that 
office. The 1937 session will be held in Huron. 


TENNESSEE 


Upper Cumberland Annual Meeting.—The Upper Cum- 
berland Medical Society held its forty-third annual meeting at 
Cookeville, June 24-25. Among the speakers were: 


Dr. Owsley Grant, Louisville, Ky., Report of Recent Series of Prostatic 
Cases Operated on by Various Methods. 

Dr. Franklin Jelsma, Louisville, Common Surgical Lesions of the Brain 
and Spinal Cord. 

Dr. John B. Youmans, Nashville, Some Aspects of Postgraduate Train- 


ing. 

Dr. Henry L. Douglass, Nashville, Urology for the General Prac- 
titioner. 

Dr. Rettig Arnold Griswold, Louisville, Fractures of the Humerus. 


WASHINGTON 


Plague Infection Appears in Washington.—According to 
Public Health Reports, plague infection has been proved, by 
animal inoculation and cultural reactions, in fleas and lice taken 
from ground squirrels in Adams County. This is believed to be 
the first positive evidence that plague exists among wild rod- 
ents in Washington. The locality in which the infected fleas 
and lice were collected is the most northern point in the 
United States in which wild-rodent plague has been found, 
it was stated. 


HAWAII 


Annual Territorial Meeting.—Dr. Thomas Keay, 
Pepeekeo, was chosen president of the Hawaii Territorial 
Medical Association at its annual meeting in Hilo recently, 
and Dr. Douglas B. Bell, Honolulu, was reelected secretary. 


The next annual meeting wili be in Honolulu. The program- 


was presented by: 

Dr. Frederick K. Lam, Honolulu, Maternal and Child Program in 
Hawaii Under the Social Security Act. 

Dr. Carl W. Tempel, medical corps, U. S. Army, Biliary Giardiasis. 

Dr. Howard E. Crawford, Hilo, Trachoma in Hawaii. 

Dr. Gideon M. Van Poole, Honolulu, A Case of Papilloma of the 
Larynx in a Child. 

~~ ed J. W. Wilen, Hilo, Tuberculosis of the Trachea and Main 

roncnhi, 
Dr. Richard T. Treadwell, Kohala, A Rural Birth Control Program. 
a Adolph G. C. Schnack, Honolulu, Roentgen Kymography of the 
eart. 

Joseph E. Alicata, Ph.D., Honolulu, A Study of Trichinosis and Infec- 
tious Jaundice in the Hawaiian Islands. 

Drs. James S. Shinn and Nils P. Larsen, Honolulu, Hookworm Infesta- 
tion in Hawaii. 

Dr. Fred L. Adair, Chicago, Obstetric Hemorrhage. 

Dr. Albert J. Desautels, medical corps, U. S. Navy, Present Status of 
Urology in the Navy. 

Dr. Arthur W. Duryea, Honolulu, Meningococcus Epidemics in Hono- 
lulu, 1929 and 1930. 

Dr. Guy C. Milnor, Honolulu, Obstetrics in Hawaii. 

Dr. Albert R. Behnke Jr., Pearl Harbor, medical corps, U. S. Navy, 
Anesthesia. 

Dr. Clifford G. Grulee, Evanston, Ill, Anemias of the New-Born. 


Dr. Lyle G. Phillips, Honolulu, gave his presidential address 
at a general session Friday evening. 


Jour. A. M. A. 
June 26, 1937 


GENERAL 


American Documentation Institute.—The American 
Documentation Institute has recently been incorporated to 
develop and operate facilities that are expected to promote 
research and knowledge in various intellectual fields. The pri- 
mary objective of the new organization will be to develop and 
apply the new technic of pnotomicrography to library, scholarly, 
scientific and other material. The board of trustees elected 
consists of Robert C. Binkley, Ph.D., Western Reserve Uni- 
versity, Cleveland; Solon J. Buck, Ph.D., Washington, D. C, 
director of publications, National Archives; Watson Davis, 
Washington, D. C., director, Science Service; James Thayer 
Gerould, Litt.D., librarian, Princeton University Library, 
Princeton, N. J., and Dr. Ludvig Hektoen, Chicago, chairman 
of the National Research Council. 

Digest of Treatment.—Volume I, number 1, of Digest of 
Treatment has just appeared, with the date of July 1937. The 
periodical will contain digests of articles, dealing specifically 
with treatment, published in various periodicals. A board of 
editors has been established. Many of the articles in the cur- 
rent issue deal with newer developments related to insulin, 
A wide range of periodicals has been consulted, although all 
the publications digested are English, Whether or not an 
abstract or digest periodical of this character is needed in the 
field of medicine will, of course, be determined by the extent 
of its use. Digests in other fields have apparently depended 
for their success on the choice of material and on the quality 
of the digest. This publication proposes to make its success 
wholly on an editorial basis, since advertising will not be 
carried. 

Association of Obstetricians, Gynecologists and Abdom- 
inal Surgeons.—The annual meeting of the American  \sso- 
ciation of Obstetricians, Gynecologists and Abdominal Surveons 
will be held at the Homestead, Hot Springs, Va., September 
20-22. Among speakers listed on the preliminary program are: 

Dr. William Wayne Babcock, Philadelphia, Improvements in the 

Operative Treatment of Carcinoma of the Large Bowel. 

Dr. Cameron Duncan, Brooklyn, Treatment of Vesicovaginal |’istula. 

ap mona R. Goodall and Richard M. H. Power, Montreal, \ isceral 

~ Jean P. Pratt, Detroit, Early Diagnosis of Carcinoma of the 
undus, 

Dr. Frederick S. Wetherell, Syracuse, N. Y., Diverticulitis of the 

Lower Colon in Women—Differential Diagnosis and Treatme::. 

Dr. Walter T. Dannreuther, New York, Frank-Geist Operation for 

Congenital Absence of the Vagina. 

Dr. Daniel Dougal, Manchester, England, will deliver the 
Joseph Price Memorial Oration, on “The Problem of 
Endometriosis.” 

Changes in Status of Licensure.— The Kansas State 
Board of Medical Registration and Examination reports the 
following action: 

Dr. John W. Yankey, Mankato, license revoked, April 15, for convic- 
tion of a felony. 

The Kentucky State Board of Health recently reported the 
following actions taken at its January meeting: 

Dr. Willidm Hammond Ashby, Oakland, license revoked. 

Dr. Eugene Fogle Beard, Somerset, license revoked. 

Dr, James W. Griffin, Lewisport, license restored; it was revoked 
Jan. 20, 1936. 

The Massachusetts Board of Registration in Medicine reports 
the following : 

Dr. Arthur E. Brides, Stoughton, license restored April 20. 

Dr. William Martin Walsh, Boston, license revoked April 1 for gross 
professional misconduct. 

Dr. Hans William Bencker, Jamaica Plain, license revoked April 1 for 
gross professional misconduct. 

The Illinois State Department of Registration in Medicine 


reports the following: 

Dr. Abraham Benjamin, New York, license revoked May 8 because of 
his conviction of attempted grand larceny in New York. 7 

Dr. Milton M. Glascoe, Jacksonville, Ill., license restored April 14. 


Medical Bills in Congress.—Changes in Status: H. R 
6906 has passed the House, proposing to regulate the use 
cannabis. This bill, among other things, proposes an excise 
tax of $1 a year on physicians, dentists, veterinary surgeons 
and other practitioners who distribute, dispense, give away, 
administer or prescribe cannabis to patients on whom they, m@ 
the course of professional practice, are in attendance. Such 
practitioners are to be required to keep a record of all cannabis 
dispensed 0 a patient, showing the amount transferred and 
name and address of the patient. This record must be kept 
for a period of two years. S. 2113 has been reported to # 
Senate, proposing to provide benefits on account of disability 
or death due to service in the armed forces of the Uni 
States in the event of war. Bills Introduced: §. 2572, itt 
duced by Senator Pope, Idaho, proposes to amend the S 
Security Act so as to increase grants to states for aid t 
dependent children by providing for payment to the state of 
an amount equal to one half instead of one third of the sums 
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expended by the state during each quarter. H. R. 7580, intro- 
duced by Representative Pace, Georgia, proposes that, in the 
administration of the laws and regulations providing for pen- 
sion and compensation to veterans of the World War, any 
veteran disabled or deceased prior to Jan. 1, 1925, from lym- 
phatic leukemia or pernicious anemia shall be presumed to have 
acquired his disability during the World War or to have suf- 
fered an aggravation of a preexisting lymphatic leukemia or 
pernicious anemia during such period. 


Bequests and Donations.— The following bequests and 
donations have recently been announced: 

Lancaster General Hospital, Lancaster, Pa., received half the $55,000 
estate of Alfred B. Grubb and will receive the other half after the 
termination of a trust. 

senkene Hospital, Philadelphia, $5,000 by the will of Mrs. Emma V. 
Arthur 
aay Hospital, Philadelphia, $15,000 by the will of George A. 

alker. 

Pennsylvania Hospital, Philadelphia, $21,000 by the will of the late 
Emily Dawson. 

New York Eye and Ear Infirmary, Presbyterian Hospital and Roose- 
velt Hospital, all of New York, $10,000 each by the will of the late 
Samue! Hopkins. 

New Haven and Grace hospitals, New Haven, Conn., $1,000 each, and 
Hospita! of St. Raphael, New Haven, $2,000 by the will of Noyes D. 
Clark, New Haven. 

Met!iodist Episcopal Hospital, Philadelphia, $20,000 to endow a free 
room i r Methodist ministers; Misericordia Hospital, Philadelphia, $5,000 
by the will of Mrs. Sarah B. Field. 

Mecting of Urologists.—The thirty-fourth annual meeting 
of the American Urological Association will be held at the 
Radisson Hotel, Minneapolis, June 28-July 1. The program 
will include symposiums on hydronephrosis, renal tumors and 
pyoge:'c prostatitis. The speakers at the general sessions will 
include : 

Drs. Nelse F. Ockerblad and Hjalmar E. Carlson, Kansas City, Mo., 
ts Dita of Ureteral Pain as Determined by Faradic Stimu- 
ation in an. 
rs. (arl F. Rusche and Samuel K. Bacon, Hollywood, Calif., Primary 
4 eral Neoplasms, with Report of Two Cases and Review of the 

rature, 

Drs. |. Duane Miller and William J. Butler, Grand Rapids, Mich., 
Studies on Cystocele and Urinary Incontinence in the Female by 
Us. of Cystograms and Urethrograms. 

Drs. Richard Chute and Sylvester B. Kelley, Boston, Lesions of the 
Ur nary Tract Producing the Symptoms of Intra-Abdominal Disease. 

Drs. \Walter G. Maddock and Reed M. Nesbit, Ann Arbor, Mich., 
Fundamentals in Water Balance. 

Drs. ira_R. Sisk, | aca B. Wear and Andrew J. Trinkle, Madison, 
avage in Cases of Elevated Nonprotein Nitrogen 
of the ood. 

Drs. Norris J. Heckel and Willard O. Thompson, Chicago, The Influence 
of the Anterior Pituitary-like Hormone on the External Genitalia 
of Young Boys. 

Drs. ‘harles B. Huggins and William J. Noonan, Chicago, Observa- 
tions on Spermatocele. 

Drs. Grayson. L. Carroll, Bransford Lewis and Louis C. Kappel, 
vee Louis, Further Clinical and Laboratory Observations of Mandelic 

cid. 

Dr. Gilbert J. Thomas, Minneapolis, will deliver his _presi- 
dential address Wednesday on “The Treatment of Renal Tuber- 
culosis and Dr. William F. Braasch, Rochester, Minn., the 
Ramon Guiteras Lecture on “Clinical Data with Chronic 
Pyelonephritis.” 

Conferences on Health Education.—The National Com- 
mittee on Mental Hygiene and local mental hygiene societies 
recently cooperated in holding conferences on education and 
mental health in Wilmington, Del., Philadelphia and Detroit, 
in an effort to promote closer understanding between educators 
and psychiatric leaders and more constructive measures on 
behalf of mental health in elementary schools. ‘“Michigan’s 
Mental Health—A Challenge to Medicine” was the theme of 
a medical session during the Detroit conference. Speakers 
included : 

_ Dr. Robert H. Haskell, medical superintendent, Wayne County Train- 
Northville, Mich., chairman. 

N 4 James §. Plant, director, Essex County Juvenile Clinic, Newark, 

Waggoner, director of the State Psychopathic Hos- 

an Martin H. Hoffmann, Dearborn, director, parole clinic, Eloise 
ospital, Eloise. 

Dr. William H. Marshall, Flint. 

sg aymond B. Allen, dean, Wayne University College of Medicine, 


Drs. John C, Montgomery and Hugo A. Freund, both of Detroit. 
_ Other speakers who participated in the various sessions 
included Drs. Clarence M. Hincks, New York, director of the 
national committee; Earl D. Bond, medical director, Mental 
Hygiene Institute, Pennsylvania Hospital, Philadelphia; Ira S. 
Wile, New York; Frederick H. Allen, director, Philadelphia 
Child Guidance Clinic; Camilla M. Anderson, Philadelphia, 
secretary, Pennsylvania Mental Hygiene Committee of the 
Public Charities Association; Bruce B. Robinson, director of 
the department of child guidance, Newark, N. J.; Messop A. 
arumianz, superintendent of the Delaware State Hospital, 
arnhurst, and George S. Stevenson, New York, National 
ittee for Mental Hygiene. 
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Memorial to Crawford Long Unveiled.—A bronze plaque 
was recently unveiled as a memorial to Crawford W. Long in 
the library of the Royal College of Surgeons of Edinburgh. 
It was the gift of the Southern Society of Clinical Surgeons 
in the United States and bears the dates 1815-1878 and the 
inscription: “Discovered ether anesthesia at Jefferson, Georgia, 
March 30, 1842.” Mr. Charles R. Nasmith, the American 
consul, unveiled the plaque, which was presented by the Ameri- 
can society in appreciation of the reception accorded its mem- 
bers when they visited Edinburgh in June 1936. 

Congress for Protection of Infancy.—The second Inter- 
national Congress for the Protection of Infancy will be held 
in Rome, October 4-8, following the fourth International Pedi- 
atric Congress, which will be September 24-30. There will be 
two sections of the congress, :hygienic-sanitary and juridical- 
social, according to an announcement. Official languages will 
be English, French, German, Italian and Spanish. Members 
of the organizing committee are Drs. Giovanni B. Allaria, 
director of the pediatric institute of the Royal University of 
Turin; Nicola Pende, director of the institute of medical 
pathology, University of Rome; Francesco Valagussa, director 
of a preventorium in Rome, and Paolo Gaetano, attorney of 
the supreme court of Italy and vice president of the Italian 
union for child welfare. For information address Dr. Allaria, 
Corso Bramante 29, Torino 120. 


Deaths in Other Countries 

Sir Samuel Squire Sprigge, editor of the Lancet since 
1908 and a member of its staff since 1892, died in London, 
June 17; he would have been 77 years old June 22. He 
received the degree of bachelor of medicine at Cambridge 
University in 1887 and the degree of doctor of medicine from 
the same university in 1904. He also studied at St. George’s 
Hospital. He was a member of the Royal College of Sur- 
geons of England and a fellow of the Royal College of Physi- 
cians. He accompanied Sir Walter Besant to Chicago in 
1893 to attend a literary congress and after his return to 
England became assistant editor of the Lancet. In 1928 he 
visited the United States again to deliver the Hunterian Ora- 
tion before the American College of Surgeons at its meeting 
in Boston in October. His subject was “Grand Curiosity.” 
He served as chairman of the Society of Authors from 1910 
to 1913. He was knighted in 1921. Sir Squire published in 
1896 “The Life and Times of Thomas Wakley,” the founder 
of the Lancet, and edited in 1901 “The Autobiography of Sir 
Walter Besant.” He also edited “Conduct of Practice.” Other 
publications included “Methods of Publishing,” “Odd Issues,” 
“An Industrious Chevalier,” “Medicine, Its Practice and Public 
Relations,” “Some Considerations of Medical Education,” and 
“Physic and Fiction.” 


Government Services 


Food Seizures in April 


The U. S. Department of Agriculture reports the seizure of 
large shipments of sea foods during April. The greatest num- 
ber of seizures was of fresh crabmeat contaminated during 
packing with filth and bacteria, with a total of 3,340 pounds 
confiscated in metropolitan areas of the Atlantic seaboard. 
Other canned fish seized because of decomposition were 810 
cases of salmon and 550 of tuna. Parasitic worm infestation 
accounted for the seizure of 66,000 pounds of herring and 1,200 
pounds of Canadian whitefish. There were 9,340 shipping cases 
of raisins seized because of contamination with hydrocyanic 
acid gas as a result of emergency fumigation during the mari- 
time strike on the Pacific coast. There were 47,900 pounds 
of rice seized; it had been stored on ship in contact with con- 
tainers of lead chromate, which sifted out and penetrated the 
sacks. Drug items seized during the month included 296 pack- 
ages of absorbent cotton and 876 of gauze bandages, not sterile 
as labeled; 1,343 cans of impure anesthetic ether; 177 bottles 
of an isopropyl alcohol solution sold as rubbing alcohol unqual- 
ified; two consignments of glandular preparations which did 
not exhibit the physiologic activity claimed on the labels. The 
many fines imposed included one on the Goodwin Preserving 
Company, Louisville, $330 and costs for short weight apple 
butter and preserves deficient in fruit, and $350 and costs on 
the Davis Cleaver Produce Company, Inc., Quincy, Ill., for 
butter containing less than the legal minimum of butter fat. 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 


May 29, 1937. 
Conference on the After-Care of the Tuberculous 


The occasion of the coronation, which brought representatives 
from all parts of the British empire, was taken advantage of 
to organize a meeting of delegates to discuss the care and after- 
care of tuberculosis in the British empire. Sir Kingsley Wood, 
minister of health, said that until ten years ago tuberculosis 
stood foremost in England among diseases as a cause of death. 
In 1851-1855 it had a standardized death rate of 3,638 per million 
of population. Since then there had been a continuous decline, 
until in 1935 the rate was only 687. Nevertheless tuberculosis 
was in this country on the list of killing diseases next to cancer. 
At the end of 1935 there were in England and Wales 29,000 
beds in institutions for the treatment of tuberculosis, and the 
country was covered with a network of tuberculosis dispensaries 
working in touch with physicians and health officers. The 
minister particularly commended village settlements for the 
tuberculous, where provision was made not only for treatment 
but for suitable occupation. Lord Horder, who presided over 
one of the sessions, said that, while there had been a consider- 
able advance in the past two generations, the tendency to speak 
of tuberculosis as under control was an overstatement. In some 
parts of the empire the diagnosis of tuberculosis struck a death 
knell, as it formerly did in this country. The process of racial 
immunization was only beginning in those places. 


THE BAD EFFECT OF CITY ENVIRONMENT 


Dr. Sidney Vere Pearson spoke of the factors in city life 
which promoted tuberculosis. Big cities were sucking up the 
people from the rest of the country. The conditions that seemed 
to have a bearing on tuberculosis were (1) the time and energy 
wasted in traveling to and from work, (2) the growing difficulty 
of obtaining open-air recreation, and (3) the anxiety associated 
with city life in these days. Was it realized that London was 
30 miles across? A town healthily planned might have a low 
tuberculosis and general death rate. The tuberculosis death 
rate for Letchworth garden city was only 38 per hundred 
thousand. 

Dr. Frederick R. G. Heaf of the public health department, 
London County Council, said that the average incidence of 
tuberculosis for certain outdoor manual workers in London 
was greater than for indoor workers. He regarded this as 
a criticism of the idea that open air was essential to treatment. 
The actual cause of breakdown in tuberculosis was obscure; 
infection did not seem to be the chief item, The class that 
endured the hardest physical strain, received the lowest wages 
and spent the smallest amount on food was the one most prone 
to tuberculosis. Fatigue and undernourishment probably called 
for greater attention in a highly civilized and mechanized 
country. 


ENVIRONMENTAL FACTORS IN CARE AND AFTER-CARE 


Sir Pendrill Charles Varrier-Jones (the pioneer of the village 
settlement for the treatment of tuberculosis) thought that after- 
care was the most powerful method now available for the 
prevention of tuberculosis. The idea that only material environ- 
ment need be considered was inadequate. Resistance was 
governed not only by material conditions but by the mental 
state, which might bring about imbalance of the endocrine 
system and so predispose to tuberculosis. In treatment the 
psychologic aspect, which was much neglected by physicians, 
must be considered. Enforced idleness led to destruction of 
moral fiber. But work of the right kind for the patient should 
be provided. It was disastrous to put him to what he regarded 
as an inferior job. After-care must be linked to hospital sana- 
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toriums. Too frequently the tuberculous were regarded as 
inferior—the medieval outlook. They were the victims of 
civilization. Society should try to compensate for the wrong 
it had done them by providing the best environment and restor- 
ing their working capacity. 
INDIA 

Major-General Sir Cuthbert Allan Sprawson said that the 
steady decline of tuberculosis in England had not occurred in 
the overseas countries and certainly not in India. Trustworthy 
figures were not available, but the public health commissioner 
recently estimated that there were about two million tuber- 
culous persons in India. This was probably an underestimate, 
because many cases were undiagnosed and unreported. The 
death rate from pulmonary tuberculosis in Ipswich was 52 per 
hundred thousand, and in Chicago 56, but in Calcutta it was 
said to be 240 and was probably higher. Industrialization, 
especially if not controlled, and the free immigration of a rural 
population into cities were accompanied by an increase of tuber- 
culosis, and this danger now existed in India and was an urgent 


problem. 
CANADA 


Dr. Robert E. Wodehouse said that Canada’s attitude to the 
tuberculosis problem was greatly influenced by that of the 
United States. The death rate from tuberculosis in 1936 was 
about 60 per hundred thousand, about a third of what it was 
thirty years ago. Among the North American Indians the rate 
was high, about 700, while in other parts of the population it 
was as low as 25. In some areas there was ample free accom- 
modation for any one with tuberculosis. While a man was in 
the hospital the state gave his wife the same pension as if 
she were a widow, and if she was the patient he received an 
allowance for a housekeeper. 


Hospital Scheme for the Middle Man 


While there are many charities for the sick poor, the large 
mass of workers with salaries from $1,250 to $2,500 have been 
passed over. Yet they are often not so well off, because of the 
claims on them, as many are of the so-called working class and 
cannot afford nursing fees. For some years the governors 
of St. Bartholomew’s Hospital have realized the need for some 
provision for this class, but they are precluded by the terms 
of the hospital charter from applying any of its funds for 
this purpose. They are bringing forward a scheme for the 
erection of a special ward block adjoining the hospital, to be 
run as a financially separate entity but enjoying all the advan- 
tages and services which a large hospital offers, where persons 
of moderate means can be treated for a modest charge and 
where the services of the eminent physicians and surgeons of 
the hospital will be available. It is proposed to raise a capital 
sum of about $600,000 for the erection and equipment of the 


building. The Storage of Food 


The Advisory Council of the Department of Scientific and 
Industrial Research has published an important report on 
research, carried out at the Low Temperature Station, Cam- 
bridge, on the storage of food. The effect of radiation from 
radioactive substances in destroying bacteria is being studied 
in connection with the storage of meat. Methods of storing 
eggs in different concentration of carbon dioxide are being 
tried. It has been found that a concentration of 60 per cent 
prevents attack on eggs by molds and gives an excellent yolk 
but an especially fluid white. Pears have been stored in refrig- 
erated chambers with the atmosphere adjusted to the correct 
amount of carbon dioxide for long periods extending well into 
the summer. Their flavor, texture and appearance were 
entirely satisfactory. Excellent results under commercial cot 
ditions have been obtained by improved methods for the 
preservation of peas by freezing. Quick cooling and freezing 
following blanching in hot water were essential. The color 
flavor of the peas were improved by the addition of from 0.1 t 
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0.15 per cent of sodium carbonate. The storage of flour is 
being studied. It has been found that during storage the bac- 
teria content diminishes to a small value, while the fungous 
content rises to high values. 


Samuel Kinnier Wilson 

Neurology has sustained a great loss by the death of Dr. 
S. A. Kinnier Wilson at the age of 59. The son of an Irish 
clergyman, he was born in New Jersey, U. S. A., and educated 
at [:dinburgh University. He was house physician to Sir 
Byrom Bramwell, a great teacher who turned his interest into 
neurologic channels. He settled in London, where he became 
physician and neurologist to King’s College Hospital and 
physician to the National Hospital, Queen’s Square. At the 
latter he came under the influence of Hughlings Jackson and 
imbibed from him a philosophic approach to neurologic prob- 
lems. He is known all over the world for his discovery in 
1911 of progressive lenticular degeneration, which is called 
“Wilson’s disease.” He showed that spasticity and tremor 
could be produced by a symmetrical lesion in the putamen and 
caudate nucleus. This was the beginning of knowledge of the 
motor functions of the basal ganglions. An accomplished 
writer and eloquent lecturer, he illuminated many neurologic 
subjcts—aphasia and apraxia, disorders of motility and muscle 
tone, narcolepsy, hysteria and epilepsy. In 1920 he became 
editor of a new periodical, The Journal of Neurology and 
Psyc pathology, which was later taken over by the British 
Medi! Association. In 1928 he published “Modern Views on 
Neur logy,” in which he wove his own observations on many 
subje.is into the fabric of neurology. But he did not live to 
publi-: what would probably have been his most important 
work, a textbook of neurology on which he had been engaged 
for te. years. He had written over three quarters of the text 
and | has left the remainder in unfinished form. It was 
expected that, with his gift of lucid exposition, he would have 
produced a standard international textbook like that of Gowers 
in the last generation. The hope remains that his colleagues 
will be able to complete the book so that a great loss to the 
medical world will not take place. 


PARIS 
(From Our Regular Correspondent) 


May 29, 1937. 
Opposition to Proposed Antivenereal Disease Law 


The principal paragraphs of the bill now before the senate, 
which aims to prevent the spread of venereal diseases, were 
cited in a previous letter (THE JourNnat, March 20). The 
question whether it would be possible to carry out some of the 
requirements of the proposed law was actively discussed at a 
recent medical meeting in Lyons. Dr. Charles Fouqué strongly 
objected to the paragraphs which make it obligatory for the 
attending physician to inform the public health authorities as 
soon as a patient consults him for a venereal disease and that 
the carrier of a venereal disease can be fined or imprisoned 
if he or she shall knowingly transmit it, and to the attempt 
to stop the present plan of medical inspection of licensed street 
walkers and houses of prostitution and substitute for it the 
closing of resorts of all types in which prostitution is carried on. 

Dr. Fouqué maintained that such a plan would be ideal but 
that its authors were not realists and failed to see conditions 
a they actually exist. Those who wished to institute social 
telorm measures ought to be realists and not idealists. No 
Physician worthy of the name would feel obligated to reveal 
what he considered to be a professional secret. Syphilis is, 
after all, a disease which the carrier wishes to keep secret and 
does not wish to have known at either a hospital or a dis- 
Pensary. The speaker believed that strict compliance with this 
compulsory notification feature of the law would defeat its 
object as a preventive measure of the spread of venereal dis- 
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eases. The patient who is financially able to consult a physician 
at his office will avoid doing so when knowing that the public 
health authorities must be informed of the nature of the ailment, 
and as a last resort the patient will be driven into the hands of 
quacks. 

It will also be difficult, on account of the relatively long 
period of incubation of syphilis, to decide as to when the patient 
is in a state of being able to contaminate others. Nine times 
out of ten, neither the health official nor the judge will be able 
to determine who has been the carrier; hence the door is left 
open for many a case of blackmail of the suspected carrier. 
As to the measures for the suppression of prostitution, it will 
soon be found that these cannot be carried out. There are a 
certain number of women, the type as described by Lombroso, 
who will follow a life of prostitution, some for pecuniary gain, 
others not. 

Fouqué endorsed the work of two of his colleagues, Carle 
and Lacassagne, who have accomplished excellent prophylactic 
work among the prostitutes of Lyons. Street soliciting can 
and ought to be suppressed. The Italian method of dealing 
with the question of prostitution was warmly endorsed. The 
houses are provided with all hygienic facilities to prevent con- 
tamination and are subjected to constant and strict medical and 
police surveillance. It would be desirable that these houses 
should be visited by women health inspectors, who should make 
every effort to bring it about that those who have been forced 
to live the life of prostitutes might be removed and given an 
opportunity to earn a livelihood elsewhere. Fouqué made a 
plea to the members of parliament not to pass a law that would 
soon be found to be inoperative. 


Official to Direct Use of Leisure Time of Workers 


One of the results of the forty-hour week law has been to 
give every worker one free day a week in addition to Sunday. 
For banks in larger cities, the free day is Saturday. In smaller 
communities the banks will close on Monday. All insurance 
companies are closed Saturdays and the same is true of fac- 
tories. Grocery stores, butcher shops and bakeries will be 
closed on Monday. The large retail stores are attempting to 
solve the problem of whether to close all day Saturday or 
Monday. These details are cited to show how a law works 
out which gives two days a week leisure time to all workers, 
including even those employed on railroads. For the latter 
as well as for hotels and restaurants, the question of reducing 
the working week to forty hours is an especially difficult one. 

How should the worker spend this extra day a week to the 
best advantage? The government, at the time the forty-hour 
week law was passed in 1935, created an assistant secretary- 
ship of sports and leisure. The first occupant of this office is 
an energetic young man, Mr. Leo Lagrange, who has just 
announced his program in the April 18 issue of one of the Paris 
evening journals, the Soir. He stated that it was his ambition 
to do all in his power to encourage the creation of a strong, 
healthy and happy people by having them spend two days a 
week in the open air. A branch of the central bureau will be 
formed in each of the eighty-six departments of France to 
encourage the development of physical education. Mountain 
climbing and skiing enthusiasts will find shelters in every one 
of their favorite regions. A large park for all kinds of sports 
is being planned now, within an hour’s ride from Paris, at 
Montlhéry. Similar recreation parks will be created within a 
radius of 30 miles from Paris in all of the metropolitan areas. 
The problem of building special paths for cyclists, as now exist 
in Belgium, will not be an easy one in France, where there are 
more than ten million people who prefer bicycle riding to any 
other form of outdoor exercise. Mr. Lagrange is also thinking 
of the season when inclement weather interferes with all out- 
door sports except skating and skiing. He is planning to 
encourage workers to utilize their extra day of leisure (Satur- 
day or Monday) to visit the museums or the cinemas and to 
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plan to take their annual vacations (with full pay) in winter 
instead of in summer. Special excursion rates will be arranged 
so that the worker will benefit by visiting other parts of France 
and also foreign countries. More than 500,000 persons engaged 
in skiing and other mountain sports during the past winter. 
The program to encourage the intellectual and physical con- 
dition of the workers is an ambitious one and it will be interest- 
ing to watch such a state-directed policy. 


Application of Forty-Hour Week to 
Medical Laboratories 

At the March 5 meeting of the organization of the Parisian 
region which looks after public relations of the medical pro- 
fession, a protest was voted against the application of the forty- 
hour week law to the personnel of laboratories. The reasons 
given were that it was impossible, as in industry, to change 
those in charge of laboratory work at stated intervals. A 
medical technician who has commenced an analysis cannot 
always turn it over at a certain hour to another, but ought 
to follow it through to the end himself. The plea that the 
forty-hour week would decrease unemployment cannot apply to 
laboratories, because there are not more than 300 trained tech- 
nicians in France, all of whom are employed. To close the 
laboratories all day, either on Saturdays or Mondays, as is now 
the case in industry, would be a hardship. Many examinations 
require continuous work for two or three days and it is often 
not practicable to suspend an analysis for two days (Saturday 
and Sunday or Sunday and Monday respectively) in succession. 
This new forty-hour week law as applied to industry, hospitals 
and laboratories has raised many a thorny problem for the 


employers. 


Denatality Both a Moral and an Economic Problem 

An intensive study of the question of natality in France has 
just been terminated and appears in the April 17 Presse 
médicale. 

It was shown that there has been a decrease in the number 
of births as compared to the number of deaths here since the 
World War. The two classes that contribute almost entirely 
toward the maintenance of at least an equilibrium between 
the number of births and the number of deaths are certain of 
the middle classes and the poorer peasant class, the latter 
because they need help on their farms. The upper middle classes 
contribute less than any other toward an increase in the birth 
rate. The remedies that have been proposed are, first, to raise 
the moral standard of the younger generation by encouraging 
the “boy scout” movement and by making home life more 
attractive for girls; second, to create an economic environment 
which will favor natality, such as awards for large families, 
financial aid for young couples and abolition of taxes varying 
according to the number of dependents. At the March 7 
meeting of the national assises under whose auspices this study 
of denatality was made, Dr. Sireday mentioned as causes the 
widespread use of contraceptives, abortion, sterility due to 
salpingitis, and the large number of women suffering from 
pulmonary tuberculosis. Speakers from various regions of 
lrance presented statistics. In the mountainous portions, the 
natality was 35 per thousand compared to 15 per thousand at 
lower altitudes. In the mining regions of northern France the 
natality had decreased from 35 to 18 per thousand. In Brittany, 
the annual number of births varies, having dropped during the 
past twenty years in one department (county) from 23,000 to 
13,000, and in another the excess of births over deaths during 
the same interval has dropped from 3,300 to 150. In the 
majority of cases, this denatality was due to economic causes. 
In Normandy, denatality is especially marked, owing to the 
flocking of people from villages and small towns to the larger 
cities. 

Mr. Risler, president of the commission on denatality, men- 
tioned three important causes: (1) the rapidly increasing use 
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of alcoholic beverages; (2) syphilis, which causes 140,000 deaths 
a year, and (3) abortions, which are estimated to interrupt 
from 300,000 to 500,000 pregnancies annually. 


Congress of French Alienists and Neurologists 


The forty-first congress of French Alienists and Neurologists 
will be held June 30-July 5 at Nancy. Reports will be made 
on the following subjects: In psychiatry: Acute alcoholic 
delirium from the biologic point of view, by Dr. Bargues of 
Agen. In legal medicine: Neuropsychiatric examination of 
recruits, by Major B. Pommé of the Val-de-Grace Military 
Hospital of Paris. In neurology: Cerebellar atrophy by Dr. 
N. Peron of Paris. 


BERLIN 
(From Our Regular Correspondent) 
May 20, 1937. 
Congress of the Society of Internal Medicine 

The German Society of Internal Medicine met at Wiesbaden 
during Eastertide with Professor Siebeck of Berlin presiding, 
The first main topic of discussion was nutrition. The opening 
report on “New Concepts of Nutrition” was read by Professor 
Bessau, ordinarius in pediatrics at Berlin. Among the causes of 
nursling mortality, deaths of premature infants no longer loom 
as large as formerly. The great body of fatalities occurring later 
in infancy are ascribable to defective nutrition. Every mistake 
in nutrition during the nursling stage gives rise to well known 
symptoms indicative of depleted vitality. The development of 
young children so affected remains arrested at an early iniantile 
stage. If in the first half year of life a nutritional disturbance 
is present, a resultant pathologic syndrome will manifest itself 
in the second half year. The foregoing problems were dis- 
cussed in detail with particular consideration of the vitamins. 
According to Bessau, bottle milk feeding is an immediate 
cause of hypovitaminosis, since the need of supplementary 
nutritive substances (above all vitamins B: and C) will be 
determined by the supply of nutritional elements of the first 
order. Among diseases based on vitamin deficiency belong 
cardiac dysfunctions in over fattened children and in status 
thymicolymphaticus. If defective nutrition leads to dysiunction 
of the mesenchyma, the latter condition may prove ultimately 
pathogenic for such diseases of age as cirrhoses, atherosclerosis 
and arthritis deformans. Many mesenchymoses of old age may 
be conditioned by constitutional factors, but the pathogenic 
role of the exogenous noxa has certainly been greatly exag- 
gerated. Disturbances of nutrition should henceforth be studied 
and treated on a larger scale as a disease condition of funda- 
mental importance. 

Professor Birger, policlinician of Bonn, next read a report 
on the nutritional treatment of diabetes in which he voiced his 
opposition to the so-called free diet advocated by Stolte for 
childhood diabetes. In insulin therapy one should take into 
account the glycogen which increases the blood sugar and 
which can even be obtained from dry insulin. In adults various 
aspects of treatment with insulin are to be considered. Not 
a maximal but an optimal amount of carbohydrate is required. 
The quantity will be determined by the state of metabolism 
and the amount of work performed. The favorable action of 
fruits and vegetables is apparently to be attributed to the sup 
plementing substances; therefore more natural, unaltered caf- 
bohydrates should be supplied. In the discussion of Biirger’s 
paper, the most varied opinions were expressed by both the 
pediatricians and the internists. 

Among other papers submitted was that of Otfried Foerstet 
of Breslau on the vegetative regulation of the hypothalamus. 
It is not always established with certainty that from the nuclet 
of the third ventricle fibers pass toward the hypophysis. It 8 
certain, however, that the hormone of the posterior lobe passes 
into the third ventricle. That a diabetes insipidus appeals 
after extirpation of the hypophysis cannot be verified, % 
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long as the tuber cinereum is unimpaired. If, however, the 
tuber cinereum is destroyed also, which happens in dogs, dis- 
turbances of growth will be manifested and later on obesity. 
If hypophysial damage has taken place, any of an extraor- 
dinary diversity of symptoms may appear, including hypertonia, 
hypersexuality and diabetes insipidus. Clinical observations 
have demonstrated that radical removal of the sella turcica 
will be followed by diabetes insipidus only if the floor of the 
third ventricle is damaged in the vicinity of the regio hypo- 
thalamica. The accompanying phenomena are psychic defects 
and hyperthermia. 

The third day was given over to reports on the pathology 
of the thyroid. The first speaker, Eugster of Zurich, discussed 
the pathogenesis of endemic goiter with particular considera- 
tion of the question of heritability. Two large scale examina- 
tions were made of 15,000 persons from fourteen Swiss villages. 
A first series of examinations was carried out in 1912-1913 
and « second twenty years later. With respect to heritability 
it was ascertained that susceptibility in older siblings is greater 
than among the younger; the latter are often spared because 
the mother has acquired a fully developed goiter after several 
pregnancies. Goitrous immigrants into goiter-free regions have 
goiter-free progeny, so in such instances the environmental 
influences preponderate. Research on twins yielded the follow- 
ing important observations: dizygotic twins who are goiter 
carricrs are not affected in the same manner; enzygotic twins, 
however, virtually always exhibit completely (and even histo- 
logica'ly) identical types of goiter. Accordingly it is consid- 
ered »roved that in the pathogenesis of goiter the capability 
of re.ction against external influences is inherited. Climatic 
influences are expressed by the incidence of the manifestation 
in certain “goiter years.” Even the “little climate” may be 
a factor: residence in a lower story results much more fre- 
quent|y in the production of goiter than residence in an upper 
story. Thus it was observed that in enzygotic twins, that is, 
twins representing identical hereditary factors, the twin who 
resided in a lower story became goitrous, whereas the other 
twin who lived upstairs did not. Distribution of goiter in 
various localities is chiefly domiciliary and not familial. 
Regarding the influences exerted by the soil, it can be said 
that regions abounding in water favor the development of 
goiter. Abundance of iodine may counteract the factors con- 
ducing to goiter within a particular region, but this does not 
mean that goiter zones must necessarily be deficient in iodine. 
The aggregate of observations lead one to conclude that the 
pathogenesis of endemic goiter is to be explained in terms of 
environmental influences on the phenotype as well as in heredity. 
That is to say, in addition to the inherited traits other factors 
must be considered such as topography, meteorological varia- 
tions, the atmosphere of the dwelling, the type of community 
and the nature of the soil. These environmental factors tend 
to interiere with hereditary modifications and traits. The whole 
salt (iodized salt) prophylaxis has been used with favorable 
results, Wilhelm Falta of Vienna discussed the interrelation 
of exophthalmic goiter and the diencephalon. In that disease 
the thyroid center is observed to be in a state of heightened 
irritability. The increased thyroid activity depends in part on 
the state of stimulation in the diencephalon but there likewise 
exists a primary state of irritability in the regio subthalamica. 
However, this does not mean that all cases of exophthalmic 
goiter are conditioned by the central nervous system. Falta 
concluded on the basis of his investigations that the increase 
in thyroid function makes possible secondary alterations of the 
centrum: in addition to the peripheral point of attack the 
thyroxine possesses another point of attack in the diencephalon 
and this is especially the case in toxic influences. Conversely, 
there exists in the nervous disorders that involve the dien- 
Cephalon high grade resistance to thyroxine. Other observa- 
tions too speak for the central path. Because of the possibility 
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that the increased blood sugar content may be lowered in 
exophthalmic goiter by the use of barbituric acid derivatives, 
experiments have been attempted with a “twilight sleep” pro- 
duced by these substances and a measure of success has been 
obtained. Many pathologic manifestations are thus abolished, 
such as tachycardia, perspiration and tremor. This provides 
ground for the assumption that by use of this method the 
thalamencephalic centrum in its increased state of irritability 
may be reduced. The level of iodine in the blood also was 
diminished by around 30 per cent. Against the concept of a 
pituitary type of exophthalmic goiter as a disease entity is the 
fact that in this disease the thyrotropic hormone in the blood 
is not increased. Neither is central exophthalmic goiter to be 
regarded as a distinct type. In concluding his report, Falta 
repeated his contention that the etiology of exophthalmic goiter 
is to be sought in a plurality of factors. His observations 
led him to believe that psychic trauma too may frequently 
influence the pathogenesis. This report was followed by an 
extensive discussion. 

The fourth day of the congress was dedicated to the prob- 
lems of tuberculosis. As the internists met in joint session 
with the German Tuberculosis Society, this day’s proceedings 
are reported separately. 


Tuberculosis Congress 


The German Tuberculosis Society met during Eastertide at 
Wiesbaden in joint session with the German Society of 
Internal Medicine. The first principal topic was “Of What 
Importance is a General Tuberculous Infection to the Human 
Organism?” Speaking as a pathologist, Professor Huebsch- 
mann of Diisseldorf said that tuberculosis in any form is a 
general disease of the entire organism. Alterations of the 
myocardium, spleen and kidneys ought rather to be ascribed to 
the general debility of the tuberculous organism and are con- 
nected with the destruction of tissue which is so extensively 
manifested in tuberculosis. Whether or not certain indepen- 
dent disease entities such as rheumatism and many nervous 
disorders are in any way associated with the direct action of 
the bacillus of tuberculosis remains doubtful. In conclusion, 
Dr. G. v. d. Weth of Beelitz Sanatorium, speaking as a pathol- 
ogist, said that the pathogenic importance of quiescent scars 
of a previously arrested tuberculosis should not be overesti- 
mated. Furthermore, there are the stationary tuberculous 
processes with bacillary excretions which, with respect to the 
individual, are hardly to be designated as disease, yet which 
for the environment and the nation represent foci of disease 
necessitating medical and prophylactic measures. Deist of 
Ueberruh discussed from a clinical point of view the manifold 
phenomena of tuberculosis in various organs. The importance 
of pleuritis exsudativa as the initial symptom of a previously 
unmanifested tuberculosis is certain, if another etiologic dis- 
order, pneumonia or polyarthritis, for example, is not present. 
Many manifestations in various organs, as the blood vessels or 
the heart, in the gastro-enteric canal or in the liver, may be 
explained in terms of the hematogenic reciprocal toxic effect 
of the bacillus of tuberculosis. Cases of tuberculous rheumatism 
are to be similarly evaluated, but general incorporation of acute 
polyarthritis within the framework of tuberculosis can by no 
means be considered as certain. The question whether and to 
what extent the tuberculosis bacilli may (intact or merely func- 
tionally) pass through damaged organs without producing an 
organic tuberculosis is best studied in the kidneys. The bacillus 
of tuberculosis is able under certain conditions to pass through 
a kidney without producing any clinically tangible results. 
There can be no question that tuberculosis is capable of exert- 
ing direct influence on the course of recognized mental disor- 
ders, schizophrenia in particular. 

The topic of discussion on the second day was specific chemo- 
therapy in tuberculosis. Schlossberger of Berlin said that no 
significant observations with respect to tuberculosis in man 
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could be elicited from chemotherapeutic experimentation with 
animals. In the artificially infected experimental animals the 
disease follows a wholly disparate course from that which it 
takes in the human subject. In animals the antituberculosis 
defense forces of the organism seem to be virtually nonexistent. 
Accordingly, advances in the chemotherapeutic approach to 
tuberculosis can be achieved only by careful verification of the 
effect of seemingly suitable new substances on the human 
organism. The speaker is of the opinion that in treatment 
with gold the compound, in addition to its influence on the 
cells of the infected organism, also directly affects the bacilli 
of tuberculosis. Prof. Adolf Bacmeister of St. Blasien, speak- 
ing from the clinical point of view, said that at present the 
best founded theory was that of an action chiefly catalytic and 
nosotropic exercised by the gold compound on the reticulo- 
endothelial system. This effect is manifested clinically by a 
focal reaction and an activization of the general defense mecha- 
nisms. Thus this type of treatment serves at one and the same 
time as a stimulation therapy and as a treatment directed 
against the disease as such. It is indicated in all exudative 
and productive forms of tuberculosis, provided the organism’s 
reticulo-endothelial system still possesses sufficient power of 
reaction. The use of newer improved preparations has reduced, 
if it has not yet abolished, the danger of a noxious influence 
of the gold. All other forms of chemotherapy, the speaker 
said, are of minor importance compared with the gold treatment. 


SWITZERLAND 
(From Our Regular Correspondent) 
April 24, 1937. 

The Use of Roentgen Therapy in Malignant Tumors 

According to H. R. Schinz, professor of roentgenology at 
Zurich, in the Miinchener medizinische Wochenschrift, in Swit- 
zerland, a country of 4,200,000 population, 5,696 persons died 
of cancer in the year 1930. In the canton of Zurich alone 
there were, during-the same year, 1,913 cancer deaths in:a 
population of 611,000 and in the city of Zurich 385 cancer 
deaths in a population of 245,000. One in every eight deaths 
occurring in Switzerland is due to cancer and the proportion 
for both the canton and the city of Zurich is one cancer death 
in every seven. Cancer has increased, he believes, as a result 
of the increased average age of the population. The curve of 
cancer mortality has passed the curves for infant mortality and 
fatal tuberculosis. In the city of Zurich, cancer is the most 
frequent cause of death; in the year 1934, for example, 17 per 
cent of all fatalities were due to cancer as against 9 per cent 
to tuberculosis and 15 per cent to arteriosclerosis. During the 
years 1926 to 1933 the upper respiratory and alimentary tracts 
(with the exception of the esophagus) were the fourth most 
frequent seat of cancer among males. If cancers of the 
esophagus had been included, these areas would have occupied 
second place. 

In cancers of the upper respiratory and alimentary tracts the 
most important therapeutic procedure is irradiation. Three 
principal methods are available: treatment with roentgen rays, 
with radium and with telecurietherapy. Most patients coming 
to Zurich for treatment are in a stage when local roentgen 
therapy is no longer possible. Telecurietherapy cannot be car- 
ried out because of the scarcity of the element. Roentgen 
treatment is therefore administered in the form of a protracted- 


‘fractionated and prolonged irradiation. This treatment is 


rigorous, it may even give rise to exudative radio-epidermitis 
and fibrinous radio-epithelitis and these lesions may in turn 
require several weeks’ treatment. During an earlier period 
(1919-1928) a primary, local and regional freedom from symp- 
toms could be obtained in only 14 per cent of the cancer cases. 
From 1929 to 1935 this could be accomplished for 53 per cent 
of the cases. In the first period 319 patients were treated, in 
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the second 517. Formerly, improvement could be obtained in 
31 per cent of the cases; now such results (shrinking or dis- 
appearance of the cancer) are obtained in 77 per cent. During 
the period from 1919 to 1928 the percentage of permanent 
results was small except for cases in which the seat of the 
disease was the oral cavity or the inner larynx. For the whole 
period, “cures” that lasted for three years could be obtained 
in only 6 per cent of the cases and for five years in 5 per 
cent. In cancer of the hypopharynx there were no cures last- 
ing as long as three years. Lasting results were more frequent 
during the second period (1929-1935). In 22 per cent of all 
the cases in this period there had been no recurrence three 
years after cure and in 13 per cent there had been no recur- 
rence five years after cure. Early recognition, early diagnosis 
and early treatment remain of paramount importance. 


Chronic Nervous Disorders As a Cause of Death 

Professor Isenschmid of Berne has recently published a 
critical discussion of chronic nervous disorders as a cause of 
death in Switzerland. The chief source of information was 
the official mortality statistics, which have for a long time been 
well compiled in Switzerland. According to the statistics the 
chronic nervous disorder responsible for the greatest number 
of deaths in Switzerland was epilepsy (1,260 deaths in the five 
year period from 1928 to 1932). This was followed by paral- 
ysis agitans (623 deaths), dementia paralytica (557 deaths), 
multiple sclerosis (446 deaths) and finally, but much less fre- 
quently, tabes dorsalis (211 deaths). 

Mortality statistics provide a clearer picture of the relative 
incidence of various diseases than can be obtained from com- 
putations of living persons affected with the same disorders, 
Diseases that cause sudden death are likely to be underestimated 
statistically as opposed to chronic nervous disorders, if the sole 
basis of comparison is the number of contemporaneous living 
patients. The mentioned 1,260 fatal cases of epilepsy in a five 
year period is equivalent to 5.1 per thousand of the total num- 
ber of deaths occurring within the same period. The cuorre- 
sponding proportions per thousand for other diseases are 
paralysis agitans 2.5, dementia paralytica 2.27, multiple scle- 
rosis 1.8 and tabes 0.86. The two sexes are about equally 
represented among persons dying of paralysis agitans. Among 
patients who succumbed to epilepsy, men preponderated in a 
ratio of 6 to 5. Among those dying of the two metasyphilitic 
diseases there was an even greater preponderance of male 
patients; the ratios were 2 to 1 for tabes and approximately 
12 to 5 for paralysis. Women were more frequently victims 
of multiple sclerosis in the ratio of 17 to 10. The high mor- 
tality of epileptic patients between the ages of 20 and 30 was 
striking; 21 per cent of deaths from epilepsy of men and 12 
per cent of the deaths of women occurred during an attack. 
Attention was called to the low suicide rate in persons affected 
with chronic nervous disorders. Suicide accounted for only 
1.65 per cent of the fatalities covered by the survey, whereas 
for all Switzerland in recent years about 2.4 per cent of the 
total deaths have been by suicide. 


Exploration with the Gastroscope 

At the medical clinic of Basel University, of which Prof. 
Rudolf Staehelin is director, data on the use of the gastroscope 
have been assembled and discussed by Dr. Kapp before the 
Basel Medical Society. Rigid gastroscopes of small caliber 
cause fewer injuries than those of larger caliber such as were 
formerly used. The former, however, can be of service in only 
about 85 per cent of the cases, since under no circumstances 
can the introduction of the instrument be forced because of the 
danger of lacerations. Flexible gastroscopes have the advai- 
tage that with reasonable care no injuries will be incurred. 
Their disadvantages are that if the curve exceeds 45 degrees 
the view will be obstructed, which will also occur if the lamp 
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is not bright or the window is smeared. The tubes, too, are 
considerably thicker. Gastroscopy is to be regarded as less 
indicated in carcinoma or ulcer, which diseases can be usually 
well diagnosed by other means, than in the various forms of 
gastritis. 

Kapp has also devised an anoscope by means of which it is 
possible, when a section of the wall of the instrument is 
removed, to obtain a good view of the lowest intestinal region. 


MOSCOW 
(From Our Regular Correspondent ) 
May 25, 1937. 
No Smallpox in the Soviet Union 

Vaccination was not compulsory in tsarist Russia; every 
year more than 100,000 persons became infected with small- 
pox. uring the World War and the civil war the number of 
patients reached thirty in each 10,000 persons. The Soviet 
gover: ment issued in 1919 and 1924 two decrees about com- 
pulso:y vaccination. Smallpox then gradually diminished ; 
14,154 smallpox patients were registered throughout the country 
in 1927 and only 400 in 1936. There were no registered patients 
in the Soviet Union during January and February 1937. About 
40,00) 000 persons are vaccinated and revaccinated every year. 
In miidle Asia in 1936 a special investigation was made to 
find \ nether any patients were hidden by the population, but 
no in-iances of such hiding were found. It is interesting to 
note ‘.at in India, during the period January to September 
1936, 203,107 cases of smallpox were registered and in the 
Unite States 6,254 cases. 


Prostitution in the Soviet Union 

In 1°13 there were 20,000 registered prostitutes in Moscow. 
In 195: only 700 women engaged in prostitution were found in 
Moseo.. and in 1932 only 470. The Women’s Curative Labor 
Proph:|actorium of Moscow, an establishment for combating 
prostitution, in August 1936 showed the number of prostitutes 
to be about 100. The function of the prophylactorium is to 
help these women to return to normal life. In 1928, says Dr. 
Mark S. Danishevsky, director of the Moscow Prophylactorium, 
there cre forty prophylactoriums in the Soviet Union. After 
1931 jour were closed in Moscow and twelve in other parts of 
the country. Now there are only six in the whole country, 
quite enough to take care of the few remaining homeless women. 

The Soviet state combated prostitution under the slogan 
“Fight Prostitution, not the Prostitute.” The campaign was 
begun in 1922, by the People’s Commissariat of Health, Labor 
and Trade Union. It prevented prostitution by the following 
regulations: No enterprise could discharge women employees 
who were without means of substance, single girls without 
parents, pregnant women or women with children. Against 
existing prostitution, measures were taken such as (a) special 
supervision at railroad stations, hotels, workers’ dormitories, 
ports and public bath houses, (b) several legal measures against 
all agents and agencies of prostitution, and (c) establishment of 
free dispensaries for treating venereal diseases. 

In 1929 the government issued a decree to hasten the abolition 
of prostitution. It recommended the training of women for more 
highly qualified work in industry, encouraged the employment 
of women in all branches of production, called for intensifica- 
tion of antiprostitution propaganda, and demanded punishment 
of persons guilty of debauching young girls. In addition, 
the decree suggested establishing two farms near Moscow for 
reclaimed women requiring work on the land, explained how 
the work of the forty prophylactoriums of the country could 
’ecome more effective, and outlined plans for founding an 
institute of labor education for prostitutes. With the aim of 
bringing former prostitutes back to useful socialist labor, the 
Women’s Curative Labor Prophylactorium was established. It 
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was decided first that women must be quite free to enter with- 
out any semblance of force. The severest punishment allowed 
was expulsion. Thus no women entered the prophylactorium 
other than voluntarily. No funds from private sources were 
accepted for this purpose. All medical service care and atten- 
tion to the patients and all medicines had to be free of charge, 
the state meeting all the costs. Finally a woman was required 
to remain at the prophylactorium for an average of two years 
and could be discharged only when the institution had found 
her a job and a room outside. In the rehabilitation of a street 
walker, after her disease has been cured in the main prophylac- 
torium, she goes to the affiliate prophylactorium in another 
locality, where there are factories and shops for women who 
had worked before. The institutions continue to watch over 
their pupils for a given period. The Moscow Prophylactorium 
has sent out about 2,500 women. Thirty-two per cent have 
been several times rewarded for good work at their place of 
employment. Seventeen per cent are students in technical 
schools and institutes. Sixty-five per cent have married and 
44 per cent are now mothers. 


Expenditure on Public Health in 1937 


According to the decision of the Central Executive Com- 
mittee and the Council of People’s Commissars of the Union 
of Socialist Soviet Republics issued March 29, 1937, concern- 
ing the national economic plan of the country for 1937, the 
total expenditure on public health is fixed at 7,528.1 million 
rubles, against 5,803.5 million rubles in 1936. Capital invest- 
ments in public health will be equal to a billion rubles. About 
574 million rubles of this sum will be spent on building mater- 
nity homes, nurseries and milk kitchens. The remainder will 
go to building new hospitals, research institutes, sanatoriums 
and medical schools. The total number of hospital beds in 
1937 will be 619,800, as against 564,000 in 1936. At the begin- 
ning of the school year a number of medical institutes in 
Archangel, Gorky, Ijevsk, Ivanovo, Krasnodar and other towns 
will be greatly enlarged. There will be erected thirty new 
buildings and six clinics, as well as thirty-nine new schools 
for middle medical staffs. This year the building will be com- 
pleted in Moscow of new houses for the Central Health Resort 
Institute and for the Disinfection Institute. Twenty-five million 
rubles will be spent for the building of the All Union Institute 
of Experimental Medicine. New buildings for the tropical 
institute, traumatologic institutes, Institute of Epidemiology 
and Microbiology, Institute of Oncology and Institute of Blood 
Transfusion will also be erected. The number of physicians 
at the end of the third five year plan will be 176,000, in com- 
parison with 104,000 in the present year. 


Marriages 


ALLEN EAstey Jr., Richmond, Va., to Miss Eliza- 
beth Fitzgerald of Danville, in May. 

H. Preston PALMER to Miss Helen Theresia Rosen, both 
of Scott City, Kan., Dec. 25, 1936. 

Jacos J. KirsHNER to Miss Estelle Mildred Varbalow, both 
of Philadelphia, February 21. 

WiiAMm J. Buck, Belle Glade, Fla., to Miss Sue Florence 
of Palm Beach, May 22. 

Jesus M. Qurnones, Vieques, P. R., to Miss Santin Olmo 
of Barceloneta, June 3. 

Cart A. Kunatu to Miss Rachel Dorothy McDaniel, both 
of Iowa City, June 5. 

Roscort M. Neepies, Anita, Iowa, to Miss Ida Sabo of Can- 
ton, Ohio, May 20. 

Paut L. DeEWaeELE to Miss Geraldine E. Hartz, both of 
Detroit, May 5. 

James L. CHALKER to Miss Mary C. Fore, both of Ocala, 
Fla., April 14. 
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Deaths 


Charles Sumner Benedict, New Rochelle, N. Y.; Univer- 
sity of Vermont College of Medicine, Burlington, 1882; Uni- 
versity of the City of New York Medical Department, 1883; 
member of the Medical Society of the State of New York; 
past president of the Westchester County Medical Society; 
formerly member of the city of New York board of health; 
aged 80; died, April 15, of carcinoma of the prostate and osteitis 
deformans. 

Thomas Patton Cheesborough, Asheville, N. C.; Univer- 
sity of the City of New York Medical Department, 1891; mem- 
ber of the Medical Society of the State of North Carolina; 
veteran of the Spanish-American and World wars; aged 67; 
died, April 3, of internal hemorrhage due to ruptured varicosities 
of the esophagus and cirrhosis of the liver. 

Cyrus Fletcher Boyers, Morgantown, W. Va.; Barnes 
Medical College, St. Louis, 1896; member of the West Virginia 
State Medical Association; at various times city and county 
health officer, and member of the city council; aged 63; on the 
staff of the Monongalia County Hospital, where he died, 
April 14, of lobar pneumonia. 

Frederick Lewis Blair, Providence, R. I.; University of 
Maryland School of Medicine, Baltimore, 1911; member of 
the Rhode Island Medical Society; veteran of the Spanish- 
American and World wars; formerly on the visiting staff of 
the Homeopathic Hospital; aged 59; died, April 24. 

Charles B. Almond, Winder, Ga.; University of Georgia 
Medical Department, Augusta, 1891; member of the Medical 
Association of Georgia; for many years a member of the board 
of education and board of health; aged 66; died, April 16, in 
the Emory (Ga.) University Hospital. 

Elwin H. Ashcraft, Coudersport, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1881; member of the Medical 
Society of the State of Pennsylvania; for many years a member 
of the state board of health, county coroner and medical inspec- 
tor; aged 82; died, April 12. 

John Ellis Ashcraft, Fayetteville, N. C.; University of 
the City of New York Medical Department, New York, 1887; 
member of the Medical Society of the State of North Carolina; 
formerly a member of the state board of health; aged 76; died, 
April 26, of heart disease. 

Frank Alsworth Waples, Houston, Texas; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1893; fellow of the American College of Physicians; formerly 
on the visiting staff of the Southern Pacific Hospital; aged 69; 
died, March 4. 

Francis Van Vechten Wethey ® Enfield, N. H.; Univer- 
sity of Vermont College of Medicine, Burlington, 1924; served 
during the World War; aged 43; died, March 5, in the Mary 
Hitchcock Memorial Hospital, Hanover, of hypertensive heart 
disease. 

Walter Sidney Swan, Harrisburg, IIl.; Jefferson Medical 
College of Philadelphia, 1877; member of the Illinois State 
Medical Society; for many years a member of the board of 
education; aged 82; died, March 28, of cardiorenal degeneration. 

William Ashton Reese, Petersburg, Va.; Medical College 
of Virginia, Richmond, 1915; member of the Medical Society 
of Virginia; served during the World War; city physician; on 
the staff of the Petersburg Hospital; aged 47; died, March 21. 

Wily Simeon Adams, Cherokee, Ala.; University of 
Georgia Medical Department, Augusta, 1908; member of the 
Medical Association of the State of Alabama; aged 52; died, 
April 1, in the South Highlands Infirmary, Birmingham. 

James M. Williams, Malvern, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1895; member of the Arkansas 
Medical Society; past president of the Hot Spring County 
Medical Society; aged 81; died, March 17, of pneumonia. 

Thomas Jay Robeson, Bloomington, Ill.; Northwestern 
University Medical School, Chicago, 1893; member of the 
Illinois State Medical Society; veteran of the Spanish-Ameri- 
can War; aged 74; died, March 26. 

Anna Marie Mosgrove, San Francisco; Cooper Medical 
College, San Francisco, 1899; member of the Associated 
Anesthetists of the United’ States and Canada; aged 85; died, 
March 26, of coronary occlusion. 

Gibson Reynolds, Montgomery, Ala.; Columbia University 
College of Physicians and Surgeons, New York, 1901; member 
of the Medical Association of the State of Alabama; aged 60; 
died, March 13, of heart disease. 
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Elmer Clinton Bruch, Bethlehem, Pa.; Baltimore Medical 
College, 1891; Jefferson Medical College of Philadelphia, 1892; 
aged 67; for many years on the staff of St. Luke’s Hospital, 
where he died, April 16. 

Robert Bethune Warren, Deatsville, Ala.; Medical 
Department of the University of Alabama, Mobile, 1903; aged 
64; died, March 17, in the Fitts Hill Hospital, Montgomery, 
of coronary occlusion. 

J. Henry Wishard, Leitersburg, Md.; Jefferson Medical 
College of Philadelphia, 1883; aged 80; died, March 27, in the 
Waynesboro (Pa.) Hospital, of cerebral hemorrhage and 
bronchopneumonia. 

Jacob C. Solomon @ Los Angeles; American Medical Col- 
lege, St. Louis, 1893; formerly professor of ear, nose and throat, 
California Eclectic Medical College; aged 72; died, March 15, 
of arteriosclerosis. 

Henry J. Wolf, New York; Universitat Heidelberg Medi- 
zinische Fakultat, Baden, Germany, 1884; on the staff of the 
Lebanon Hospital; aged 75; died, March 22, in the Lenox 
Hill Hospital. 

John Marquiss Blair, Houston, Texas; Rush Medical 
College, Chicago, 1884; formerly medical director and owner of 
a sanatorium bearing his name; aged 78; died, April 2, in a 
local hospital. 

Harriet Josephine Cossmann, Stapleton, N. Y.; Johns 
Hopkins University School of Medicine, Baltimore, 1929; 
aged 33; died, April 24, in Asheville, N. C., of pulmonary 
tuberculosis. 

Joseph H. Schnurrenberger, Austintown, Ohio; Western 
Reserve University Medical Department, Cleveland, 1892; for 
many years a member of the school board; aged 71; died, 
March 20. 

Joseph Henry Akers, Attleboro, Mass.; Dartmouth Medi- 
cal School, Hanover, N. H., 1884; member of the Rhode Island 
Medical Society ; aged 80; died, April 4, in the Sturdy Memorial 
Hospital. 

Edward Howard, San Diego, Calif.; Harvard University 
Medical School, Boston, 1887; aged 82; died, March 19 in 
Santee, of bronchopneumonia, cerebral hemorrhage and arterio- 
sclerosis. 

Elizabeth Mattson Clark, New Brunswick, \N. J.; 
Woman's Medical College of Pennsylvania, Philadelphia, 1893; 
aged 91; died, April 4, of myocarditis and auricular fibrillation. 

James Josiath Martin, Long Beach, Calif.; Eclectic Medi- 
cal Institute, Cincinnati, 1898; member of the California Medical 
Association; aged 71; died, March 21, of cerebral embolism. 

Frederick Henry Charles, Cumberland, Md.; University 
of Maryland School of Medicine, Baltimore, 1886; aged 75; 
died, March 19, of arterial hypertension and myocarditis. 

Timothy Joseph Sullivan, Newton, Mass.; Harvard Uni- 
versity Medical School, Boston, 1902; aged 69; died, March 28, 
of chronic myocarditis and arteriosclerosis. 

Ruel Bidwell Karibe, New York; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1892; served 
during the World War; aged 66; died, March 30. 

Alfred Montreuil, Prince Albert, Sask., Canada; M.B, 
Laval University Faculty of Medicine, Quebec, Que., 1908, and 
M.D., 1910; aged 51; died, March 1. 

William Otto Winter @ St. Louis; Marion-Sims College 
of Medicine, St. Louis, 1897; aged 67; died, March 31, in the 
Lutheran Hospital, of heart disease. 

Selwyn Kent Smith, Belize, Honduras, Central America; 
University of Western Ontario Medical School, London, 1924; 
aged 37; died, March 7. 

William James Hanford, Los Angeles; New York 
Homeopathic Medical College, 1883; aged 78; died, March 8, 
of arteriosclerosis. 

Clarence Simon Atwood, Deming, N. M.; University of 
Buffalo School of Medicine, 1935; aged 32; died, April 28, of 
pneumonia. 

Louis A. Bowling, Charleston, W. Va.; Kentucky School of 
Medicine, Louisville, 1897; aged 76; died, April 17, of pnet 
monia. 

Joseph Vincent Power, Spencer, Tenn.; St. Louis College 
of Physicians and Surgeons, 1909; aged 64; died, March 8. ; 

Friede Feige Van Dalsem, Huron, S. D. (licensed ™ 
South Dakota in 1887); aged 92; died, March 6, of senility. 

Francis George Wallbridge, Belleville, Ont., Canada; 
Trinity Medical College, Toronto, 1892; died, March 4. 
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Correspondence 


FACTORS IN LACK OF COAGULATION 
IN HEMOPHILIA 


To the Editor:—In the May 15 issue of THe JourNAt there 
appeared an editorial on the antihemorrhagic factor in foods, 
in which the following statements were made: “In hemophilia 
the deficient functioning of the thrombocytes was pointed out 
earlier by Howell and Cekada, supplementing Howell's earlier 
theory regarding the rdle of prothrombin in blood clotting. 
The latter view was supported by recent work of Patek and 
Taylor.” 

I ‘clieve that this statement is somewhat inaccurate. In 
1914 Howell concluded that the prolonged coagulation in hemo- 
philic was due to a subnormal amount of prothrombin. In 
1926 Howell and Cekada dismissed this theory and proposed 
that the clotting abnormality resided in a peculiar stability of 
the piatelets. More recent studies (Patek, A. J., Jr., and Stet- 
son, kt. P.: J. Clin. Investigation 15:531 [Sept.] 1936. Patek, 
A. }.. Jr., and Taylor, F. H. L., ibid. 16:113 [Jan.] 1937) 
impl) that the platelets in hemophilia are normal and, secondly, 
that ‘ic plasma of hemophilia is deficient in a substance present 
in the noncellular, normal plasma. This clot-accelerating sub- 
stanc: is precipitated with the prothrombin complex, but it is 
not i/entified as prothrombin. Indeed, studies in progress imply 
that the two are distinct. 


ARTHUR J. PATEK Jr., M.D., New York. 
Clivcal Associate, Research Division for 
(ronic Disease, Welfare Island, City 
co’ New York Department of Hospitals. 


CHRONIC ZINC POISONING 


To the Editor:—In his recent paper (Chronic Zinc Poisoning, 
THe JouRNAL, January 30) Dr. du Bray has apparently over- 
looked the extensive experimental and clinical studies by myself 
and my associates dealing with the general biologic aspects of 
zinc. Not only did these investigations include the development 
of accurate methods for determining zinc in biologic material 
and its significance, but special attention was paid to the medical 
history, physical examination and laboratory studies in a group 
of men exposed for a long period to zinc compounds uncon- 
taminated by frequently associated impurities: 


t. Drinker, Philip: Certain Aspects of the Problem of Zinc Toxicity, 
J. Indust. Hyg. 4: 177-197 (Aug.) 1922. 

2, Lutz, R. E.: The Determination of Small Amounts of Zinc in 
Materials of Organic Nature: A Microchemical Method Based on the 
Fluorescence of Zinc Salts with Urobilin, J. Indust. Hyg. 7%: 273-290 
(June) 1925, 

3. Thompson, Phebe K.: The Recovery of Small Amounts of Zinc 
from Biologic Material Ashed by the Incineration Process, J. Indust. 
Hyg. @: 358-370 (Aug.) 1925, 

4. Drinker, C. K.; Drinker, Philip, and Drinker, Katherine R.: An 
Effective Method for Conducting Experiments on Dust Inhalation, 
J, Indust. Hyg. %: 440-443 (Oct.) 1925. 


* 6. Lutz, R. E.: The Normal Occurrence of Zinc in Biologic Mate- 

tials: A Review of the Literature and a Study of the Normal Distribu- 

" Zinc in the Rat, Cat and Man, J. Indust. Hyg. 8: 177-207 (April) 
20. 


2 7. Drinker, Katherine R., and Collier, E. S.: The Significance of 

inc in the Living Organism, J. Indust. Hyg. 8: 257-269 (June) 1926. 

P 8. Drinker, Philip; Thomson, R. M., and Finn, Jane L.: The Effect 

r Turbulent Air Motion and of Humidity on the Stability of Dust, 
ume, and Smoke Clouds, J. Indust. Hyg. 8: 307-313 (July) 1926. 

K 9. Batchelor, R. P.; Fehnel, J. W.; Thomson, R. M., and Drinker, 

Iaherine R.: A Clinical and Laboratory Investigation of the. Effect of 

Wonic Zinc, of Zinc Oxide and of Zinc Sulfide upon the Health of 
orkmen, J. Indust. Hyg. 8: 322-363 (Aug.) 1926. 

«. Fairhall, L. T.: The Nutritive Value of Inorganic Substances: I. 
Study of the Normal Zinc Metabolism with Particular Reference to the 
Icium Metabolism, J. Biol. Chem. %0: 495-512 (Oct.) 1926. 

ic Barreto, J. B.; Drinker, Philip; Finn, Jane L., and Thomson, 

Safes Masks and Respirators for Protection Against Dusts and Fumes, 

+ Indust. Hyg. 8: 26-41 (Jan.) 1927. 

mS Sturgis, C. C.; Drinker, Philip, and Thomson, R. M.: | Metal 
en Fever: I. Clinical Observations on the Effect of the Experimental 

nhalation of Zinc Oxide by Two Apparently Normal Persons, J. Indust. 
J9. 9: 88-97 (March) 1927. 
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13. Drinker, Philip; Thomson, R. M., and Finn, Jane L.: Metal 
Fume Fever: il. Resistance Acquired by Inhalation of Zinc Oxide on 
Two Successive Days, J. Indust. Hyg. 9: 98-105 (March) 1927. 

14. Drinker, Katherine R.; Thompson, Phebe K., and Marsh, Marion: 
An Investigation of the Effect of Long-Continued Ingestion of Zinc, in 
the Form of Zinc Oxide, by Cats and Dogs, Together with Observations 
upon the Excretion and the Storage of Zinc, Am. J. Physiol. 80: 31-64 
(March) 1927. 

15. Thompson, Phebe K.; Marsh, Marion, and Drinker, Katherine R.: 
The Effect of Zinc Administration upon Reproduction and Growth in the 
Albino Rat, Together with a Demonstration of the Constant Concentration 
of Zinc in a Given Species, Regardless of Age, Am. J. Physiol. 80: 65- 
74 (March) 1927. 

16. Drinker, Katherine, R.; Fehnel, J. W., and Marsh, Marion: The 
Normal Excretion of Zinc in the Urine and Feces of Man, J. Biol. Chem. 
V2: 375-383 (March) 1927. 

17. Drinker, Philip; Thomson, R. M., and Finn, Jane L.: Metal 
Fume Fever: III. The Effects of Inhaling Magnesium Oxide Fume, 
J. Indust. Hyg. 9: 187-192 (May) 1927. 

18. Drinker, Katherine R.; Thompson, Phebe K., and Marsh, Marion: 
An Investigation of the Effect upon Rats of Long-Continued Ingestion of 
Zinc Compounds, with Especial Reference to the Relation of Zine Excre- 
tion to Zinc Intake, Am. J. Physiol. 81: 284-306 (July) 1927. 

19. Drinker, Philip; Thomson, R. M., and Finn, Jane L.: Metal Fume 
Fever: IV. Threshold Doses of Zinc Oxide, Preventive Measures, and 
the Chronic Effects of Repeated Exposures, J. Indust. Hyg. 9: 331-345 
(Aug.) 1927. 

20. Drinker, Philip; Thomson, R. M., and Finn, Jane L.: Quantita- 
tive Measurements of the Inhalation, Retention and Exhalation of Dusts 
and Fumes by Man: I. Concentrations of 50 to 450 Mg. per Cubic 
Meter, J. Indust. Hyg. 10: 13-25 (Jan.) 1928. 

21. Drinker, Katherine R., and Drinker, Philip: Metal Fume Fever: 
V. Results of the Inhalation by Animals of Zinc and Magnesium Oxide 
Fumes, J. Indust. Hyg. 10: 56-70 (Feb.) 1928. 

22. Fairhall, L. T., and Hoyt, L. H.: The Excretion of Zinc in Health 
and Disease, J. Clin. Investigation 7%: 537-541 (Oct.) 1929. 

23. Fairhall, L. T., and Walker, L. C.: Foil-Wrapped Food Material: 
I. An Investigation Concerning the Use of Zinc Foil in the Food Indus- 
tries, Food Industries, 1929, pp. 642-645. 

24. Fairhall, L. T., and Richardson, J. R.: The Nephelometric Analysis 
of Zinc, J. Am. Chem. Soc. 32: 938-944, 1930. 

25. Drinker, C. K., and Fairhall, L. T.: Zinc in Relation to General 
and Industrial Hygiene, Pub. Health Rep. 48: 955-961 (Aug. 11) 1933. 


The following is a partial summary of the clinical studies: 

“Careful and detailed clinical and laboratory studies on 
twenty-four workmen exposed over periods of time varying 
from two to thirty-five and one-half years, to the inhalation of 
varying concentrations of zinc in the form of zinc oxide, zinc 
sulfide or fine metallic zinc dust (manufactured, in the main, 
from ores conspicuously low in lead and low in cadmium) have 
revealed no acute or chronic illnesses ascribable to zinc. The 
workmen, chosen to represent varying types and degrees of 
exposure to zinc, proved on the whole a vigorous, healthy lot 
of men, giving no histories of significant past illnesses and 
showing only such general physical conditions as one would 
expect to find in any similar group of men of the same ages, 
of the same social status, and doing approximately the same 
amount of physical work in an atmosphere with a moderate 
amount of dust but with no exposure to zinc. This fact is 
especially significant, indicating, as it does, that ill health 
ascribed to zinc, particularly the so-called chronic zine poisoning 
often referred to in the literature, is in all probability due to 
toxic impurities, such as lead, cadmium, arsenic and antimony, 
which commonly contaminate zinc ores, and not to zinc itself. 

“Our study demonstrates that zinc workers absorb and excrete 
zinc in amounts considerably over the normal, and that they 
maintain constantly a blood zinc content slightly higher than 
normal. It is apparent, however, from our investigation that 
abnormal amounts of zinc may enter and leave the body for 
years without causing symptoms or evidence, which can be 
detected clinically or by laboratory examinations, significant 
of gastro-intestinal, kidney or other damage. The fact should 
be stressed that the amounts of zinc in the urine and the feces 
of zinc workers represent increased amounts of a normal urinary 
constituent, and not the presence of a metal abnormal to living 
cells and to metabolic processes.” ® 

Our subsequent experience with these men has confirmed 
these conclusions. Metal fume fever (a reaction common after 
the inhalation of finely divided inorganic and organic com- 
pounds, magnesium oxide or threshing dust, for example, occurs 
with rare exceptions after only initial exposure to zinc oxide. 
The discomfort of those affected is so slight that it is difficult 
to persuade them to report for examination and study. There 
has been no absence from work from such reactions. Contrary 
to the quoted experiences of Dr. McCord (who dealt with zinc 
mixtures of admittedly unknown composition), we found the 
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relative incidence of gastric and duodenal ulcer in the group 
handling zinc products lower than among those otherwise 
engaged. 

Several features of the case report by Dr. du Bray are note- 
worthy: 

1. The slight hypochromic anemia and basophilia reported 
were not observed in our series. 

2. The subjective improvement of the patient after returning 
to the country is essentially that which many of us would obtain 
on vacation. 

3. Most surprising was the absence of severe caustic damage 
to the skin from zine chloride, well known for its destructive 
effects when in direct contact with tissue. One would almost 
as readily expose a workman’s skin to silver nitrate or tri- 
chloroacetic acid as to zinc chloride. 

4. The very sensitive methods for the estimation of zinc in 
biologic materials have never demonstrated skin absorption of 


zinc compounds Ceci. K. M.D., Boston. 


Dean and Professor*of Physiology, Harvard 
University School of Public Health. 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


POSSIBLE ESSENTIAL EPILEPSY AS CAUSE 
OF DEATH 

To the Editor:—Please advise me what diseases might have been 
responsible for death in the following case: A primipara, aged 25, three 
months pregnant, suddenly went into a coma and died in about six 
hours without regaining consciousness. There were no convulsive move- 
ments; there was marked frothing at the mouth but no vomiting. 
There were two previous attacks, ten days and three weeks previously. 
The first, which had a duration of ten minutes, was characterized by 
restlessness and confusion. There was no loss of consciousness. In 
the second one she lost consciousness for fifteen minutes. I was unable 
to arouse the patient. The extremities were flaccid. The pulse rate 
was 70. Ronchi were present throughout the chest. The blood pressure 
was 120 systolic, 80 diastolic. The rectal temperature was 97. There were 
no burns about the mouth. There was no nystagmus. The pupils were 
moderately dilated but equal in size. Abdominal examination did not 
detect masses or muscle spasm. The kidneys were not palpable. All 
reflexes were gone. Urinalysis was entirely negative (unfortunately, 
no blood sugar was taken). The autopsy, which was limited to the 
brain, showed no abnormality (gross examination only) The patient was 
in good health prior to the present illness. There was no appreciable 
change in her status during the six hours that she lived. Please omit 
name. M.D., New York. 


Answer.—From the evidence presented it is impossible to be 
certain as to the cause of death in the case described. If one 
omits suicidal poisoning, of which there is no direct indication, 
the most likely of several possible causes would seem to be 
essential epilepsy. 

The fact that the patient was pregnant immediately suggests 
eclampsia, but this disease is improbable for several reasons. 
Eclampsia is rare before the sixth month of gestation; this 
woman had been pregnant only nine weeks when her symptoms 
first appeared. The arterial pressure was normal; there was 
no albumin, blood or casts in the urine. Edema, hyperemia, 
thrombosis and hemorrhage, often found in eclamptic brains, 
were apparently absent. However, the lack of more complete 
anatomic evidence prevents absolute exclusion of eclampsia 
gravidarum as the cause of this death. And in the absence of 
examination of the blood, hypoglycemia cannot be excluded as 
a possible cause. 

Heart block of sufficient grade to kill is unlikely in the 
presence of a pulse rate of 70 per minute (one assumes it was 
regular) and a normal blood pressure. The same can be said 
for the rarer and more bizarre disturbances of cardiac mecha- 
nism; for example, recurrent ventricular fibrillation. Frothing 
at the mouth and rhonchi throughout the chest mean pulmonary 
edema. While this might be of cardiac origin, it is also 
characteristic of convulsive states in general, including epilepsy. 


Jour. A. M. A, 
JuNE 26, 1937 


MINOR NOTES 

Essential epilepsy beginning at 25 years of age is by no 
means rare. Coma, dilated pupils, absent reflexes, flaccid limbs, 
all are part of the epileptic fit. As a cause of death it has 
been described frequently. Information obtained from more or 
less complete postmortems in such cases is commonly meager, 
However, hyperemia of the brain is regularly present and often 
has been marked. 

It seems, therefore, that although a positive diagnosis of 
essential epilepsy is not permissible there is more evidence in 
favor of it than of any other condition that readily comes to 
mind. 


FUNCTIONAL VASOSPASTIC VASCULAR DISTURBANCE 

To the Editor :—I will appreciate greatly any information or suggestion 
that you can give me regarding the etiology, the diagnosis or especially 
the treatment in a case in which the hands and feet are always cold and 
sweating. The patient is a woman, aged 22, about 5 feet 9 inches 
(175 cm.) tall and vigorous in appearance. She is a college student and 
engages in school athletics very successfully. There is no inactivity of 
the bowels and no menstrual irregularity or pain. She weighs 159 pounds 
(72 Kg.) and has never weighed more. Physical examination is negative 
except for a chronic infection of the tonsils of which the patient has been 
unaware. Much pus can be expressed from the tonsils. The blood 
pressure is 125 systolic and from 10 to 20 diastolic. Evidently there is 
a marked vasomotor abnormality. Is it likely that there is a glandular 
factor in the etiology? Would tonsillectomy promise anything of relief 
from the complaint. Please omit name. M.D., Washington. 


ANSWER.—The condition described belongs to that indefinite 
class of vasospastic vascular disturbances probably functional 
in origin. There is no definite etiology. In some cases focal 
infection may play a part, in other cases some form of neurosis, 
One might consider Raynaud’s disease and acrocyanosis, 
although there are no symptoms characteristic of these in this 
report. Hypothyroidism or hyperthyroidism might be looked 
for. One might look for a cause for the high pulse pressure. 
It is suggestive of aortic disease at the age of the patient, 
although the physical examination is described as negative. 

It would be advisable to test for peripheral vascular per- 
meability with injections of histamine to rule out actual 
obstruction. In the absence of any positive observations, 
mecholyl in 200 mg. doses two to three times daily might be 
tried. Occasionally abdominal cramps follows its use. In some 
patients good results have been obtained with injections of 
pancreatic tissue extract. It comes in ampules. Physical 
therapy in the forms of massage, active and passive exercise, 
exposure to a therapeutic lamp or the passive vascular excercise 
variable pressure cabinet may be tried. In cool weather, woolen 
gloves and woolen stockings may be required if the sensation 
of cold is disagreeable. 

STERILITY 

To the Editor:—A man, aged 30, and wife aged 31, complain of 
sterility. The past history is irrelevant. Habits and sexual experiences 
are normal during three years of married life, except for frigidity on the 
part of the wife. Physical examination of the wife revealed hyper- 
thyroidism, which was corrected. Physical examination of the husband 
revealed no pathologic changes. Laboratory examinations gave negative 
results. Analysis of the semen revealed a volume of 4 cc., appearance 
and viscosity normal, and pu 8.2. The motility after four hours was 
excellent, after twelve hours very good, after thirty-six hours from 12 to 
15 motile spermatozoa per high power field. The count per cubic centi- 
meter was 80,000,000, total for ejaculate 320,000,000, and 90 per cent 
were morphologically normal. In spite of repeated semen analysis, post- 
coitus specimens revealed no motile spermatozoa. Please omit name. 


M.D., North Carolina. 


ANSWER.—Undoubtedly something in the vagina destroys the 
motility of the spermatozoa. There are two possibilities. Either 
the vaginal secretion or the cervical contents are inimical to 
the spermatozoa. Spermatozoa survive best in an alkaline 
medium. The endocervical contents are practically always 
alkaline and hence are not hostile to the spermatozoa. On the 
other hand, the vaginal secretion is normally acid and if there 
is an excessive acidity the spermatozoa may not retain their 
motility very long. This is especially true if for some reason 
the spermatozoa are not deposited on the cervix during the 
ejaculation. Normally vaginal acidity plays no part at all, 
provided spermatozoa reach the cervix promptly. If, however, 
the cervix is not readily accessible to the spermatozoa, as for 
example in cases of anteflexion, anteversion, elongation Of 
prolapse of the cervix, these abnormalities may have to 
corrected. Nevertheless a simple procedure to carry out first 
is to have the patient take a prolonged alkaline douche each 
time just before coitus is to take place. This may diminish 
the acidity of the vagina sufficiently to permit the spermatozoa 
to reach the cervical canal. If alkaline douches do not help 


overcome the sterility in this case, it is best to inseminate the 


spermatozoa directly into the uterus. This is a simple pro 
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cedure but it must be carried out under as aseptic precautions 
as possible. The semen should be brought as soon after ejacula- 
tion as possible in a clean cold cream jar which has previously 
been boiled and kept clean. It is best to inseminate sperm every 
second day from the tenth to the eighteenth day of the menstrual 
cycle. Only a few drops should be inserted into the uterine 
cavity just beyond the internal os through a uterine cannula. 


POSSIBLE CHRONIC PANCREATITIS 


To the Editor:—A woman, aged 57, complains of distress in the abdo- 
men fouowing the taking of food, hot flashes, weakness, loss of weight 
and strength, and spells of nausea and vomiting. Her trouble first 
starte| with the hot flashes when she stopped menstruating about ten 
years ago. These have persisted, coming regularly about every day and 
night since then, having moderated somewhat in the last two or three 


years. During the summer she wakes up practically every time she has 
one 0! these, but during the winter she usually sleeps rather well. She 
has been given theelin (estrone) in large dosages with no effect. Her 
other symptoms are of relatively recent onset. About a year ago she 
began having distress off and on following her meals. This has progressed 
until at the present time she has distress following almost every meal 
but scemingly worse in the evening. This distress seems to be gas in the 
large bowel and does not seem to be associated with any particular type 
of fol. She has found nothing that will give relief. She has become 
weak .nd tired and worn out in the past six months, possibly because she 
has caten so little. She lives on a farm and used to do considerable 


outsid. work as well as housework; now she cannot do even her house- 
work. She has lost approximately 30 pounds (13.6 Kg.) in the last eight 
mont!:.. On several occasions in the past six months she has had spells 
of exireme nausea, vomiting and diarrhea, and on at least three occasions 
follow ng the vomiting and diarrhea has been unconscious. The worst 


spell |appened about two months ago. About two hours after a light 
evenin. meal she started vomiting and in about three hours became uncon- 
scious and was unconscious for more than forty-five minutes. She had 
some iarrhea and the vomiting continued until noon the next day. Fol- 
lowin. this episode she was in bed for about two weeks. She had no 
fever .nd no tenderness or pain in the abdomen. At times she has an 
extrer) nausea and feels as if she would have vomiting and diarrhea but 
doesn’ Sometimes these spells of nausea last from eighteen to twenty- 
four | ours. Always after these spells she is weak and has to stay in 
bed. ‘ler bowels have been very regular; there has not been constipation. 
The « llbladder was removed in 1932 following four or five years of 


rather typical symptoms of cholecystitis. “Following this she was unusu- 
ally wel for three years. As a girl she remembers having had numerous 
spells of diarrhea. Her father died at the age of 74 and her mother at 
the age of 75, both of carcinoma of the stomach. One sister has a multi- 


ple divrticulitis, for which it was necessary to do a colostomy several 
years 1go. One sister has had her gallbladder removed. Two brothers 
have hod peptic ulcers. Several other brothers and sisters have various 
indefinite gastro-intestinal symptoms. The patient appears tired; the 


skin hss a somewhat darker appearance than it used to, although this 
is not noticeable to any one who did not know her previously. Her skin 
seems somewhat dry. General physical examination is negative, the heart 


is normal, the blood pressure 125 systolic and 80 diastolic on repeated 
reading-. The abdomen is normal except for some slight tenderness over 
the colon. The generative organs appear to be normal. The red blood 
cells number 4,500,000, hemoglobin is 92 per cent and the white blood 
cells number 5,750, with 78 per cent polymorphonuclears and 21 per cent 
lymphocytes. The urine is normal on repeated examinations. The stools 


are negative for blood on repeated examinations. A basal metabolism 
test gave a reading of plus 25 but the technician felt that this reading 
was not correct as the patient was nervous and restless all during the 
time it was being done. It was repeated the next morning with a reading 
of minus 20. The blood sugar one morning was found to be 38 mg. per 
hundred cubic centimeters, on another morning 43 mg. Following this a 
dextrose tolerance test was done with the following readings: fasting 
blood sugar 38 mg., one-half hour 50 mg., one hour 143 mg., two hours 
79 mg., three hours 77 mg., four hours 75 mg., five hours 43 mg., six 
hours 60 mg. The blood nonprotein nitrogen was normal. X-ray exami- 
nations of the stomach gave normal results. A colon series showed con- 
siderable spasticity of the ascending and transverse colon, with loss of 
haustration of the descending colon. She was seen by two competent 
Internists. who could not agree on the diagnosis. One felt that probably 
the condition was endocrine imbalance with possibly some hyperinsulinism. 
The other felt that most of the symptoms could be explained on the basis 
of colitis and that the low blood sugar readings were simply due to the 
low food intake. She was placed on a smooth diet relatively high in 
fats and low in carbohydrates with frequent feedings. She was given 
belladonna and phenobarbital before meals and placed at rest. She has 
been on this treatment for about three weeks and has made some progress 
but not as much as was hoped for. She still has distress, although not 
as marked and not every day. She has had two spells of nausea, which 
were of relatively short duration. She has not regained any strength 
although she has been taking much more food than previously and she 
also continues to lose weight. Any suggestions you might have as to 
diagnosis or treatment would be greatly appreciated. Please omit name. 


M.D., Iowa. 


_ANswer—The gastro-intestinal symptoms would fit in with 
Gisease of the pancreas—possibly chronic pancreatitis. Colonic 
Irritability, manifested by abdominal distress, cramps, nausea 
r vomiting, with or without diarrhea, is frequently associated 
With disease of the pancreas. The recurring attacks of uncon- 
sciousness, the low blood sugar readings, especially at the five 
and six hour periods, and the fasting low blood sugar are 
Certainly sufficiently characteristic to suggest the diagnosis of 
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hyperinsulinism. It is hardly probable that disease of the 
adrenals with hypoglycemic reactions need to be considered 
because of the normal pressure and the absence of other 
symptoms. 

The history of gallbladder inflammation followed by a chole- 
cystectomy even though followed by three years of well being, 
does not of necessity rule out the possibility of pancreatitis. 
The subsequent development of hypoglycemic reactions of pan- 
creatic origin creates a complicated picture which theoretically 
might be explained in one of two ways. There may be two 
distinct processes, although related, a pancreatic neoplasm which 
may compress the pancreatic duct distal to the ampulla and 
thereby lead to acinous atrophy and islet hypertrophy. The 
latter may cause hyperinsulinism. Or she may have a small 
islet tumor causing hyperinsulinism. The diet consists of a 
relatively low carbohydrate content in the form of 5 to 10 per 
cent vegetables and fruits, fruit juices, and a high fat diet. 

Seale Harris recommends in cases of loss in weight from 
2 to 4 ounces of ice cream every three hours while awake. 
Harris further states in his most recent article on hyper- 
insulism (Ann. Int. Med. 10:514 [Oct.] 1926) that, if the 
patient does not respond to this regimen, exploration of the 
pancreas for an adenoma is advisable. Insulin has been used 
by some. Reference to the article mentioned will yield infor- 
mation as to the various medicaments used and the rationaie 
of their use. 


PHLEBITIS WITH SWELLING OF LEG 

To the Editor:—A man, aged 78, has considerable edema of the right 
leg, extending well above the knee, and it is becoming increasingly hard 
for him to have shoes fitted. Elastic stocking when put on in the morning, 
at a time when the edema is somewhat less, causes almost painful swelling 
over the knee and in the thigh. Otherwise apparently there is but little 
discomfort from it. There are a number of thin walled tortuous varicosi- 
ties in the skin, but no other veins are visible. Because of the thinness 
of the walls of these blood vessels, which are close under the epidermis, 
the injection treatment of the varicosities, which had begun with hopes 
of giving some relief, were discontinued. The patient also has polyps 
of the rectum and bilateral hydroceles. The left leg is entirely normal. 
The present edema of the right leg began five years ago. Urine examina- 
tion is negative. The heart condition is not remarkable. He has had 
extrasystoles for three years. The blood pressure is 120 systolic, 80 
diastolic. He has been put on 1 cat unit of digitalis daily for several 
weeks, without any improvement. Could you advise me as to cause and 
treatment? Would ligation of the saphenous vein help? Please omit 


name. M.D., California. 


ANSWER.—There has probably been a phlebitis involving the 
deeper veins with consequent thrombosis and obliteration. Pos- 
sible intrapelvic obstruction must be ruled out. The condition 
is best left alone as far as surgery or injections are concerned. 
A well fitting elastic stocking could be tried, but it must not 
interfere too much with the return circulation through the 
superficial veins. There is no reason for the digitalis and it is 
best omitted. It is a mechanical condition which can be 
alleviated but not permanently remedied and does not call for 
the administration of any diuretic drug. Digitalis is not a 
diuretic per se. 


ONION TASTE TO MILK 

To the Editor:—I am interested in the experiments related in Tue 
JourNAL, January 9, on page 136, “‘That Garlic Odor.” In the last 
paragraph it is stated that “30 Gm. of raw domestic onion can be swallowed 
in capsules and no odor detected on the breath.” How can the onion 
taste to milk be explained when the cows eat onion grass? I know for a 
fact that the students of a college in Virginia could not drink the milk 
served because of a strong onion taste. 


Lyman Weeks CrossMANn, M.D., New York. 


ANSWER.—The observation that milk from cows eating onion 
grass has an onion taste is undoubtedly correct. The probable 
explanation is that a sufficient amount of volatile oil from the 
ingested grass has reached the blood to allow its excretion by 
the mammary gland. Many substances are excreted into the 
milk, including numerous drugs, salts, anesthetics, metals, 
volatile oils and lipid-soluble substances. Cows fed large amounts 
of cod liver oil may produce milk that tastes and smells of the 
fish oil. It is common knowledge that fat-soluble pigments and 
carotenoids from plants enter the milk and give the yellow color 
to butter. Every dairy farmer is aware that the diet of the 
cows affects the color, odor and taste of the milk. Human milk 
likewise may contain the odor of alliaceous oils present in the 
mother’s food. Whether or not it does so depends mainly on 
the amount of substance ingested. 

Again, the cow consumes large quantities of these greens. 
Also, onions vary considerably in their content of allyl-propyl 
disulfide, and the wild vegetable may contain a higher per- 
centage of volatile oil than the domesticated form. As this oil 
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is lipid soluble, the higher fat content of cow’s milk as com- 
pared to human milk may be an additional factor in the presence 
of onion odors. 

The experiments referred to in the inquiry were merely 
quoted by Goodman and Bearg in their communication to THE 
JOURNAL. If it should be found to be generally true that 30 Gm. 
of raw domestic onion can be swallowed in capsules without 
affecting the odor of the breath, this might mean only that 
this amount is insufficient. 


ANGINAL PAIN IN HEART DISEASE 

To the Editor:—I would appreciate some information regarding cer- 
tain cases showing symptoms of angina pectoris. There is perhaps an 
initial attack of mild anginal pain relieved by rest in bed from which 
the patient is free for several months, but with increasing dyspnea on 
effort until there is a recurrence, at first slight and transient and coming 
on several hours apart gradually increasing in severity, length and fre- 
quency until a doctor is called. When the patient is first seen the attacks 
will last about five minutes and be that far apart, the pulse but little 
accelerated, the heart tones normal in character and location. Two 
ampules of amyl nitrite will give no relief and if 400 grain (0.00065 
Gm.) of glyceryl trinitrate is given by mouth the patient may be made 
uncomfortable, restless and apprehensive. The pulse may jump to 120. 
There is not the classic ghastly pallor, the eyes staring with terror and 
anxiety, the bodily rigidity. The patient may bend forward in bed, the 
arms slowly writhing with tense muscles, the face suffused, the eyes 
tightly closed with a frown and the patient uttering a low moan. The 
pain is viselike beneath the left border of the sternum, radiates to the 
left shoulder and down the arm to the hand, and will take perhaps more 
than a grain (0.065 Gm.) of morphine to control, in one who is in no way 
addicted to the use of opiates. Urinalysis will show a marked transient 
glycosuria. With absolute rest in bed there will be no repetition of the 
attack. What has probably happened and what is the prognosis? 

H. A. HaskeEtt, M.D., Windsor, Calif. 


ANSWER.—The question is not quite clear. If the symptoms 
mentioned occurred in chronological order in a patient who 
was under observation, a fairly reasonable explanation may be 
offered. With this assumption it is probable that the patient 
suffered for a time with anginal pain, the angina of effort. It 
is assumed that this type of pain is due to a general reduction 
of the coronary circulation due to anatomic changes in the 
coronary vessels, and the discomfort is usually quite amenable 
to rest in bed and to reduced activity. The increasing dyspnea 
on effort would indicate that the myocardial failure due to 
the impaired coronary circulation was constantly progressing. 
Then, after several months of this, the patient had an acute 
coronary occlusion. The relatively slow onset of the occlusive 
symptoms may be explained by the assumption of a slowly 
spreading thrombosis, so that several hours may be consumed 
in reaching the height of myocardial infarction. The pain of 
coronary occlusion is not relieved by vasodilators and the 
inhalation of amyl nitrite plus glyceryl trinitrate beneath the 
tongue would be likely to add to the discomfort in such a 
situation. Repetition of this attack would not be likely to 
occur unless there was additional thrombosis. Indeed, pre- 
viously existing anginal pain has been known to disappear fol- 
lowing a frank coronary occlusion. 

The prognosis is distinctly unfavorable in general but must 
be based on the individual case. 


ALCOHOL IN URINE 
To the Editor:—If the urine in the bladder contains 0.18 per cent 
alcohol at necropsy, would that be presumptive of acute alcoholic intoxi- 
cation? Can you refer me to any authority on the subject of alcoholic 
contents of viscera and body fluids at postmortem? 
Howarp K. Surom, M.D., Detroit. 


ANSWER.—Assuming that the analysis indicates 0.18 per cent 
by weight in the urine and that the individual did not die within 
thirty minutes after beginning drinking, it is apparent that the 
individual was but moderately under the influence of alcohol 
at the time of death. This percentage is usually associated 
with definite psychologic inferiority and with but slight impair- 
ment of muscular coordination. Furthermore, this amount of 
alcohol could not be considered as a cause of death, since death 
from alcohol rarely occurs until body fluids contain more than 
0.6 per cent. If we consider the more remote possibility of death 
occurring within thirty minutes after starting drinking, there 
would have been insufficient time for the distribution of alcohol, 
and the urine would have contained much less than the blood. 
For this reason, examination of the blood is an important 
adjunct when the time factor is unknown. 

About one hour after drinking, alcohol becomes fairly uni- 
formly distributed in the water of the body and it is evident 
that a man weighing 150 pounds (68 Kg.) having 0.18 per cent 
in his urine must have consumed at least 150 x 24 (fraction of 


water in body) x 0.18 per cent =0.18 (pounds of alcohol in 
body); =2.9 (ounces of alcohol by weight; = 3.6 (ounces of 
alcohol by volume, alcohol having a specific gravity of 0.8). 
The distribution of alcohol in various tissues of the body has 
been discussed by: 
M.: Compt. rend. Soc. de biol. 51: 980, 1899; 107: 997, 


H. W., and Carter, G.: Brit. M. J. 1: 463 (March 13) 


Bogen, Emil: California & West. Med. 26:778 (June) 1927. 

McNally, W. D., and Embree, H. C.: Alcohol in the Human Body, 
Arch, Path. 5: 607 (April) 1928. 

Mellanby, Edward: Brit. J. Ineb. 173157, 1920. 

Harger, R. N.: J. Lab. & Clin. Med. 20: 746 (April) 1935. 


An excellent collection of papers on this subject can be 
obtained from the Package Library of the American Medical 
Association. 


INTERMITTENT CLAUDICATION 

To the Editor:—What can one do in the treatment of intermittent 
claudication? A man, aged 78, began to find about four years ago that 
on walking one or two blocks he experienced an agonizing ache in or 
about the right hip joint, which he at first feared might be due to 
eburnation of the head of the bone or the acetabulum but learned in the 
course of the succeeding three or four years that more than the joint 
surfaces was involved. At length the pain extended to surrounding struc- 
tures and did not always originate in the joint itself but up above and 
behind the joint, affecting the lower portion of the gluteus maximus 
muscle and in time (two or more years) began to be accompanied by 
numbness, which extended to and involved the outer three fourths of the 
foot on that side. The inferior half of the gluteus maximus would 
become quite numb at these times. Sitting down for ten or twelve 
minutes would see it depart, leaving no trace, to return again under 
similar conditons. Latterly it has begun to affect the left side also, and 
for about four nights it has invaded the ieft leg and foot some time 
after he retires, at which times the numbness appears to be accom- 
panied by an agonizing ache, which may be in one of several situations 
but is usually in the front part of the leg about 4 inches above the ankle 
joint. Walking, however, causes the aching and numbness to reappear 
in the calves and in the thighs—it does not appear to be sv much 
localized as it was earlier. After ten or twelve minutes’ rest it dis 
appears entirely until walking is indulged in again, or until he retires 
to bed. After a round of this kind, if he rises and walks about for 
ten or twelve minutes he can lie down and sleep soundly. He has a 
fair appetite and in other respects feels as well as usual. A while back 
he had some trouble (annoyance) with extrasystoles, but these disap- 
peared on taking pepsin and hydrochloric acid atter meals for a week or 
two. He has no shortness of breath on exercise; he can lift as heavy 
a load as ever. He has to rise once, about 4 a. m., to urinate. In my 
library (of about 500 volumes) only one writer gives anything that one 
could call a description, but only indefinite suggestions for treatment. 
This is Nascher, Geriatrics. Is there a treatment? Is the disease 
amenable to any treatment? What is the pathology and the cause? I 
omitted to state that in the limb in which the manifestations appear there 
is a lowered temperature. Mittarp F. Curr, M.D., Clarksburg, Ind. 


Answer.—lIntermittent claudication is a symptom of arterial 
insufficiency which is produced by disease of the arteries to the 
extremities, either inflammatory in nature, that is, thrombo- 
angiitis obliterans, or degenerative in nature, that is, arterio- 
sclerosis obliterans. It is characteristically produced by exercise 
and relieved by rest. It does not occur while the patient 1s 
at rest, nor does it occur while the patient is standing. It is 
quite probable, therefore, that the patient whose symptoms are 
described does not have intermittent ciaudication. This would 
be a certainty if pulsations in the arteries to the extremities 
were found to be normal and if there were no abnorma! pallor 
of the feet on elevation of them or abnormal rubor when they 
were dependent, as these signs are manifestations of occlusive 
arterial disease. Since the patient has pain while at rest and 
numbness of a portion of the foot indicative of nerve involve- 
ment, it appears that the process responsible for the symptoms 
is more probably in the structures in the spine, pelvis, hip joint 
or upper part of the femur. These areas should be examin 
carefully and roentgenograms made. In a person of the age of 
the patient whose symptoms are described, one should suspect 
metastatic involvement of the bone. ; 

The treatment of intermittent claudication is not entirely 
satisfactory, but the distance which patients with intermittent 
claudication can waik is ordinarily increased considerably 
the administration of tissue extract (Barker, N. W.; Brow®, 
G. E., and Roth, Grace M.: Am. J. M. Sc. 189:36 [Jan.] 1939). 
If the patient has an occlusive arterial disease, it is advisable 
to attempt to increase the circulation to the extremity with 
the method described by Brown (Surg., Gynec. & Obst. 58:297 
[Feb. 15] 1934) with the exception that sympathectomy and 
the intravenous injection of typhoid vaccine are not ordinarily 
advisable in older persons whose occlusive lesion is due 1 
arteriosclerosis. Intermittent pressure and suction may be % 
value (Allen, E. V., and Brown, G. E.: Intermittent Pressufe 
and Suction, THe Journat, Dec. 21, 1935, p. 2029). 
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QUERIES AND 


ALLERGIC DERMATITIS 


To the Editor:—A boy in apparently good health has a widespread 
papulosquamous eczema. The areas involved are the forehead, angles of 
the jaw, anterior part of the chest, flexor surface of the forearms, the 
creases at the knee and elbow, and the outer portion of the legs. On the 
leg, where the child rubs them on the bed and chairs, the lesions are 
moist and weeping; otherwise the lesions are dry, slightly elevated and 
scaly. The child was premature (thirty-four weeks) and weighed 4 
pounds 12 ounces (2,155 Gm.) at birth. For two weeks the child was 
fed on breast milk and, as the supply failed, was put on evaporated milk 
and karo, with small doses of thyroid, halibut liver oil and viosterol and 
orange juice. He was given cereal (pablum) at 4 months, vegetables 
(Heinz) at 5 months and egg yolk at 6 months. At present he is 9 
montlis old, weighs 22%4 pounds (10 Kg.), is 29 inches (74 cm.) in 


height, has six teeth, sits up alone, and in general shows a normal 
mental and physical development. The present diet is 24 ounces of 
whole milk, 8 ounces of water and 3 tablespoonfuls of karo, cereal (1 
tablespoonful of pablum), vegetables (3 teaspoonfuls of strained carrot 
and 3 teaspoonfuls of some strained green vegetable), fruit (3 teaspoon- 
fuls «f strained fruit, as prune or apricot or apple). He also gets the 
juice of one orange and ten drops of halibut liver oil with viosterol. 
When the child came home from the hospital he had several small areas 
of rough skin on the forehead and legs. Since then the condition has 


grow! steadily worse. Every article of diet has been omitted for at 
least ten days, with no change except that I noted that with egg yolk 
there was a definite aggravation and it has been since omitted. The soap 
has | en changed, as also the brand of halibut liver oil and viosterol, 
and the type of oil used on the skin. Whole milk has been substituted 
for tle evaporated milk. All aluminum cooking pans have been eliminated. 


There are no other allergic symptoms in the child. He has had no head 
colds. After vaccination and diphtheria immunization there was no reac- 
tion. The child’s great grandfather (paternal) had hay fever, the 
material grandfather had asthma, and a great aunt is sensitive to straw- 
berri: Locally I have used calamine lotion, boric acid ointment, 
graphite ointment and rosewater ointment. As this is my own son, I 
am of course certain of all the facts stated as to diet and history. 


M.D., Rhode Island. 


Ax~<\weERr.—This is probably atopic dermatitis ; that is, derma- 
titis \.used by sensitization to food or possibly to environmental 
allerzens. It would be well to do scratch tests with all the 
foods the baby is eating and with the environmental allergens, 
such s silk, kapok and feathers. If the scratch test to milk is 
negative, an intracutaneous test with milk should be done, as 
this i. often positive when the scratch test is negative. The 
diet should then be regulated in accordance with the skin tests, 
and icathers and dust should be removed so far as possible 
from tle environment, no matter what the skin tests show. If 
skin tests are not done, the following diet, planned in accor- 
dance with the food sensitivities that most of these babies show, 
may (9 some good: one of the proprietary milk free foods 
(cemac, sobee and the like) ; oatmeal or cornmeal; string beans, 
carrot» and bananas; cevitamic acid tablets, and halibut liver 
oil with viosterol. 

It is difficult to prescribe local treatment without seeing the 
child, but the following prescriptions usually work well. 

For the face: 


ad 4 ounces (125 Gm.) 
For the arms and legs: 

Mercurochrome crystals ............ 1.3 Gm. 

WOOE 

aa ad 2 ounces (62 Gm.) 


LACTIC ACID MILK AND INTESTINAL 
FERMENTATION 

To the Editor:—What is the difference between lactic acid milk, 
acidophilus milk, sour milk and buttermilk (sweet and sour)? Can 
pasteurized milk sour, or does it putrefy? When one wishes to change 
the intestinal flora of a patient with intestinal fermentation accompanied 
by discomfort and distention of the abdomen, and lactic acid milk cannot 
be obtained for treatment, will buttermilk or sour milk serve the same 
Purpose? Will milk acidified with lactic acid change the flora as well 
a8 a culture of the lactic acid bacillus? M.D., Pennsylvania. 


_ Answer.—Lactic acid milk is cow’s milk (fresh or pasteur- 
ized) to which lactic acid has been added in the proportion of 
from 3 to 3.5 cc. to 100 cc. of milk. Acidophilus milk is 
sterilized milk which has been fermented by a pure culture of 
Bacillus acidophilus. Buttermilk, with varying degrees of 
acidity, is a product of indefinite composition produced by the 
souring” action of Streptococcus lactis and Bacillus bulgaricus. 
Lactic acid milk ®& so easily prepared, it should be available for 
use as desired in treating the condition described. Change of 
the intestinal flora to a predominantly aciduric type requires 
the ingestion of large amounts of living Bacillus acidophilus 
and the feeding of at least 100 Gm. of lactose or dextrin daily. 
A preparation of acidophilus milk supplemented with lactose or 


MINOR NOTES 2245 


dextrin is the most effective means of producing this trans- 
formation of the intestinal flora. 

As the term intestinal fermentation is vague, a direct answer 
to the question of treatment cannot be given. Buttermilk or 
sour milk might cause either an increase or a decrease of 
intestinal gas. Transformation of the flora by these agents is 
uncertain. 

Further information is given in the article on “Lactic Acid- 
Producing Organisms and Preparations” in New and Non- 
official Remedies, 1937, page 274. 


DUODENAL ULCER AFTER BURNS 

To the Editor:—I treated a man seven years ago for an extensive burn 
over the chest and abdomen. The damaged area must have involved at 
least one third of the surface of the body. Since his accident he has 
had quite a bit of digestive trouble, which is probably a duodenal ulcer. 
About a week ago he had a hemorrhage from his stomach and duodenum. 
Can you give me an estimate of the percentage of burn cases in which 
duodenal complications develop? The patient may carry his case to court 
for disability and I should like to have some authoritative information 
with regard to the case. M.D., Georgia. 


ANSWER.—There is considerable difference of opinion regard- 
ing the frequency with which burns are complicated by duodenal 
ulceration. One author states that of all ‘fatal burns 6.2 per 
cent are complicated by ulcer formation. In one series of sixty- 
eight patients, two had duodenal ulcers. In another series of 
248 burned persons, the complication occurred only once. 
Because the development of the ulcer during the course of the 
burn is not accompanied by the symptoms so characteristic of 
the lesion as it is usually observed, its presence in the acute 
stages is often not suspected. Hemorrhage is usually the first 
symptom of duodenal ulceration occurring during the acute stage 
of a burn. Acute perforation may be the first evidence of its 
presence. While duodenal ulceration is not a common com- 
plication in burns, it occurs with sufficient frequency to justify 
the conclusion that there is a definite relationship between the 
two conditions. There is some experimental evidence to sup- 
port this clinical observation. 


DIAGNOSIS OF SYPHILIS 

To the Editor:—I have under my care a man, aged 39, weighing 172 
pounds (78 Kg.), who came to me Feb. 28, 1936, with a lesion on the 
left side of the corona, which, the laboratory reported, showed large 
numbers of Spirochaeta pallida. The man had infected his wife before 
he came under my observation and I have had the two under my care 
since then, both taking active treatment. I have used the continuous 
plan of treatment as recommended by the U. S. Public Health Service. 
In all the husband has had twenty-two injections of 0.6 Gm. of neo- 
arsphenamine and twenty-six injections of a bismuth compound in the 
gluteal region. By March 16 his original lesion was entirely healed. 
October 17 he had an illicit intercourse and on November 24 another one 
with the same partner. During these dates he was taking intramuscular 
injections of the bismuth compound. November 25 he noticed a slight red 
spot on the right side of the corona and by November 28 this was an 
open lesion. December 5 I sent him to the laboratory again and the 
laboratory reported spirochetes in this lesion. Since the patient has had 
no intermission in treatment and since the second lesion does not occur 
in the same lymphatic drainage area as the first lesion, I am at a loss 
to account for it. The question that I hope you can help me to decide 
is “Is this a recurrence on the opposite side of the corona which I am 
unable to find any account of in the textbooks, or must I regard it as a 
new infection which has occurred in spite of his continuous treatment?” 
I am unable to obtain an examination of this partner who might have 
infected him. His wife has pursued a perfectly normal syphilitic course. 
Please omit name. M.D., Kansas. 


ANSWER.—The data furnished unfortunately are not sufficient 
to allow an unequivocal answer. No mention is made as to 
whether the Wassermann reaction was positive before treat- 
ment or what happened to it after treatment was started. 

True there is a possibility that this patient is suffering from 
a reinfection. However, it is well known that infectious mono- 
relapses are prone to occur on the genitalia, and while this is 
on a different area and in an area that has a different supply 
of draining lymphatics than the first lesion, there is no reason 
why this could not be a monorelapse. The fact that we have 
no information with regard to the Wassermann reactions natu- 
rally makes it difficult for us to more than simply mention the 
possibilities that this is either a monorelapse or a reinfection. 

True reinfections in syphilis are exceedingly rare, and under 
the circumstances we would be inclined to put this down as an 
acute infectious monorelapse and would recommend that the 
correspondent start him in on treatment the same as one would 
a fresh case of syphilis, using the continuous therapy in courses 
of neoarsphenamine followed by courses of a bismuth compound. 

Moreover, no mention is made of lumbar puncture and the 
condition found in the spinal fluid. This, of course, should be 
done at once. It might assist a great deal in revealing whether 
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the patient does not already have an involvement of the cen- 
tral nervous system, which would, of course, immediately rule 
out the possibility of reinfection. 


TULAREMIA OR SPOROTRICHOSIS? 

To the Editor:—A veterinarian, aged 57, employed by the state of 
California and working on meat inspection, consulted me Dec. 8, 1936, 
for multiple nodular enlargement, apparently lying along the lymph 
channels of the left arm. He had consulted me Jan. 29, 1936, for slight 
laceration of the second finger of the left hand. This injury showed 
definite evidence of infection at that time with lymphadenitis noted in the 
region of the left elbow. Supportive treatment was given and the wound 
healed without further complication. The present history of the glandular 
enlargement is not definitely known but the patient first noted these 
nodules about four months previous to December 8. The nodules are 
slightly flattened, soft in texture, and freely movable under the skin. 
There is no discoloration of the skin over these swellings. There is no 
tenderness and no evidence of fluctuation. They are about half the size 
of a butter bean, some being smaller. They extend from the middle of 
the palm of the hand to the axilla. One or two are noticed in the axillary 
space. December 8 a blood Wassermann test was reported negative. A 
complete blood count was essentially negative. A biopsy was suggested 
in this case, but owing to the possibility of a fungal infection it was con- 
sidered that it might cause a breaking down of the patient’s resistance to 
the infection and produce a sloughing ulcer. The patient’s health has 
been very good and there has been no evidence of a break in the skin of 
recent origin. Could you suggest any diagnostic measure other than a 
biopsy in arriving at a diagnosis? 


H. R. McMEeEkrin, M.D., Lynwood, Calif. 


ANSWER.—If the veterinarian had direct contact with wild 
rabbits, squirrels, sheep, woodchucks, opossums, muskrats, 
coyotes or certain game birds just prior to the onset of the 
nodular lymphangitis and axillary adenopathy, the possibility 
of tularemia should be investigated. The agglutination test for 
tularemia remains positive indefinitely, although the titer is 
usually lower (from 1:40 to 1: 160) after the lapse of several 
months from the onset of the disease. A second possibility is 
sporotrichosis, an infectious, parasitic disease caused by a fungus 
(Sporotrichum schencki). This disease is characterized by 
multiple painless circumscribed nodules and abscesses in the 
skin and subcutaneous tissues, particularly along the lymphatic 
channels of the extremities. It occurs also in the horse and 
other animals. Scrapings may be examined directly for the 
presence of mycelia and cultures made on appropriate mediums. 
Internal and external iodine therapy appears to be the treat- 
ment of choice for sporotrichosis. 

Other possibilities are tuberculosis, syphilis and neoplasm. If 
thorough clinical and pathologic examinations do not provide 
adequate evidence, biopsy should probably be done. Cultural 
studies and animal inoculations should be carried out in addi- 
tion to the microscopic studies of such biopsy material. 


DIET LIST FOR ULCER 

To the Editor:—Please give me a complete diet list suitable for duo- 
denal ulcer in the interval between attacks and especially after the six 
month and one year periods. Also please mention lists of foods not 
allowed. The standard textbooks stress the diet during and immediately 
after attacks but indicate in only a general way the after-management. 
It has been my observation that the symptom-free patient will sooner or 
later discard all dietetic regulation unless given a comprehensive and 
varied list. Please omit name. M.D., Pennsylvania. 


ANSWER.—A patient disabled with a duodenal ulcer, in a 
quiescent period, should be allowed the following diet: 

Meats:" Lamb chop, chicken or lamb. 

Vegetables: All kinds, thoroughly cooked except shredded 
lettuce and raw tomato. 

Fruits: All kinds, either raw or cooked, except berries 
with seeds. 

Eggs: In any way except fried. 

Fish: Fresh water fish, broiled or boiled. 

Soups: Cream soups of all kinds, but no meat soups or 
meat to be used in the soups. 

Cereals: Well cooked cereals or some of the more common, 
easily digestible dry cereals. 

Bread: Must not be too fresh—preferably toasted. 

Beverages: Milk, cream, buttermilk or cocoa. 

Butter: A moderate amount. 

Desserts: Simple desserts such as gelatin, tapioca, ice 
cream, ices, sponge cake or plain cookies. 

Also olives, soda crackers, salted or unsalted, cottage cheese 
or cream cheese. 7 

The patient is to avoid seasoning of all kinds, pepper and 
condiments especially, coffee, tea, alcohol in all forms, tobacco, 
and fried and greasy foods. 

Six months after the beginning of treatment, the diet can be 
as given except that meats should be restricted to an occasional 
lamb chop or an occasional serving of chicken. 


Jour. A. M. A, 
JuNE 26, 1937 


MUSCAE VOLITANTES 

To the Editor :—Please give information and references on the condi- 
tion known as muscae volitantes. A white man, aged 38, complains of 
black spots before his eyes. The patient’s physical condition is good 
except for four dead teeth; x-ray examination does not show abscessed 
roots. The patient’s weight is 150 pounds (68 Kg.) and his height 
5 feet 10 inches (178 cm.). The blood pressure is normal. The present 
complaint began one and one-half years ago following an attack of 
influenza of the nervous type. Black spots appear on exertion, m 
extreme cold weather, at the beginning of a meal and during straining 
at stool. The bowels are somewhat constipated. The patient had an 
attack of catarrhal jaundice in 1925. Is this a physiologic disturbance or 
is it due primarily to constipation? Please advise treatment. Please 
omit name, M.D., Pennsylvania. 


ANSWER.—Without a statement as to the condition of the 
vitreous, it is next to impossible to comment at length on the 
case in question. This may be an instance of simple thickening 
of the vitreous fibers in which the shadow caused by the cross- 
ing of the fibers becomes apparent only when the retinal vessels 
are engorged. On the other hand, it may be a case of true 
fibrin or blood clots in the vitreous due to some minor patho- 
logic process. Again, it may be visibility of the blood cells 
within the retinal capillaries. See Helmholtz’s Physiological 
Optics, third edition, translated in 1924, volume 1, page 204. 
First the patient should be examined by an ophthalmologist. 


MINIMUM VISION REQUIREMENTS FOR 
BUS DRIVERS 
To the Editor :—What do you consider should be the minimum vision 
requirements (Snelling’s test type) of drivers of passenger busses on 
city streets with or without glasses? You need not go to the troulle of 
discussing night-blindness, diminished visual field or the general health 
or mentality. M.D., Alabama. 


ANSWER.—There are four minimum vision requirements of 
drivers of passenger busses which should be complied with: 

1. Central vision should be at least 20/20 in one eye and at 
least 20/40 in the other, with or without glasses. 

2. The driver should have normal color vision. 

3. The driver should have normal field vision. 

4. The driver should have normal stereoscopic vision (most 
important in judging distance). 


TUBERCULOSIS IN DOGS 

To the Editor:—In Queries and Minor Notes in THE Jovrnat, 
February 6, page 495, in a discussion of tuberculosis as it occurs in 
dogs and cats, the statement is made that tuberculosis was observed in 
approximately 1 per cent of the autopsies on 1,548 dogs. We have 
conducted autopsies at the North Shore Animal Hospital for sixteen 
years, and we are still looking for tuberculosis in the dog or the cat. 
Our experience is analogous to that of a number of other veterinary prac- 
titioners in America; consequently,,I should like to know where these 
1,548 autopsies were held. I do not doubt the existence of tuberculosis 
in dogs and cats, but observation of the disease in approximately 1 per 
cent of instances is startling. Even in Holland, according to Jakob 
(Innere Krankheiten des Hundes), in the period from 1906 to 1912 
only eleven cases of tuberculosis were found in 568 dogs examined. This 
is 1.9 per cent. D.V.S., Illinois. 


Answer.—The 1,548 necropsies on dogs were reported from 
the Laboratory of Veterinary Pathology of the University of 
Pennsylvania by W. J. Crocker. The title of his article and 
the reference to his paper are as follows: Three Thousand 
Autopsies, Corn. Vet. 9:140, 1919. 


IMMUNIZATION WITH SCARLET FEVER ANTITOXIN 
To the Editor :—What percentage of protection is obtained from admin- 
istering the scarlet fever antitoxin to contacts, provided it is given during 
the early part of the incubation period? Please omit name. 
M.D., Texas. 


Answer.—A prophylactic dose of scarlet fever antitoxin 
administered to the susceptible infected contacts before any 
symptoms of the disease, such as sore throat or fever, have 
developed should prevent the development of scarlet fever on 
account of the existing infection, although, after two weeks, 
scarlet fever may develop from a subsequent exposure through 
contact with a case of scarlet fever or an immune carrier. The 
protection from a prophylactic dose of antitoxin is transient, 
lasting about two weeks, at the end of which time the serum 
is largely eliminated from the body. 

If the infected person has developed symptoms such as sore 
throat or fever, a therapeutic dose of antitoxin should be given. 

Reports have been made on several institutions in whic 
scarlet fever was successfully controlled by this procedure. 
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QUERIES AND 
But before the quarantine was abolished between the infected 
and the noninfected groups the susceptible infected persons who 
had received the antitoxin to prevent the immediate develop- 
ment of scarlet fever were actively immunized with scarlet 
fever toxin in order to protect against subsequent infection 
through contact with carriers known to be living in the 
institutions. 


DIPHTHERIA STATISTICS 
To the Editor:—I am wondering whether there has been any record 
made !y the different biologic laboratories as to whether or not there has 
been any reduction in the sales of diphtheria antitoxin since the discovery 
of and use of the various preventive methods for diphtheria. If there is, 
it wou! ! assist me and others in urging the use of the diphtheria pre- 
vention. M.D., Texas. 


Answer.—Information as to the amounts of diphtheria anti- 
toxin distributed by the different biologic laboratories before 
and aiter introduction of the various diphtheria prophylactics 
is not available. Even if available, it might be of questionable 


significance, since it is possible that more antitoxin is being 
used in the treatment of the individual case and that more cases 
are being brought into treatment. Apparently much more 


significant is the incidence and mortality of diphtheria in cities 
where preventive inoculation has been used extensively. Among 
reports bearing on this point is an article entitled “Diphtheria 
Mortality in Large Cities of the United States in 1935” (THE 
Journ L, June 13, 1936, p. 2060), in the last paragraph of 


which ‘| is stated that “the striking feature in the 1935 diph- 
theria record appears to be that wherever preventive inoculation 
agains! diphtheria is practiced consistently diphtheria deaths 
well-ni-h cease to occur, and in some communities diphtheria 
morbid 'y is also reduced to an insignificant figure.” 


SENSE OF SMELL IN CHRONIC SINUSITIS 
To t'. Editer:—During the World War I contracted sinus infections 


involvir the frontal and maxillary groups. Six weeks following this 
acute 1 ection I noticed that my sense of smell began to be less acute 
and fin y, over a period of time, the sense of smell completely dis- 
appear The sinuses drained for years (at intervals) but now they 
have | inactive for several years and within the last year I have 
noticed sat I am able to detect some odors, very faintly, of course. At 
times, |) wever, the odors are quite pronounced. I have no nasal defor- 
mities «11 am in excellent health otherwise. The return of this faint 
sensation of smell is encouraging to me and I would certainly appreciate 


Suggesti.ns from you as to what sort of treatment I might be able to 
carry out myself in the way of some graduated stimulation to the nerve 
endings ‘o assist in restoring this sensation. Please omit name. 


M.D., New Hampshire. 


Ans\er.—In the presence of chronic sinusitis or at least 
frequent acute recurrences, the sense of smell is apt to disappear 
or become markedly blunted because, first of all, the secretions 
by their presence mechanically block the nares and do not 
permit odors to reach the olfactory area. It may further be 
that the general inflammation of the lining membrane dulls the 
physiologic receptivity of the olfactory fibers. The return of 
the sensation of smell is, of course, encouraging. There are no 
exercises or types of stimulation, excepting those which .are 
physiologic, that can bring back the sense of smell. The only 
hope there is of complete restoration is to remove those hyper- 
trophies, polyps or residual infection, which, done well, allows 
odors to be brought in contact with the schneiderian area. 


DIAPHRAGMATIC HERNIA AFTER LABOR 

To the Editor:—My wife was recently delivered of her first baby by 
forceps delivery after twenty-seven and one-half hours of labor. She 
had never complained of any symptoms referable to the gastric region. 
During labor she twice vomited “coffee brown’? material, which was 
found to be blood. Shortly after her confinement, roentgenograms were 
taken of the stomach. The upper fourth of the stomach was found 
herniated into the thorax through the esophageal hiatus. Since her labor 
she has had only occasional heartburn, no other symptoms, no vomiting, 
and the stools are normal. Please omit name. M.D., Pennsylvania. 


ANswer.—The condition described is a diaphragmatic hernia 
due to unusual relaxation of the esophageal hiatus. The prog- 
Nosis is excellent and nothing need be done about the condition 
unless disturbing symptoms arise. These symptoms may con- 
sist of severe pain often after eating, or sharp pain in the chest 
which resembles that of coronary disease. Not infrequently a 
diagnosis of heart disease is made on the basis of the character 
of this pain. Another symptom to which attention should be 
Paid is severe and frequent attacks of heartburn. More impor- 
tant still is hematemesis, which should lead to a careful study 
for the detection of gastric ulcer. The latter condition is not 
infrequently associated with a diaphragmatic hernia. 
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“DOSAGE OF BROWN MIXTURE” 

To the Editor :—Permit me to call in question the answer on “Dosage 
of Brown Mixture for Cold’ (THE Journat, Dec. 26, 1936, p. 2153). 
In the first place the unit of measure for antimony and potassium tar- 
trate is grams, not cubic centimeters as recorded in the formula. In the 
second place, referring to your last sentence, which seems superfluous, 
what medicine ever does immunize against colds? In the third place, if 
a 2-year old, for example, received about 1 drachm of the mixture (or 
about 14/1,000 grain of antimony and potassium tartrate and between 
7 and 10 minims of paregoric) every two hours, would he be getting from 
these two main ingredients of this old time shotgun mixture much more 
than mild sedation and perhaps some expectorant effect? Certainly if 
he does not exhibit nausea at the outset he ought to be able to handle a 
half teaspoonful every two hours without emesis. From one to two drops 
of brown mixture per year of age would seem pretty homeopathic. 
Undoubtedly this combination is far from ideal for colds, but if it is 
wanted in the West Indies, why not give it a chance? 


M.D., New York. 


ANSWER.—The calculation for antimony and potassium tar- 
trate is correct; there are 7 minims of paregoric in the mix- 
ture if the teaspoonful equals 4 cc. 


TRICHLORETHYLENE AS CAUSE OF DERMATITIS 
To the Editor:—A tailor has developed a severe dermatitis of the 
hands, which I have traced to use of a cleaning fluid containing trichlor- 
ethylene. This fluid is used in cleaning clothes. What can be done to 
prevent this occupational dermatitis (besides wearing rubber gloves) ? 
M.D., New York. 


ANSWER.—Trichlorethylene, a cleaning fluid, which is some- 
times used in the place of carbon tetrachloride, burns the skin 
of the hands. Avoidance of contact with this chemical in cases 
exhibiting sensitivity is the only effective preventive therapy. 
Mildly involved patients can sometimes continue work with pro- 
tection of the parts by long sleeves and gloves and a protective 
ointment. The patient may try using some other cleansing 
fluid, such as carbon tetrachloride, to which he may not be 
sensitive. Patch testing with the new fluid to be used is advised 
to determine whether sensitivity exists to it. There is no 
successful method of desensitization to chemical irritants. 


USE OF TETANUS ANTITOXIN 
To the Editor :—It is an almost universal practice to administer tetanus 
antitoxin as soon as possible after an injury. Since the purpose of the 
antitoxin is not to immunize but simply to neutralize toxin, when formed, 
would it not be more logical, as well as more effective, to withhold it for 
several days? Please omit name. M.D., New Jersey. 


ANSWER.—The object in giving antitoxin promptly after injury 
is to provide the means of neutralizing the toxin as soon as it 
is produced. This neutralizing effect may be possible for some 
days, because free antitoxin is eliminated gradually. And imme- 
diate neutralization of the toxin undoubtedly favors the destruc- 
tion by phagocytosis and other means of the toxigenic tetanus 
bacilli lodged in the injured tissue. Delay in giving antitoxin 
may provide opportunity for the toxin to form the irreversible 
union with nerve cells that results in tetanus. 


LYMPHOGRANULOMA OF STOMACH 

To the Editor:—In Tue Journat, Dec. 19, 1936, on page 2025 at the 
end of the second paragraph of “Leukemia of the Stomach Producing 
Gastric Mucosa,” by Rigler, the author states that “the roentgen exam- 
ination led to a diagnosis of carcinoma rather than of lymphogranuloma.” 
Did he possibly mean lymphogranuloma inguinale? Perhaps what he 
really had in mind was lymphogranulomatosis. 

Marx SrerN, Los Angeles. 


Answer. — Lymphogranuloma — meaning Hodgkin’s disease 
localized to one area—was correctly used in the sentence referred 
to in the inquiry. Lymphogranulomatosis refers to the general- 
ized form of Hodgkin's disease and is often used as a synonym 
for multiple lymphoma. There is, of course, no relationship 
whatever to lymphogranuloma inguinale. 


GONOCOCCUS CARRIERS 
To the Editow:—Are there any cases on record of persons who have 
never had clinical symptoms and who have good reproductive ability but 
who harbor gonococci in the genito-urinary tract? M.D., Ohio. 


ANswer.—lIn the adult female without previous clinical diag- 
nosis of gonorrhea, a gonococcus carrier state frequently occurs 
without clinical symptoms. The carrier state is more likely 
to occur in a person who has formerly had gonorrhea, and a 
later new infection often causes no marked subjective symptoms. 
In the male, however, it seems to be extremely rare for gonor- 
rhea to escape detection by the patient. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 
j ALASKA: Juneau, Sept. 13. Sec., Dr. W..W. Council, Box 561, 
uneau, 

Arizona: Phoenix, July 6-7. Sec., Dr. J. H. Patterson, 826 Security 
Bldg., Phoenix. 

Arkansas: Eclectic. Little Rock, Dec. 21. Sec., Dr. Clarence H. 
Young, 1415 Main St., Little Rock. 

CALIFORNIA: San Francisco, June 28-July 1, and Los Angeles, July 
19-22. Sec., Dr. Charles B. Pinkham, 420 State ‘Office Bldg., Sacramento. 

CoLorapvo: Denver, July 6. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver. 

CONNECTICUT: Medical (Homeopathic). Derby, July 12. Sec., 
Dr. Joseph H. Evans, 1488 Chapel St., New Haven. Medical (Regular). 
Hartford, July 13-14. Endorsement. Hartford, July 27. Sec., Dr. 
Thomas P. Murdock, 147 W. Main St., Meriden. 

DeLawarE: Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 

District oF CotumBia: Basic Science. Washington, June 28-29. 
Medical. Washington, July 12-13. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Hawai: Honolulu, July 12-15. Sec., Dr. James A. Morgan, 48 
Alexander Young Bldg., Honolulu. 

Ipano: Boise, Oct. 3. Commissioner of Law Enforcement, Hon. J. L. 
Balderston, 205 State House, Boise. 

IxLiNois: Chicago, Oct. 19-21. Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Homer J. Byrd, Springfield. 

lowa: Basic Science. Des Moines, July 13. Sec., Prof. Edward A. 
Benbrook, lowa State College, Ames. 

Maine: Augusta, July 6-7. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

MassacuuseETts: Boston, July 13-15. Sec., Bosrd of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Montana: Helena, Oct. 5-6. Sec., Dr. S. A. Cooney, 205 Power 
Block, Helena. 

Nevapa: Reciprocity. Carson City, August 2. Sec., Dr. John E. 
Worden, Carson City. 

New HampsurreE: Concord, Sept. 9. Sec., Board of Registration in 
Medicine, Dr. Fred E. Clow, State House, Concord. 

New Mexico: Santa Fe, Oct. 11-12. Sec., Dr. Le Grand Ward, Sena 
Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, June 28-July 1. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

women Daxota: Grand Forks, July 6-9. Sec., Dr. G. M. Williamson, 
4% S. 3rd St., Grand Forks. 

Rothe Basic Science. Corvallis, July 17. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

PENNSYLVANIA: Philadelphia and Pittsburgh, July 6-10. Sec., Board 
of Medical Education and Licensure, Dr. James A. Newpher, Education 
Bldg.. Harrisburg. 

Puerto Rico: San Juan, Sept. 7. Sec., Dr. O. Costa Mandry, Box 
536, San Juan. 

RuHopE IsLanp: Providence, July 1-2. Chief, Division of Examiners, 
Mr. Robert D. Wholey, 366 State Office Bldg., Providence. 

Soutn Dakota: Rapid City, July 20-21. Director of Medical Licen- 
sure, Dr. B. A. Dyar, State Board of Health, Pierre. 

Wasuincton: Basic Science. -Seattle, July 8-9. Medical. Seattle, 
July 12-14. Dir., Department of Licenses, Mr. Harry C. Huse, Olympia. 

West VirGiNIA: Fairmont, July 12. Sec., Public Health Council, 
Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: Milwaukee, June 29-July 2. Sec., Dr. Henry J. Gramling, 
2203 S. Layton Blvd., Milwaukee. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 


Examinations of the National Board of Medical Examiners and Special 
Boards were published in THE JouRNAL, June 19, page 2160 


Washington January Examination 

Mr. Harry C. Huse, director, Department of Licenses, reports 
the written examination held by the State Board of Medical 
Examiners in Seattle, Jan. 11-13, 1937. The examination cov- 
ered 7 subjects and included 70 questions. Eleven candidates 
were examined, all of whom passed. Twenty-nine physicians 
were licensed by reciprocity and 5 physicians were licensed by 
endorsement after an oral examination. The following schools 


were represented : 
Year Number 


School Grad. Passed 
University of Illinois College of Medicine............. (1915) 1 
Harvard University Medical School.......... (1934), (1935) 2 
University of Michigan Medical School............... (1932 1 
University of Minnesota Medical School.............. (1937)* 1 
University of Oregon Medical School............... (1935, 2) 2 
University of Pennsylvania School of Medicine. (1932), (1933) 2 


Thiringische Landesuniversitat Medizinische Fakultat, 


Universitat Bern Medizinische Fakultat (1935) 1 
Year Reciprocity 
School LICENSED BY RECIPROCITY Pe 9 with 
University of Colorado School of Medicine.......... (1935) Colorado 
University of Georgia School of Medicine............ fa a Georgia 


State Univ. of Iowa College of Med.. (1923), (1931), (1934) Iowa 


University of Louisville School of Medicine.......... (1936) Kentucky 
University of Minnesota Medical School..... seated (1936) Minnesota 
St. Louis College of Physicians and Surgeons.. ee | “4. California 

Washington University School of Medicine......... 932)  S. Dakota 


University of Nebraska College of Medicine (1930), pitt g 

(1932), (1933) Nebraska, (1935) Oregon 
University of Oklahoma School of Medicine. - (1935, 2). Oklahoma 
University of Oregon Medical School (1925), (1931), (3934; 

(1935, 2), (1936) Oregon 


Jefferson Medical College of Philadelphia............ (1927) California 
University of Pennsylvania School of Medicine. aes pad Penna. 
Vanderbilt University School of Medicine...........+. 14) Tennessee 


University of Virginia Department of Medicine...... 931) Virginia 


Year Endorsement 
School Grad of 
University of Minnesota Medical School............(1935)N. B. M. Ex, 
University of Oklahoma School of Medicine.........(1935)N. B. M. Ex, 
University of Oregon Medical School...... dee 


* License has not been issued. 
7 Verification of graduation in process, 


LICENSED BY ENDORSEMENT 


Wyoming Reciprocity Report 
Dr. G. M. Anderson, secretary, Wyoming State Board of 
Medical Examiners, reports 4 applicants licensed by reciprocity 
at the meeting held in Cheyenne, Feb. 8, 1937. The following 
schools were represented: 
Year Reciprocity 


School LICENSED BY RECIPROCITY Gruk: with 
Western Reserve Uarousity School of Medicine......(1920) Utah 


* Licensed to practice osteopathy and surgery. 


Book Notices 


Abortion, Spontaneous and Induced: Medical and Social Aspects. By 
Frederick J. Taussig, M.D., F.A.C.S., Professor of Clinical Obstetrics and 
Clinical Gynecology, Washington University School of Medicine, St. 
Louis. Sponsored by the National Committee on Maternal Health, Ine. 
Cloth. Price, $7.50. Pp. 536, with 146 illustrations. St. Louis: C. V. 
Mosby Company, 1936. 

Abortion has become not only a great medical problem but 
also a great social problem. The author has estimated that 
681,600 abortions occur annuaily in the United States. He 
endeavors to give here all the essential information available. 
In the historical chapter it is said that one of the oldest aborti- 
facient recipes is still in existence although more than 4,600 
years old. Abortion is mentioned in the literature of the ancient 
Hebrews, Egyptians, Greeks and Romans. Plato desired that 
his Republic should not consist of more than 5,040 citizens and 
to maintain a balance of this number he recommended the limi- 
tation of births. Aristotle is quoted as having said “If it 
should happen among married people that a woman who already 
had the number of prescribed children became pregnant, then 
before she felt life, the child should be driven from her.” 
Chapters four and five review the anatomy and physiology of 
early pregnancy, and the pathology of abortion. These two 
short chapters are essential but they do not offer anything new, 
as this knowledge has been available for years. Chapters fol- 
low on the etiology of spontaneous abortion, prevention, symp- 
toms and signs, and the diagnosis of abortion. The differential 
diagnosis between spontaneous and induced abortion is at times 
most important. The presence of fever early in the course 
of an abortion points to criminal intervention, while hemorrhage 
in such cases is likely to be more profuse and sudden. There 
is a tabulated summary of the points in the differential diag- 
nosis between tubal abortion and uterine abortion. The author 
writes in the chapter on treatment that if the temperature is 
over 100 F. for more than twenty-four hours the case should 
be considered septic. Conservatism and a waiting policy in 
the treatment of uninfected cases is emphasized. Even in septic 
abortion the delay of a few days to determine the presence of 
any extension of the infection beyond the uterus is advised. 
A delay of five days in the evacuation of the uterus, it is said, 
is always almost possible and does not harm the patient. Dur- 
ing this time many cases will terminate spontaneously and im 
the remainder there will be a better opportunity to build up 
resistance to the infection. If the temperature has remained 
normal for from three to five days, emptying of the uterus will 
expedite recovery and usually do no harm. In case of profuse 
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bleeding, immediate evacuation of the uterus by the gentlest 
method possible is indicated and the blood loss promptly 
replaced by blood transfusions. There is a chapter on operative 
technic, and then the author discusses the treatment of infection 
outside the uterus that has resulted from an abortion. The 
mainstay of treatment at present is rest, good nursing, good 
diet, blood transfusion, and above all fresh air and sunshine for 
the purpose of building up resistance to the infection. Perfora- 
tion of the uterus occurs about once in about every 200 or 300 
evacuations of the uterus, and every second or third perforation 
ends fatally. Of the instruments responsible for perforations, 
the curet is by far the most common offender. Other complica- 
tions of abortion include inversion of the uterus, fatal hemor- 
rhage, gangrene of the extremities, and prolonged retention of 
fetal parts. 

The indications for therapeutic abortion have changed from 
time to time. In the latter part of the nineteenth century the 
indications were extended to include tuberculosis, heart disease, 
nepliritis and certain forms of psychoses. Since the World 
War there has been an increased tendency to extend the indica- 
tions to eugenic and to social and economic factors. The author 
believes that abortion may also be justified in patients showing 
asthenia, loss of weight and physical depression, especially if 
there are several children and the mother has heavy household 
dutics and lacks resources to care properly for children already 
born. Following chapter twenty, on methods and technic of 
therapeutic abortion, the prevention of conception by surgical 
methods of sterilization—resection of the tubes, excision of 
the uterine cornua and tubal electrocoagulation—is considered. 
The so-called safe period, he says, is too unreliable to be 
given serious consideration as the sole method of restricting 
conception. 

In the closing chapters, Dr. Taussig discusses the economic, 
theological, ethical and legal aspects of induced abortion. There 
is a chapter on the unusual situation that arose in the Soviet 
Union following the passage of a law in 1920 which legalized 
abortion in that country. The author believes that the increase 
in the number of abortions throughout the world has been due 
less to laxity of morals than to economic conditions. The 
underiving faults in our social structure that have led to the 
present alarming number of abortions can be grouped under 
the five headings of (1) economic distress, (2) occupational 
changes, (3) illegitimacy, (4) domestic relations and (5) fear 
of confinement. 

Although, since the war, laws have been passed in some 
countries widening the medical indications for therapeutic 
abortion, an amazing situation still exists. The author says 
that ‘cading obstetricians might almost without exception be 
sentenced to years of imprisonment if the law as it stands were 
strictly enforced. He knows of no other instance in which 
there has been such a universal disregard for a criminal law. 
There are brief discussions of the abortion laws in various 
countries. In an appendix are the statutes relating to the 
procuring of abortion in the states and territory of the United 
States in 1934. These are followed by an extensive bibliography 
and a well arranged index. 


Die Tsetsefliegen: Ihre Erkennungsmerkmale, Lebensweise und Bekamp- 
fung. Ein Leitfaden fiir die Praxis. Von Dr. F. Zumpt. Paper. Price, 
9 marks. Pp. 149, with 136 illustrations. Jena: Gustav Fischer, 1936. 

The tsetse flies are notorious as the insect vectors of the fatal 
nagana of domesticated mammals and of the equally dangerous 
sleeping sicknesses of man, both due to trypanosomes in the 
blood stream and fortunately both confined to tropical Africa 
by reason of their dependence for mammalian infection on the 
bite of the infected tsetse fly. Cattle are excluded from 200,000 
square miles of Africa by the prevalence of these flies, and the 
deaths among men have been in the hundreds of thousands 
annually since the discovery of the cause of the disease in the 
blood of man by Dutton in 1902. These flies delay the civiliza- 
tion of tropical Africa for a distance of 600 miles on each side 
of the equator. 

The author investigated these flies in the Cameroons in 1935 
and this book bears the impress of his contact both with the 
scientific and practical problems that underlie all efforts to 
understand these diseases and every effort to control them. 

A brief account is given of the anatomy, morphology, feeding 
and reproduction of the tsetse flies, all of which belong to the 
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genus Glossina, in which the author recognizes twenty species, 
to a critical account of which about half of the book is devoted. 
The remainder is concerned with the ecology of the flies in 
their pupal and winged stages and with the practical measures 
for control. The female produces from seven to ten larvae in 
a lifetime of three months, or one about every ten days. The 
larvae are deposited in damp situations, bore into the substrate 
several centimeters, pupate, and after from twenty-five to fifty- 
five days emerge as flies unless perchance destroyed by other 
parasitic flies whose larvae live in the tsetse pupa. About 
50 per cent of pupae in the wild have been found to be destroyed 
by such parasites. Flies are most abundant during the dry 
season. The apparent fly density is tested in terms of the catch 
of flies per boy-hour. Males exceed the females by 4 to 1, 
and of 156 females only seven carried large pupae, indicating 
the retiring habit of the pregnant fly. 

Practical measures suggested for restricting the ravages of 
the tsetse fly are: 1. Reducing the population of other carrier 
mammals that may also become infected. This fails because of 
forest conditions, migrations of game, and the fact that even 
very small mammals may serve as hosts. It is also futile and 
objectionable from the standpoint of consefvation of wild life. 
2. Cure of infected persons; but this is expensive, difficult to 
apply in early stages of the disease, and vitiated to a large degree 
by animal carriers. 3. Restriction of domestic animals and men 
in fly country to large clearings freed from brush and trees, 
which are less open to fly invasion. Avenues through the bush 
and rain forests are cleared for travel but to be effective they 
must be 1,200 yards in width. Poisoning trees with arsenicals 
and girdling to induce termite attack reduce the cost of clear- 
ing. Smoking out flies from vehicles in specially prepared huts 
reduces transfer of flies by traffic. These clearing methods 
require supervision by an ecologist familiar with the territory 
and species of fly. 4. Trapping flies in continuously operating 
traps designed to utilize their instincts to seek shelter in a dark 
background and in the shade, and building pupation chambers 
for trapping pupae. These have given excellent results in 
reducing fly density. 5. Biologic control by breeding parasites 
of the tsetse fly in other flies and releasing them. This method 
has been tried but awaits tests of its ultimate effects. 


Rural Health Practice. By Harry S. Mustard, M.D., Associate Pro- 
fessor, Public Health Administration, School of Hygiene and Public 
Health, The Johns Hopkins University. Cloth. Price, $4. Pp. 603, with 
28 illustrations. New York: Commonwealth Fund; London: Oxford 
University Press, 1936. 

While one may disagree with the author in his attitudes 
toward a number of fundamental concepts of public health 
work, it is a pleasure to commend the clear, orderly, compre- 
hensive, understanding and wise presentation that he has made 
of the practical problems of the health officer in a rural com- 
munity. The author, in this work as in others, believes in 
certain principles that do not meet with agreement among physi- 
cians in general, such as his approval, at least in part, of mak- 
ing the public heaith administration a division of a department 
of public welfare, his approval of the principle of “extra state” 
funds for local health work, and his rather sweeping condemna- 
tion of the principle of health districts, which in at least three 
states are giving satisfactory service. It is not likely that, 
even “ultimately,” all of the three thousand odd counties of 
the United States should have full time individual health units; 
there are too many counties which are now and appear for 
some time destined to be nothing more than large expanses of 
landscape peopled by not much of anything. To postulate full 
time health service for such areas, except in theory, is to cry 
for the moon. Yet with all that, the book remains a genuine 
and much needed contribution to the library of the health officer 
in the small community, rural in character. It would make 
excellent reading for many a health officer even in the largest 
communities, since all of them deal with human beings, and 
human nature is not much different wherever it is found. The 
problems of the health officer are discussed in a frank, sympa- 
thetic manner. The author is well qualified by experience to 
speak on his subject. His advice is sensible and is given in 
sufficient detail so that it should constitute counsel of real 
value for the young administrator, filled with theoretical knowl- 
edge, but who has yet to experience his first community con- 
tacts, with all the perils of misunderstanding and mistakes that 


| 
: 
> 
{ 
/ 
{ 
PF 


48 


they involve. The text is salted with enough pointed humor 
to make it easy and pleasant reading. The book is well docu- 
mented and well indexed. There are a few good tables, notably 
some sample budgets that are within reason and represent prac- 
tical expectations under existing conditions. The volume should 
be a useful reference book for those engaged in or about to 
engage in public health work, including the members of medical 
society committees now cooperating in advisory capacities to 
state health departments under social security legislation or 
otherwise. 

A Handbock of Tropical Therapeutics. By R. N. Chopra, C.I.E., K.H.P., 
M.D., Professor of Pharmacology, Medical College, Calcutta. Cloth. 
Price, Rs. 25/. Pp. 1,748. Calcutta: Art Press, 1936. 

Therapy is taught in the medical schools of India from British 
and American textbooks based on experience in countries in 
which climatic and morbid conditions differ from those in the 
tropics. Medical experience in India indicates that therapy 
approved in temperate regions is not universally applicable in 
the tropics, is sometimes disappointing, and may even lead to 
untoward results. Hence this book, based on fifteen years of 
graduate teaching and of practice in the Carmichael Hospital 
for Tropical Diseases by the author with the aid of his col- 
leagues in Calcutta. 

This treatise deals with almost the entire range of therapy 
and is thus a practical vade mecum for the practice of medicine 
in the tropics viewed primarily from the standpoint of thera- 
peutics. It falls into six parts. Part I is an extended treat- 
ment of the action, modifying agencies and administration of 
drugs; acidosis and alkalosis; chemotherapy; physical therapy ; 
diet and dietetics in the tropics; pyrexia; hypnotics and anal- 
gesics; and tonics. Part II deals with helminthic diseases and 
gives extensive discussions of the chemistry, pharmacologic 
action, anthelmintic effects, administration and dosage, toxic 
effect, treatment of poisoning, and precaution and contraindica- 
tions of filix mas, kousso, carbon tetrachloride, tetrachlorethylene, 
oil of chenopodium, santonin, thymol, beta-naphthol, resorcinol 
derivatives, and arsenic and antimony compounds. The specific 
treatment for each helminthic infection such as those by various 
tapeworms, roundworms and flukes is given in the light of the 
latest experimental results. This part will be of greatest value 
to practitioners generally, since many helminthic infections are 
not confined to the tropics and the latest therapeutic advice is 
generally not quickly accessible. 

Part III discusses protozoal diseases, especially amebiasis, 
leishmaniasis, trypanosomiasis and malaria. Spirilloses also are 
included here although more properly classified with bacterial 
infections. This part is also of great value because of the long 
and extensive experience in India with amebiasis and malaria, 
neither of which is confined to the tropics. The discussion is on 
the same plan as in that of helminthic diseases. Of especial 
importance is the analysis of the results of the compounds of 
ipecacuanha and of emetine and their various combinations with 
other agents; of the arsenicals stovarsol and carbarsone and 
of chiniofon. Less adequate is the discussion of the adjuvant 
effect of vioform. Experience with carbarsone for amebiasis, 
used with caution to avoid optical reaction, seems to be quite 
satisfactory. 

The manifold pharmacologic and therapeutic problems that 
have accumulated about the quinines and their derivatives in 
the treatment of the malarias are amply presented. The reader 
will find here the latest information on quinines, on totaquina, 
the combination of the alkaloids of several species of Cinchona, 
and on plasmochin and atabrine, two synthetic compounds 
evolved by using the structural formula of methylene blue as a 
starting point. Plasmochin has not entirely replaced quinine, 
since it is destructive only to the parasites in the sexual phases, 
the so-called crescents, thus rendering the patient noninfective 
to the mosquito. It still leaves him subject to attacks of malaria, 
because it does not destroy the asexual forms in the red cor- 
puscles. These facts are obscured in the book by an error 
(p. 602, line 11) in which the word “plasmodium” occurs in 
place of “plasmochin.” To supplement this drug, another syn- 
thetic compound, atabrine, has been produced which is lethal to 
these asexual stages. This drug has a low toxicity, with a 
wide margin between the effective therapeutic dose and the 
toxic dose. The combination of the two drugs affords an effec- 
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tive treatment against both types of parasitic infection by the 
malarial parasite. Atabrine has attained a great reputation as 
an effective remedy in preventing relapses in all species of human 
malaria. 

The author adheres to the view that curative treatment, aimed 
at eradication of the infection, is advisable as a public health 
measure in territories in which malaria is infrequent and immu- 
nities are not readily maintained, and that clinical treatment 
only, merely to check the disease, be given in regions of a high 
malarial index. 

Part IV discusses bacterial and virus diseases and part V 
reviews the remedies for miscellaneous tropical diseases, includ- 
ing the bites of poisonous animals and drug addiction. Part VI 
discusses the omnipresent skin diseases. This is followed by a 
dictionary of diagnosis and treatment of tropical diseases, an 
appendix of recent work, and a large list of useful tables. This 
book has much useful information in it. 


The Public Health Program. Under Title VI of the Social Security 
Act. Supplement No. 126. U. S. Treasury Department, Public Health 
Service. Paper. Price, 5 cents. Pp. 23. Washington, D. C.: Supt. 
of Doc., Government Printing Office, 1937. 

The purpose of the grants to the states is to strengthen 
state and territorial health departments and thereby to aid in 
the development of district, county and city health services and 
in the training of health department personnel. The provision 
of medical care, other than that involved in immunization for 
the prevention of communicable diseases and the treatment of 
venereal diseases to render cases noninfectious, is not contem- 
plated under the provisions of the act. The objective is not 
to establish federal jurisdiction over health work within the 
states but to aid the states in the development and expansion 
of their own state and local health services. No standard 
pattern of organization or administrative practice is set up. 
Since the most important single factor in the success of a 
public health program is the fitness of those who administer 
it, an undisturbed tenure of office for competent persons is 
essential. To secure this competence, all public health workers 
should eventually receive at least one full year of special train- 
ing. Extensive research plans in widely separated fields are 
now being conducted and it is expected that these will be 
expanded. 


Bones: A Study of the Development and Structure of the Vertebrate 
Skeleton. By P. D. F. Murray, M.A., D.Sc. Cloth. Price, $2.50. Pp. 
203, with 45 illustrations. New York: Macmillan Company; Cambridge: 


University Press, 1936. 


The author discusses briefly certain aspects of the develop- 
ment of the.skeleton, especially the relation between the struc- 
tures seen and the morphogenic factors. The chief value of 
the book lies in the first four chapters, which deal with embry- 
onic and postembryonic development and with the structure 
of the normal and modified bony skeleton considered in relation 
to the function it subserves. The author discusses the primary 
development of the skeleton, the development of the bony skele- 
ton, functional changes in the forms of bones, mechanical 
structure of bones, mechanical structure of cartilage and the 
mechanism of bony adaptation. There is an interesting descrip- 
tion of the development of torsions in bones. 

Bone structure is to a large degree determined, directly or 
indirectly, by reaction to the mechanical forces which it is 
the function of bone to resist. Nevertheless it will have become 
clear from the facts presented that the time is past when it 
was possible to describe the whole long and complex story of 
skeletogenesis in terms of the effects of mechanical stresses, 
whether of extrinsic and functional origin or arising in direct 
consequence of the developmental process itself. The form of 
the cartilaginous model is produced, at least in the case of the 
larger shaftéd elements, under the egis of the growth pattern 
intrinsic from a very early stage within each element. The 
bony skeleton of the adult shows both in its normal structure 
and after modification so close a relation to mechanical needs 
and so great a power of apparently adaptive change that its 
mechanically suitable nature cannot be doubted. The harmony 
with functional demands is traceable at all levels of its struc- 
ture; in the shape of the whole bone, in its division into com- 
pact and cancellous bone, in the arrangement of the osteones 
of the first and of the trabeculae of the second, in the structure 
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of individual osteones and other lamellar systems, and finally 
in the intimate composition of the substance bone itself. Every 
bone structure is a compromise, and no compromise is perfect. 
The trajectorial theory in its original and most rigid form 
played a useful part in calling attention to the relation which 
obviously exists between bony structures and patterns of stress; 
but, like many theories, it went too far when it claimed all 
power for its own particular factor and neglected all others. 

The position taken in this work is not that of the orthodox 
trajectorial theory. That theory regards the trabeculae of bone 
as embodying trajectories in a body of the same form as the 
bone, stressed in the same way, and of homogeneous composi- 
tion. The trabeculae are thought of as drawn in such an ideal 
and hypothetical foundation, and the theory is intimately bound 
up with the existence of orthogonal structures in which all 
the trabeculae must cross one another at right angles, a state 
of affairs which, as stated in an earlier section, is not always 
found in nature. The view here expressed assumes no such 
relationship to an ideal homogeneous body, is not affected by 
the decidedly anisotropic structure of bone, and is compatible 
wit): the absence of orthogonal structure. 


The Home Treatment of Spastic Paralysis Written in a Simple, Prac- 
tical Way with Many Detailed Drawings. By Percy Merritt Girard, M.D., 
F.A.C.S., Chief of Orthopedic Service, Parkland Hospital. Foreword by 
Ear! kt. Carlson, B.A., M.S., M.D., Director of Department of Rehabilita- 
tion of Motor Disorders, New York Neurological Institute. Cloth. Price, 
$2. Vp. 130, with 77 illustrations. Philadelphia, Montreal & Wondon: 
J. B. Lippincott Company, 1937. 

This book is designed to help parents of spastic children. 
It i: written for the layman and does not pretend to be a 
substitute for a doctor’s advice and supervision. There is an 
interesting and instructive foreword by Dr. Carlson, himself 
a vi tim of this lesion. The author presents the results of his 
expcrience in the treatment of 875 cases of spastic paralysis. 
He ‘:as selected from a large number of exercises those which 
are inmost useful in home execution. No elaborate equipment 
is necessary. He gives the essential facts with regard to 
spastic paralysis, the location and mechanics of the paralysis, 
most of the common causes, and recognition of early signs of 
the condition. He believes that the primary objectives are 
prevcition or correction of deformities and teaching of relaxa- 
tion and coordination. These are obtained through physical 
therayy, occupational therapy, the proper selection of toys, and 
surgery. Dr. Girard brings out the principle of educating 
reciprocal movements in the treatment of spastic paralysis as 
well as the principle of muscle reeducation in which only the 
weaker group is exercised. In other words, it is a matter of 
coordination rather than muscle weakness. The list of games 
and toys that make use of both hands rather than emphasizing 
the use of only the affected arm was well chosen. Practical 
suggestions are made for the moderately spastic child. Here- 
tofore, books had little material concerning the child who was 
mildly involved. The book is written in a simple, practical 
manner and contains a large number of detailed line drawings. 
It is one of the finest books of its kind and should be in the 
library of every orthopedic surgeon and every pediatrician and 
in every home where there is a patient with spastic paralysis. 


The Physiology and Pharmacology of the Pituitary Body. By H. B. 
Van Dyke, Professor of Pharmacology, Peiping Union Medical College, 
Peiping, China. The University of Chicago Monographs in Medicine. 
Cloth. Price, $4.50. Pp. 577, with 55 illustrations. Chicago: Univer- 
sity of Chicago Press, 1936. 

At a time when authors and publishers vie with one another 
in their attempts to get new tomes on the organs of internal 
secretion before the medical public, the great majority of which 
are half-baked compilations of uncritical reports, the appearance 
of a really competent review in any phase of endocrinology is 
an event of more than passing importance. Dr. Van Dyke has 
Teviewed some 5,000 publications on the hypophysis in the 
Preparation of this book; of these, 3,000 were selected for 
inclusion in the excellent bibliography, which requires nearly 
180 pages. A vast amount of information and pseudo-informa- 
tion has been carefully sifted and the conclusions set down 
concisely and clearly. Not the least of the author’s contribu- 
tions consists in defining the limits of known fact and in point- 
ing out the many deficiencies in our knowledge of the pituitary 
gland and its functions. The healthy skepticism that pervades 


this book will help to provide an urgently needed antidote to 
much of the nonsense currently believed about this important 
organ. Among the subjects covered are the comparative 
anatomy of the pituitary, effects of hypophysectomy, growth- 
promoting principle, gonadotropic substances, lactogenic prin- 
ciple, thyrotropic factor, interrelations with other glands, and 
the effects of extracts on the function of various other organs 
and on the metabolism of various substances. A useful appen- 
dix containing scientific and commercial names of glandular 
principles and preparations is included in the book; this is one 
of the most extensive lists of this type available, but it is 
unfortunately far from complete. Format, typography and 
illustrations are all excellent. 


The Diagnosis and Treatment of Arthritis. By Russell L. Cecil, M.D., 
Se.D., Professor of Clinical Medicine, Cornell University. Henry A. 
Christian, M.D., Se.D., LL.D., General Editor of the Series. (Reprinted 
from Oxford Monographs on Diagnosis and Treatment.) Cloth. Price, 
$4.75. Pp. 263, with 17 illustrations. New York: Oxford University 
Press, 1936. 

The purpose of the author is to bring to the practicing 
physician a knowledge of the most approved methods in the 
diagnosis and treatment of arthritis. This reprint from the 
Oxford monographic series on Diagnosis and Treatment should 
have appeared as a separate monograph six or seven years 
ago and at present has not been adequately revised. The 
author discusses classification of rheumatic fever and various 
etiologic forms, such as gonococcic, suppurative, allergic, inter- 
mittent and traumatic arthritis. He divides acute arthritis into 
infectious, septic and noninfectious. The first group includes 
rheumatic fever. The second group includes gonococcic, pneu- 
mococcic, suppurative and other less common forms of acute 
bacterial infection of the joints. Under the third group, non- 
infectious, there are intermittent hydrarthrosis and allergic and 
traumatic arthritis. The author believes that there is no dis- 
ease in the whole field of medicine in which purely symptomatic 
treatment leads to more barren results. He considers the 
crucial point in any case of acute or chronic arthritis is to 
determine whether it is infectious or noninfectious in character. 
The book is a clear exposition of the subject. 


La ponction de la rate. Par P. Emile-Weil, médecin des hépitaux, P. 
Isch-Wall, assistant & lI’Hépital Tenon, et Suzanne Perlés, chef de 
laboratoire 4 l’Hépital Tenon. Paper. Price, 35 francs. Pp. 148, with 
23 illustrations. Paris: Masson & Cie, 1936. 

The various procedures habitually employed in clinical medi- 
cine in studying splenic enlargement and tumors of the left 
hypochondrium have sometimes yielded meager information. 
This monograph presents the results of what contribution splenic 
puncture makes to the understanding of this subject. While 
the method of splenic puncture is not a new procedure, the 
revival of its use in clinical medicine was coincident with the 
keen interest and recent progress in the diseases of the blood 
forming system. The authors review the historical background 
of the procedure. Its use for the most part was confined to 
research studies. In clinical medicine it was used mainly for 
the study of parasitic diseases. Its restricted use was based on 
fear of accidents. The authors stress the necessity of the sys- 
tematic use of this procedure and caution against carelessness 
in the technic. By virtue of their use of the procedure in this 
manner they now feel qualified to discuss the morphologic pic- 
tures obtained by means of splenic puncture in various con- 
ditions. 

The monograph considers the reactions of the spleen as 
follows: 


I. Splenomegalies associated with a reaction of blood series: 
(a) lymphatic reaction; (b) myeloid reaction; (c) erythroblastic 
reaction; (d) megakaryocytic reaction; (¢) leukoblastic or 
embryonic reaction. 

II. Splenomegalies associated with a macrophagic reaction 
(infections and parasitic infestations). 

Ili. Splenomegaly associated with tumors. 


Normal and abnormal splenograms are presented in tabular 
form and in black and white drawings, which are well executed 
with the exception of the Gaucher cell. A small and inadequate 
chapter is devoted to sternal puncture, with no illustrations. 
Why it was included in a monograph devoted to splenic punc- 
ture was not indicated. It neither contributes nor detracts. 
The technic and cytology of splenic puncture are well presented 
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but data on splenic puncture in infants and children are almost 
neglected. The work reflects a long clinical use of the pro- 
cedure and the authors present data that should prove valuable 
to any one doing hematologic work extensively. The material 
is divided into three parts. In the first part of the monograph 
the authors describe the technic of splenic puncture and the 
precautions and contraindications, the normal splenogram and 
a description of the cells encountered, and the pathologic spleno- 
gram and a description of the abnormal cellular elements. 
Part If is concerned with information obtained by splenic punc- 
ture on the nature of the splenomegalies, and part III discusses 
puncture of tumors in the left hypochondrium and _ sternal 
puncture. The bibliography is not extensive or complete but is 
adequate for the material presented. Information available on 
the systematic use of splenic puncture has been meager, and 
this monograph fulfils a definite purpose in supplying these data. 


Essentials of Electrocardiography for the Student and Practitioner of 
Medicine. By Richard Ashman, Ph.D., Professor of Physiology, the 
Louisiana State University Medical Center, and Edgar Hull, M.D., Assis- 
tant Professor of Medicine, the Louisiana State University, New Orleans. 
Cloth. Price, $3.50. Pp. 212, with 101 illustrations. New York: Mac- 
millan Company, 1937. a 

This reflects for the most part the personal experience of 
the authors, the basis for their criteria of the normal being a 
series of 100 cases. These closely agree with the results of 
many workers that have been used in establishing the criteria 
for graphic interpretation now employed. “Incorporated in the 
text is a considerable mass of original material.” These 
observations are valuable but might better have been reported 
elsewhere. Basic physiology is well presented. The last two 
chapters dealing with disturbances of the cardiac mechanism 
could have been advantageously introduced earlier, emphasis 
still being rightly placed on abnormalities indicating myocardial 
disease. The views regarding bundle branch block and chest 
leads are those of F. N. Wilson, as is the technic described 
for obtaining chest leads. Opinions at variance with the views 
of others are relatively few. Minor variations from standard 
terminology are noted. The index is good. This is an excellent 
presentation of a wealth of valuable observations. The student 
and the practitioner will find the book most useful as a supple- 
ment to one of the other more comprehensive textbooks employ- 
ing “the ‘classical’ approach” in presentation. 


Principles of Pharmacy. By Henry V. Arny, Ph.M., Ph.D., Dean and 
Professor of Chemistry in the College of Pharmacy of Columbia Uni- 
versity. With the collaboration of Robert P. Fischelis, B.Sc., Ph.M., 
Phar.D., Secretary and Chief Chemist, Board of Pharmacy, State of 
New Jersey. Fourth edition. Cloth. Price, $8. Pp. 1,139, with 294 
illustrations. Philadelphia & London: W. B. Saunders Company, 1937. 

This book is primarily written for students of pharmacy, but 
it contains considerable material with which the physician 
should be familiar. The volume consists of seven parts: (1) 
pharmaceutic processes, (2) galenical preparations of the phar- 
macopeia and those unofficial that are worthy of notice, (3) 
inorganic chemistry, (4) organic chemistry, (5) chemical test- 
ing and analytic methods of the pharmacopeia, and (6) the dis- 
pensing of prescriptions. The present edition is based on the 
Pharmacopeia XI and the National Formulary VI. It is 
unfortunate that neither New and Nonofficial Remedies nor 
the recent advances in the chemistry of glandular products are 
mentioned. 


Esplenomegalias crénicas no leucémicas: Indicaciones médicas de la 
esplenectomia. Por el Dr. Rodolfo Armas Cruz, profesor extraordinario de 
patologia médica. Paper. Price, $4. Pp. 526, with 29 illustrations. 
Santiago de Chile: Central Pacifico de Publicaciones, 1936. 

This voluminous essay should be of great value for those 
interested in certain phases of knowledge pertaining to the 
spleen. The work comprises more than could be expected from 
the title and is divided into three parts. The first gives a 
thorough description of the embryology, anatomy, physiology 
and methods employed in the study of the functions of the 
reticulo-endothelial system; one chapter of this first part is 
devoted to the physiology of the spleen. The second part 
describes methods of investigation of the spleen function; one 
section treats of hypersplenia; the author offers a definition of 
this condition and describes several varieties of it and the 
diagnosis. The third part carries the title of the book and is 
subdivided into two sections; one deals with hemolytic jaundice 
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and the other with chronic splenic anemia. Purely surgical con- 
ditions, such as abscess, tumor and cyst of the spleen are beyond 
the scope of the book; the author confines his discussion to 
nonleukemic splenomegalies in which splenectomy is indicated, 
His conclusions are based on the correlation of clinical, hemato- 
logic and anatomic observations in numerous cases. A large 
number of charts, photomicrographs and case histories demon- 
strate the great personal experience of the author. Whether 
his subdivision of chronic splenomegalies of nonleukemic origin 
is preferable to Aubertin’s classification is a matter of personal 
view; this is not the place to enter into a polemical discussion, 
It is questionable from the didactic, diagnostic and therapeutic 
points of view whether one can approach the problem of non- 
leukemic splenomegalies without taking into consideration such 
conditions as polycythemia, essential thrombopenia, aleukemic 
lymphadenosis or myelosis, multiple chloromas of aleukemic 
origin, and bronze diabetes. A unanimity of opinions cannot be 
expected with regard to such obscure problems as are offered 
by pathologic conditions of the spleen. Notwithstanding the 
foregoing remarks, the scholarly work merits a high place among 
monographs on the spleen. 


La vésicule biliaire et ses voies d’excrétion. Anatomie—Physiologie— 
Sémiologie—Pathologie—Thérapeutique. Par M. Chiray, professeur agrégé 
A la Faculté de médecine de Paris, et I. Pavel, maitre de conférences a 
la Faculté de médecine de Bucarest. Avec un exposé de radiologie 
vésiculaire. Par A. Lomon, electro-radiologiste des hépitaux de Paris. 
Second edition. Paper. Price, 120 francs. Pp. 863, with 203 illustra- 
tions. Paris: Masson & Cie, 1936. 

The first edition of this monograph was published in 1926, 
The first part of the new edition covers the details of the 
anatomy, histology and physiology of the gallbladder and bile 
ducts. From this point on the author takes up successively 
methods of physical examination and duodenal drainage and 
discusses in detail the significance of the types of bile present. 
There is a long chapter dealing with radiologic examination 
of the gallbladder, including choledochographic studies. Vari- 
ous types of lesions of the gallbladder are discussed in detail 
and several reproductions of colored photographs show various 
types of diseases of the gallbladder and various types of gall- 
stones. There is a good chapter on functional abnormalities 
of the biliary tract and a chapter on carcinoma of the gall- 
bladder. It would appear, however, that too brief a portion 
of the book is given to the matter of therapy, only thirty-eight 
pages being given to the surgical treatment. This chapter on 
surgical treatment contains too few illustrations. Except for 
this, each chapter covers the subject matter fully, and the whole 
monograph furnishes a detailed presentation of the subject of 
diseases of the gallbladder and bile ducts. There is a detailed 
bibliography. 

A Woman Surgeon: The Life and Work of Rosalie Slaughter Morton. 
Cloth. Price, $3. Pp. 399, with one illustration. New York: Frederick 
A. Stokes Company, 1937. 

Good autobiographies are greatly appreciated. That of the 
distinguished woman surgeon Rosalie Slaughter Morton is a 
gem. It is a deeply moving story of the evolution of one of 
the most prominent pioneer women surgeons in the United 
States. The true tale is full of thrilling, touching or amusing 
stories. Personal reminiscences are interspersed with sketches 
of the humanitarian work of the author among the lower strata 
of various nations; extensive travel and exciting personal 
adventures are described with a narrative technic rarely found 
in modern biography. The entertaining book not only provides 
delightful reading material but offers a picture of an exemplary 
life, worthy of imitation. 


Fifteenth Hospital Yearbook. 1937 Hospital Purchasing File: Directory 
of Products, Manufacturers’ Catalogs, Purchasing and Other Reference 
Data. Cloth. Price, $2.50. Pp. 804, with illustrations. Chicago: 
Modern Hospital Publishing Company, Inc., 1937. 

This book contains a discussion of the methods and principles 
of hospital purchasing, organizing the hospital storeroom, guides 
and check lists for the purchase of food, equipment and supplies. 
It presents standards for hospital equipment and supplies as 
well as chapters on business administration, public aspects of 
hospital work, minimum hospital standards of various agencies, 
a glossary of hospital terms, and a directory of hospital and 
medical associations and national agencies serving hospital and 
allied fields. 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Diphtheria Mistakenly Diagnosed as 
Tonsillitis——The plaintiff, “a believer in the profession of 
naturopathy,” engaged the defendant, a naturopath, to treat his 
infant son for a condition which was diagnosed, it was alleged, 
as tonsillitis. The child had diphtheria, from which he died. 
Thereafter the plaintiff sued the defendant, and the trial court 
gave him judgment for $1,400. The defendant appealed to the 
Supreme Court of North Carolina. 

The plaintiff’s belief in naturopathy, said the court, would 
not prevent his recovering damages for the death of his son 
if he proved that the death of the child proximately resulted 
from the negligence and unskilful treatment of the defendant 
according to the method he held himself out to know and prac- 
tice. The defendant was a graduate of the American School 
of Naturopathy. He had practiced in New York, apparently 
without a license, and in Florida, where he had obtained a 
certificate to practice. He had not obtained a license to prac- 
tice in North Carolina. Nevertheless, he had been engaged in 
practice in that state and had been previously employed by the 
plaintiff to treat other members of his family on several occa- 
sions. In determining liability in a civil action for damages 
on the ground of negligence, the court said, the defendant was 
not required to possess the highest technical skill or the wide 
scicntific knowledge and learning of the well recognized schools 
of medicine and surgery, or to exercise the utmost degree of 
carv. He was required to exercise that degree of care, knowl- 
ede: and skill ordinarily possessed by members of his school 
of practice. Although the defendant held himself out, and the 
plaintiff, on behalf of his infant son, consulted him, as a prac- 
titioner of naturopathy and not as a regular physician, the 
defendant claimed, the court said, to possess the skill requisite 
for diagnosis and treatment of disease, and in the performance 
of what he undertook to do he must be held to the degree of 
skili and care which he claimed to possess. A person who 
undertakes to treat the sick and holds himself out as competent 
to administer a certain kind or character of treatment under- 
takes to bring to his employment in each case a fair, reasonable 
and competent degree of skill and reasonable care and diligence 
in the exercise of his skill and in the application of his knowl- 
edge. He undertakes to exert his best judgment and give 
reasonable attention to the progress of the treatment he pre- 
scribes. He is answerable in damages for injuries proximately 
resulting from want of that degree of knowledge and skill ordi- 
narily possessed by those of his system or method of practice, 
or from failure to exercise due care and diligence or to use 
his best judgment in the treatment of the case. 

The defendant offered two witnesses, both naturopaths, to 
show that the treatment of the plaintiff’s son, as testified by the 
defendant, was in keeping with the practice of naturopathy 
generally, and conformed to the teachings and practices of 
naturopathy in diseases of this kind. On objection by the plain- 
tiff, this evidence was excluded, the court holding “as a matter 
of law that the witness was not an expert witness.” The wit- 
nesses were graduate naturopaths and were licensed to practice 
naturopathy, respectively, in Virginia and in Florida. The 
trial court erred, said the Supreme Court, in ruling out this 
evidence. An “expert,” the court said, has been defined as 
“one who is skilled in any particular art, trade or profession, 
being possessed of peculiar knowledge concerning the same.” 
The term implies both knowledge from study and practical 
experience in the art or profession. The common law does not 
require that an expert witness shall be a person duly licensed 
to practice medicine. While the competence of a witness to 
testify as an expert is a question primarily addressed to the 
discretion of the trial court and its decision is ordinarily con- 
Clusive, this rule is subject to the qualification that, when the 
preliminary question of the competence of the witness is made 
to turn on a matter of law, it is subject to review. The wit- 
nesses should have been permitted to testify. 

The fact that the defendant was engaged in treating patients 
in North Carolina without having obtained a license so to do 
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was not evidence, in the opinion of the court, of negligence in 
the treating of the plaintiff’s son. The question was not whether 
he was licensed or not but whether he exercised proper care 
in the treatment of the patient. If the defendant engaged in 
treating diseases in violation of the law, he was liable to indict- 
ment and on conviction to suffer the prescribed penalties. In 
a civil action, however, bottomed on the law of negligence, the 
failure to possess a state license was not material on the question 
of due care. 

For the error committed by the trial court in refusing to 
permit the defendant’s expert witnesses to testify, the Supreme 
Court reversed the judgment for the plaintiff and remanded 
the case for a new trial_—Hardy v. Dahl (N. C.), 187 S. E. 788. 


Charitable Hospitals: Liability When Profit Results 
from Operation of Hospital.—The plaintiff was a pay 
patient in the defendant hospital, an institution organized not 
for profit. A nurse negligently placed a hot water bottle against 
the plaintiff’s leg in such a manner as to cause a third degree 
burn. Thereafter, the plaintiff instituted suit against the hos- 
pital. The trial court, after the plaintiff had finished the presen- 
tation of his evidence, directed the jury to return a verdict in 
the defendant’s favor. The plaintiff appealed to the district 
court of appeal, second district, division 2, California. 

The by-laws of the defendant hospital corporation stated that 
it was organized not for profit. The evidence showed, how- 
ever, that the hospital operated for profit a number of depart- 
ments to which the public had access, such as a pharmacy, lunch 
counter and soda fountain, including magazines and _ toilet 
articles ; that in 1935, the year in which the plaintiff was injured, 
the hospital realized a profit of $62,767; and that it cared for 
7,672 patients, of whom only 191 were free patients. The evi- 
dence did not indicate that the plaintiff was aware of the charita- 
ble status of the hospital or that it claimed to be free from 
liability for negligence on the part of its employees. The general 
rule, said the court, applicable to persons receiving benefits 
from charitable institutions in California was well stated in 
Stewart v. California Medical, etc., Ass'n, 178 Calif. 418, 176 
P. 46. In that case the court said: 

The true doctrine amounts to this: That where one accepts the benefit 
of a public or of a private charity, he exempts by implied contract the 
benefactor from liability for the negligence of the servants in admin- 
istering the charity, if the benefactor has used due care in the selection 
of those servants. The character of the institution is to be 
determined, not alone by the powers of the corporation as defined in its 
charter, but also by the manner of conducting the hospital. . . . In 
the instant case, we hold that the trial court was required to look, not 
only to the defendant’s articles of incorporation and by-laws to deter- 
mine the character of the hospital conducted by it, but also to the method 
of transacting the business of the corporation. Its finding that the hospi- 
tal was in fact operated for profit is supported by the evidence, and we see 
no good reason for exempting the defendant from the liability incurred by 
other hospitals conducted for profit. 


In the present case, said the district court of appeal, the trial 
court erred in refusing to submit to the jury the issue of plain- 
tiff’s claim that the hospital was in fact conducted for profit. 
The trial court should also have submitted to the jury under 
appropriate instructions the question of plaintiff's knowledge of 
defendant’s claim to nonliability on account of its charitable 
activities. The court expressed its disinclination to hold that 
one who, without knowledge that a hospital claims to be a 
charitable institution and therefore exempt from liability, applies 
for admission and is received as a patient, paying the regular 
rates at which the hospital derives a profit, is without redress 
for injuries occasioned by negligence on the part of the 
employees of the hospital on the theory that the patient is 
accepting the benefits of charity from a benefactor. 

The plaintiff further contended that he presented sufficient 
proof that defendant did not use due care in the selection of its 
employees to have that issue submitted to the jury. With this 
contention, the district court of appeal agreed. The director 
of the hospital’s nursing service testified that the nurse causing 
the injury had submitted a written application for employment, 
but that the references therein had never been checked and that 
no inquiry was made of the bureau of nurses of the state depart- 
ment of health with respect to her standing. The chief of the 
bureau of registration of nurses of the state testified that the 
nurse had filed an application for registration as a nurse in 
California but that her registration was rejected on the ground 
that she was ineligible. This evidence, in the opinion of the 
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court, was sufficient to call for the submission to the jury of 
the question whether the defendant had used due care in employ- 
ing the nurse who attended the plaintiff. 

For the reasons stated, the judgment of the trial court for 
the hospital was reversed.—England v. Hospital of the Good 
Samaritan (Calif.), 61 P. (2d) 48. 


Contracts: Validity of Agreements in Restraint of 
Professional Practice.—The plaintiffs, practicing physicians, 
conducted a medical center and clinic in Yates County, N. Y., 
under the name of the Foster-Hatch Medical Group. They 
entered into a contract of employment with the defendant, a 
physician, wherein he agreed not to engage in or practice his 
profession as a physician in the county of Yates except while 
in the employment or associated with the plaintiffs, without the 
written consent of the plaintiffs. If he violated this agreement, 
he was to pay the plaintiffs the sum of $10,000 as liquidated 
damages. After about two and one-half years of service with 
the plaintiffs, the defendant severed relationship with them and, 
without their consent, continued to practice in Yates County. 
The plaintiffs therefore instituted the present action to enjoin 
the defendant from practicing in violation of his agreement. 
The trial court dismissed the complaint, and the plaintiffs 
appealed to the supreme court, appellate division, New York. 

Agreements, said the court, imposing restraints on the right 
of an employee to engage in competitive service after the ter- 
mination of the contract of service are analogous to, and 
governed by, the same rules applicable to restrictive covenants 
in the sales of business and good will. It is manifest that a 
physician employed as an assistant to another must in the course 
of his duties become acquainted with the patients of his employer 
and acquire their confidence and good will. The contract in 
this case was drawn to provide against the business and good 
will of the plaintiffs being lost to them in case of the defendant’s 
locating in Yates County after the severance of the employ- 
ment. The defendant’s establishing himself in Yates County 
for the practice of medicine was a deliberate choice on his part 
to disregard his agreement not to compete with his former 
employers. In such circumstances, a court of equity will extend 
the arm of injunction. Agreements permanently to refrain 
from the practice of a profession in defined localities have been 
sustained in many cases. The stipulation in the contract for 
liquidated damages in case of violation of the agreement does 
not oust a court of equity from jurisdiction to entertain an 
application for injunctive relief. The order of the trial court 
dismissing the complaint was therefore reversed. Thereafter, 
the defendant appealed to the Court of Appeals of New York 
which, without a written opinion, affirmed the order of the 
appellate division —Foster v. White (N. Y.), 290 N. Y. S. 394; 
NOE 


Malpractice: Mistake in Diagnosis; Failure to Make 
a Wassermann Test.—The plaintiff consulted the defendant, 
a physician, because of a swelling of his left knee. The defen- 
dant made a diagnosis of sarcoma and applied a course of 
treatment that did not improve the condition. On the contrary, 
the skin over the swelling broke open and a cauliflower mass 
developed, which increased in size and discharged large quan- 
tities of pus. Another physician was consulted, who sent the 
plaintiff to a hospital, where roentgenograms and a Wasser- 
mann test were made and tissue from the diseased area was 
examined microscopically. Chiefly on the basis of a positive 
Wassermann reaction, the lesion at the knee was attributed to 
syphilis and diagnosed not’as sarcoma but as a gumma. Anti- 
syphilitic treatment was administered, followed by immediate 
improvement. The plaintiff continued, however, to suffer pain 
and his left leg remained crippled and stiffened. Subsequently 
the plaintiff sued the defendant, and the jury returned a verdict 
for the plaintiff for $25,000. The court thought the amount 
of the verdict excessive and entered judgment for $7,000. The 
defendant appealed to the Supreme Court of Michigan, where, 
because of an erroneous instruction given by the trial court, 
the judgment was reversed and the case remanded for a new 
trial. Fortner v. Koch (Mich.), 261 N. W. 762; abstr. THE 
JournaL, Feb. 22, 1936, page 651. 

The second trial resulted in a judgment for the plaintiff for 
$5,500, from which the defendant appealed to the Supreme Court 
of Michigan. One of the contentions made on the second appeal 


was that, in the absence of any claim in the declaration that the 
defendant should have made a Wassermann test, the trial court 
erred in admitting evidence which tended to show that he failed 
to make the test. The testimony, said the Supreme Court, 
showed that the proper method of diagnosis in the case was 
not only to take the history of the patient but also to have a 
roentgenogram made, a blood test taken and a biopsy made, 
Failure of the declaration to state that it was the duty of the 
defendant to have the Wassermann test made was not fatal, 
in the opinion of the court. The defendant as a physician knew, 
or should have known, that this was one of the steps in arriving 
at a proper diagnosis in the case. The declaration, said the 
court, was sufficient. Finding no error, the judgment of the 
trial court was affirmed.—Fortner v. Koch (Mich.), 269 N. W. 
222. 


Malpractice: Surgical Forceps Left in Patient; Statute 
of Limitations.—One of the defendants, the surgeon in charge 
of the Harlan Hospital Association, Inc., performed an abdom- 
inal operation on the plaintiff’s wife in February 1932. Two 
years and a half after the operation the patient evacuated from 
her rectum one half of a surgeon’s forceps. A roentgenogram 
revealed that the other half of the forceps was still in her 
abdomen and a second operation was performed to remove it. 
Thereafter the husband sued the hospital and the surgeon to 
recover damages for the loss of the society and services of his 
wife and to recover the medical expense incurred by reason 
of the alleged negligence of the defendants. The trial court 
sustained a defense that the suit was barred by the statute of 
limitations, and the plaintiff appealed to the Court of Appeals 
of Kentucky. 

In Kentucky, said the court, an action brought by a husband 
for injuries to his wife must be commenced within one year 
after the cause of action accrues, and the cause of action 
accrues at the time of the injury resulting in the loss of services 
or consortium. The plaintiff argued, however, that the cause 
of action did not accrue until it became known by him and his 
wife, or could have been known by the exercise of ordinary 
care, that the forceps were left in the abdomen of his wife. 
But, said the court, a cause of action accrues when a party 
has the right and capacity to sue, and his right of action is not 
suspended until such a time as he ascertains that he has a 
cause of action. Here the injury was the result of negligence 
in the original operation, and the action is predicated on that 
negligence. In answer to the plaintiff’s contention that the 
cause of action was fraudulently concealed by the defendant, 
the court said that, the intent being controlling, fraudulent 
concealment is necessarily based on knowledge and not on what 
may be discovered by the exercise of ordinary care. The 
allegation, therefore, that the defendants knew, or by the 
exercise of ordinary care could have known, that the forceps 
were left in the patient’s abdomen was not sufficient to show 
fraudulent concealment. According to the petition, the patient 
was injured when the first operation was performed, and the 
plaintiff was then deprived of her services and society, and the 
only thing that she or the plaintiff did not know was the means 
whereby the injury was inflicted. Clearly, the fact that she 
or he was not informed as to the way or means did not 
have the effect of suspending the one-year statute of limita- 
tions. The time of the injury itself is the controlling fact, and 
not the means by which the injury was inflicted. The judg- 
ment of the trial court for the defendants was therefore affirmed. 
—Carter v. Harlan Hospital Ass’n (Ky.), 97 S. W. (2d) 9. 


Society Proceedings 


COMING MEETINGS 


American Physiotherapy Association, St. Paul, June 27-July 1. Miss 
Jefferson I. Brown, Tichenor Hospital School, Long ‘Beach, Calif. 
Secretary. 

American Urological Association, Minneapolis, June 29-July 1. Dr. Clyde 
L. Deming, 789 Howard Avenue, New Haven, Conn., Secretary. 

Montana, Medical Association of, Great Falls, July 13-14. Dr. Thomas 
L. Hawkins, 50 North Main St. Helena, Secretary 

National Medical Association, St. Louis, Aug. 15-20. "Dr. John T. Givens, 
1108 Church St., Norfolk, Va., General ecretary. 

Pacific Northwest Medical Association, Great Falls, Mont., July 8-10. 
Dr. C. W. Countryman, 407 Riverside Ave., Spokane, Wash., Secretary. 

Rocky . Mountain Medical Conference, Denver, July 19-21. Mr. Harvey 
T. Sethman, 1612 Tremont Place, Denver, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied hy stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
6: 317-348 (April) 1937 
*Granvloma Inguinale: Differentiated from Lymphogranuloma Inguinale. 

J. U. Reaves, Mobile.—p. 317. 

Anemia in Pregnancy. G. B. Greene, Birmingham.—p. 324. 
Preporalytic and Postparalytic Management of Acute Anterior Polio- 

myclitiss W. W. Alexander, Florence.—p. 326. 

Hay Fever in Alabama: Analysis of 100 Cases: II. 

Montgomery.—p. 329. 

Inguinal Granuloma Differentiated from Lympho- 
granuloma. — Reaves believes that inguinal granuloma and 
inguival lymphogranuloma tend to affect unclean persons; this 
tendericy, combined with the chronicity of the diseases, ren- 
ders their cure difficult. The existence of other diseases with 
similar lesions adds to the problem. In one of his cases of 
inguinal granuloma the disease persisted for twenty-three years 
before an ultimate cure was established, and at no time was 
there involvement of the lymph nodes. Inguinal lympho- 
grani'ioma, a disease of the lymph nodes caused by a filtrable 
virus which can be transmitted to several of the lower ani- 
mals, is of venereal origin and is. frequently classified as the 
fourtl, venereal disease. Frei and Hoffman distinguish two 
periods of incubation. One is from the time of the infecting 
coitus to the appearance of the primary lesion; the other is 
from the time of the infecting coitus to the onset of the swell- 
ing of the inguinal node. The second period varies from ten 
days io a maximum of six weeks, with an average duration 
of from two to three weeks. The initial lesion is so mild that 
it often goes unnoticed by the patient and is rarely observed 
by the physician. It may be present as a nodular, papular or 
herpetiform lesion, or it may appear as an intra-urethral ero- 
sion simulating gonorrhea. 


C. K. Weil, 


American Journal of Cancer, New York 
29: 651-870 (April) 1937 

Dissemination of Glioma by Extension at a Distance. 
Philadelphia.—p. 651. 

*Relative Incidence of Oophorectomy in Women With and Without Car- 
cinoma of the Breast. W. E. Herrell, Rochester, Minn.—p. 659. 

Pinocytosis by Malignant Cells. W. H. Lewis, Baltimore.—p. 666. 

Development of Tumors in Female Mice Treated with 1:2: 5: 6- 
Dibenzanthracene and Theelin. Isabella H. Perry and L. L. Ginzton, 
San Francisco.—p. 680. 

Fluorescence Spectrum of 3: 4-Benzpyrene. 
—p. 705. 

Hodgkin’s Disease of Lung. M. J. Fein and L. H. Meeker, New York. 
—p. 715. 

Pleomorphic-Cell Sarcoma of Gallbladder: 
A. B. Kagins, Chicago.—p. 722. 

Paget’s Disease Associated with Hypernephroma. 
York.—p, 729. 

Coexistence of Mammary Carcinoma and Axillary Tuberculous Lymph- 
adenitis. A. H. Potter, Springfield, Ohio.—p. 733. 

Statistics on Morbidity and Mortality from Cancer in the United States. 
L. I. Dublin, New York.—p. 736. 


Oophorectomy and Carcinoma of the Breast.—Herrell 
finds that of 1,906 patients with carcinoma of the breast only 
twenty-eight had undergone complete oophorectomy before 
Mammary carcinoma was found. If those cases are eliminated 
in which oophorectomy was performed so short a time before 
the diagnosis of carcinoma of the breast that the procedure 
could hardly be said to influence the development of the disease, 
that is, less than three years before, the incidence of castration 
or complete oophorectomy falls to the low point of 1 per cent. 
The incidence of complete oophorectomy or castration was 
approximately ten times as great among the 1,011 non-cancer 

ring women as in the group of women with carcinoma of 


R. A. Groff, 


I. Hieger, London, England. 


Report of Two Cases. 


H. Charache, New 
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the breast. The accumulating evidence is that ovarian secre- 
tions do in some way play a definite part in the development of 
mammary tumors, not only in mice but also, as these studies 
strongly suggest, in women. The genetic factor is perhaps the 
most baffling aspect of the problem as it bears on the human 
being and indeed, in that bearing, seems beyond control. Yet, 
the ovarian functions are factors in the internal environment 
of the individual and, as these results indicate, probably play 
a definite part in the incidence of mammary cancer; these 
factors are, furthermore, controllable. The study supplies 
excellent indication that the ovarian role may be a definite one 
in human beings, as it is in animals whose genetic factors can 
be more or less controlled at will. In recent years castration 
by radiation combined with surgical operation has been regarded 
with considerable interest by some in the treatment of mam- 
mary carcinoma. The time to combat cancer is not in the 
inoperable stage but, if possible, before it develops, and this 
can be accomplished only when more is known concerning the 
factors which underlie the genesis of the disease. 


Archives of Dermatology and Syphilology, Chicago 
35: 767-1010 (May) 1937 


Xanthoma of Skin and Larynx Associated with Carcinoma of Stomach 
and Regressive Xanthoma of Pons. F. D. Weidman and H. W. 
Schaffer, Philadelphia.—-p. 767. 

Position of ‘‘Pseudodiabetic Xanthoma” Among Lipoid Disturbances of 
Skin (Urbach). F. D. Weidman, Philadelphia—p. 815. 

*Treatment of Epithelioma of Lip by Electrodesiccation: Technic and 
Preliminary Report of Results During Past Five Years. H. Morrow, 
H. E. Miller and L. R. Taussig, San Francisco.—p. 821. 

Purpura: Classification and Treatment, with Especial Reference to 
Treatment with Snake Venom. S. M. Peck, N. Rosenthal and L. Erf, 
New York.—p. 831. 

Herpes Zoster and Herpes Simplex: Report of Case in Which Both 
Appeared Simultaneously; Analysis of Their Etiology. W. H. 
Goeckerman and L. F. X. Wilhelm, Los Angeles.—p. 868. 

Fixed Drug Eruptions. E. W. Abramowitz, New York, and M. H. 
Noun, Des Moines, Iowa.—p. 875. 

*Relation of Diet to Cutaneous Infection: Study of Influence of Varying 
Carbohydrate and Fat Intakes and of Fasting on Experimental Pyo- 
genic Cutaneous Infections in Dogs, with Comparative Determinations 
of Glycogen Content of Skin and Liver. D. M. Pillsbury and T. H. 
Sternberg, Philadelphia.—p. 893. 

Sternal Puncture: Diagnostic Aid in Leukaemia Cutis; Possible Aid 
in Differentiating Lymphoblastomas. L. B. Kingery, E. E. Osgood 
and A. H. Illge, Portland, Ore.—p. 910. 

Nodular Diffuse Scleroderma. J. Butler and C. W. Laymon, Minne- 
apolis.—p. 919. 

Bile Pigment Metabolism in Diseases of Skin. 
Rabinowitch, Montreal.—p. 932. 
Electrodesiccation of Epithelioma of Lip.—Morrow and 

his co-workers have treated epithelioma of the lip by means 
of curettage followed by electrodesiccation for the last five 
years. Twenty-three of fifty-four patients treated in the clinic 
and thirty-one of eighty-five of those treated at the office could 
not be traced. Of the fifty-four office patients traced, forty- 
three were well and had no evidence of disease from six months 
to five years after treatment. Of the twenty-six clinic patients 
traced, twenty-three were apparently cured. A number of the 
patients classified as well have had recurrences which responded 
to the same form of treatment. Others have had new lesions 
on a different portion of the lip. The clinical and cosmetic 
results are apparently as good as those which follow surgical 
therapy. This method of treatment is recommended because 
of its effectiveness, the ease with which it can be applied and 
its small expense to the patient. 


Diet and Cutaneous Infection.—Pillsbury and Sternberg 
observed the reaction of dogs to the intradermal injection of 
broth suspensions of living staphylococci and streptococci. The 
dogs were divided into groups receiving low carbohydrate, high 
carbohydrate or high fat diets or fasting. The cutaneous infec- 
tions were in general definitely more severe in animals on a 
high carbohydrate intake than in those on a low carbohydrate 
or a high fat diet and in fasting dogs. Representative determina- 
tions of the sugar content of the blood indicated that no signifi- 
cant variations from normal occurred. In six of eight animals 
given a high fat diet, evidence of acidosis developed; the infec- 
tions noted in these animals with one exception were mild. 
The glycogen content of the skin showed but slight response 
to variations in the diet, and there was no evidence indicating 
that it was of any great importance in the metabolism of the 
skin or in the organism as a whole. 


J. F. Burgess and I. M. 
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Journal of Clinical Investigation, New York 
16: 279-478 (May) 1937 

Variations in Permeability of Red Blood Cells in Man, with Particular 
Reference to Conditions Obtaining in Pernicious Anemia. O. Bang 
and S. L. @rskov, Copenhagen, Denmark.—p. 279. 

*Influence of Muscular Exercise on Blood Sugar Concentrations. 
Florence H. Smith and K. A. Smith, Chicago.—p. 289. 

Clinical Studies of Blood Volume: I. Clinical Application of Method 
Employing Azo Dye “Evans Blue’ and Spectrophotometer. J. G. 
Gibson 2d and W. A. Evans Jr., Boston.—p. 301. 

Id.: II. Relation of Plasma and Total Blood Volume to Venous Pres- 
sure, Blood Velocity Rate, Physical Measurements, Age and Sex in 
Ninety Normal Humans. J. G. Gibson 2d and W. A. Evans Jr., 
Boston.—p. 317. 

*Relation of Thyroid and Parathyroid Glands to Calcium and Phosphorus 
Metabolism: Study of Case with Coexistent Hypoparathyroidism and 
Hyperthyroidism. O. Cope and G. A. Donaldson, Boston.—p. 329. 

Gastro-Intestinal Studies: VII. Excretion of Xylose in Pernicious 
Anemia. O. M. Helmer and P. J. Fouts, Indianapolis.—p. 343. 

Significance of Sodium and Potassium Content of Muscle Tissue and 
Relation of Amount of Edema Fluid in Muscle to Level of Serum Pro- 
tein in Experimental Nutritional Edema. W. B. McClure and Wini- 
fred Franz Hinman, Chicago.—p. 351. 

Composition of Human Gallbladder Bile and Its Relationship to Chole- 
lithiasis. J. G. Reinhold, L. K. Ferguson and A. Hunsberger Jr., 
Philadelphia.—p. 367; : 

Concerning Naturally Occurring Porphyrins: V. Porphyrins of Feces. 
C. J. Watson, Minneapolis.—p. 383. 


Pathology of Pregnancy Toxemias. H. M. Zimmerman and J. P. Peters, 

New Haven, Conn.—p. 397. 

*Renal Physiology in Lobar Pneumonia. L. E. Farr and T. J. Abernethy, 
New York—p 421. 
Studies of Circulation in Pernicious Anemia. H. J. Stewart, N. F. 

Crane and J. E. Deitrick, New York.—p. 431. p 
Determination of Blood Ascorbic Acid. M. Pijoan and F. Klemperer, 

Boston.—p. 443. 
Neutralization Tests in Poliomyelitis: Serums Taken During Acute and 

Convalescent Stages of Disease and Tested with Passage Virus and 

Strain Isolated During the 1935 New York City Outbreak. M. Brodie, 

A. E. Fischer and M. Stillerman, New York.—p. 447. A 
Macrocytic Anemia in Pregnant Women with Vitamin B Deficiency. 

Katharine O’Shea Elsom, with technical assistance of A. B. Sample, 

Philadelphia.—p. 463. 
Chronaximetric Examinations in B  Avitaminosis During Pregnancy. 

F. H. Lewy, Philadelphia.—p. 475. 

Muscular Exercise and Blood Sugar.—The Smiths deter- 
mined the effect of exercise on glycosuria and glycemia in 
twelve cases of diabetes mellitus treated with insulin, in four 
of diabetes mellitus treated without insulin, in three of renal 
glycosuria, in two of hypotension, in one patient with glycosuria 
of pregnancy, in one obese patient, in one with epilepsy and in 
three normal individuals. Exercise of sufficient intensity and 
duration, they found, will lower the postprandial blood sugar 
in controlled diabetes mellitus treated with or without insulin, 
in renal glycosuria, in hypotension, in obesity and in normal 
subjects. Exercise in the uncontrolled case of diabetes, in the 
amounts performed in these experiments, does not have a 
noticeable effect in lowering the postprandial blood sugar. 
Exercise seems to have the greatest effect in lowering the post- 
prandial blood sugar in the irregularly controlled case of dia- 
betes, when measured by the difference in the resting and 
exercising blood sugar levels at the end of exercise, and by the 
resulting clinical symptoms at this time. Exercise of the 
intensity performed in these experiments is not sufficient to 
lower the blood sugar below normal fasting levels in nondiabetic 
subjects. 

Thyroid and Parathyroid in Calcium and Phosphorus 
Metabolism.—Cope and Donaldson studied the calcium and 
phosphorus metabolism in a patient with recurrent thyrotoxi- 
cosis and postoperative parathyroid tetany. When the metabolic 
rate was maintained within normal limits with iodine medica- 
tion, the calcium and phosphorus ratios were characteristic of 
parathyroid tetany. When hyperthyroidism was present, a 
marked increase in the negative balance of calcium and phos- 
phorus beyond normal limits was found, even though signs of 
diminished parathyroid activity continued. Increased thyroid 
activity was followed by a rise of the subnormal blood serum 
calcium level toward normal and a decrease in the signs of 
tetany. The reverse occurred with a decrease in thyroid func- 
tion. An acute infection of the upper part of the respiratory 
tract was associated with an increase in the amount of clinical 
tetany and also with a spontaneous remission of the thyro- 
toxicosis. Because of the probably continued subnormal activity 
of the parathyroid it is concluded that the changes of calcium 
and phosphorus metabolism were due to the changes in thyroid 
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function. The relation of the parathyroid, thyroid, anterior 
pituitary and adrenal cortical glands in calcium metabolism jis 
discussed. 

Renal Physiology in Lobar Pneumonia.—Farr and 
Abernethy observed twenty-eight patients, admitted consecu- 
tively to the Rockefeller Institute Hospital for treatment of 
pneumonia, for periods up to six months. On admission a urea 
clearance test was done; the following day a sediment count 
was performed. Urea clearances were repeated every three 
days until crisis and on the day of crisis. During the acute 
illness, twelve hour clearances were done. Another urea 
clearance was done five days after crisis and at the time of 
discharge. Following discharge, urea clearances were done on 
the patients in the outpatient clinic once a month until renal 
function had been normal for two months. Sediment counts 
were done on the first and on the sixth day after crisis. Quan- 
titative estimations of urinary protein by the method of Shevky 
and Stafford were performed daily during the febrile period 
and as long thereafter as protein was present. Blood pressure 
determinations were done daily, and retinal examinations were 
made on each patient during the acute illness as well as in 
convalescence. None of the patients gave any history of pre- 
existing renal disease. During the febrile period the average 
urea clearance for eleven patients in the age group 10 to 29 
years was elevated to 147 per cent of normal. The average 
for four patients from 30 to 39 years of age was 111.8 per cent 
of normal; of five patients from 40 to 49 years of age, 97.7 per 
cent normal, and of five patients from 50 to 65 years of age, 
82.0 per cent of normal. The clearances done immediately 
after crisis and while the patient was still in the hospital did 
not show a rapid return to normal. At no time during the 
acute illness did any of the younger patients have a urea clear- 
ance below 110 per cent of normal. In the age group 30 to 
40 years there was only moderate hyperfunction during the 
first ten days of the disease, but in no instance was hypofunction 
noted. In the age group 40 to 50 years there was no increase 
of the urea clearance during the acute and convalescent periods 
of the illness. The clearance returned to an average valuc for 
this group in about three months. In the oldest group there 
was no definite shift in the clearance below normal minimum, 
but the values during the acute illness were in general some- 
what below normal average. The blood urea nitrogen in all 
but two of the patients at the time of admission was within 
normal limits. The amount of protein lost in the urine by these 
patients during the febrile period was negligible. The majority 
excreted less than 0.1 Gm. of protein daily throughout their 
entire hospital stay. In no instance was the number of red 
blood cells excreted in twelve hours greater than the normal 
values defined by Addis. Casts, however, were uniformly 
increased in number, with the hyaline type predominating. 
When the patients were extremely ill, the proportion of granular 
casts increased. In the two patients who died, the differential 
cast count revealed 100 per cent granular casts with a large 
number of casts excreted in both instances. There was no 
significant alteration in the blood pressure accompanying the 
alteration in the urea clearance. In general, the blood pressure 
tended to be a little below normal during the febrile period of 
the disease, returning to the usual normal levels during con- 
valescence. Daily measurements of fluid intake and output were 
made on these patients and no deviations from the expected 
relations were noted. There was no relation between fluid 
intake and clearance, or between fluid intake and the number 
of observed formed elements in the urine. Sodium chloride in 
therapeutic doses had no demonstrable effect on the urea clear- 
ance. There was no demonstrable difference between the effects 
of different pneumococcus types on renal function. Nor did 
the early and effective use of therapeutic serums have any 
demonstrable effect on the renal function during the acute illness 
or during .serum disease. 


Journal Industrial Hygiene & Toxicology, Baltimore 
19: 155-188 (April) 1937 
Occurrence of Silicosis in Manufacture of Silicon Alloys. T, Bruce 
Stockholm, Sweden.—p. 155. 
Further Studies of Total Pulmonary Capacity and Its Subdivisions ™ 
Cases of Pulmonary Fibrosis. N. L. Kaltreider, W. W. Fray and 
H. Van Zile Hyde, Rochester, N. Y.—p. 163. 
Quartz in Industrial Dusts and Deposits on Human Lung Tissues: 
X-Ray Diffraction, Chemical and Spectrographic Studies. V. Hicks, 
Olive McElroy and Mary E. Warga, Pittsburgh.—p. 177. 
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Journal-Lancet, Minneapolis 
57: 179-238 (May) 1937 


*Clinical Changes Produced by Diarrhea and Their Restitution. L. F. 

Hill, Des Moines, Iowa.—p. 179. 

Observations on Pneumonia in Childhood. E. D. Anderson, Minneapolis. 

—p. 184 
Asphyxia Neonatorum. R. E. Swanson, Minneapolis.—p. 186. 

The Management and Feeding of the Premature Infant. A. V. Stoesser, 

Minneapolis.—p. 190. 

A Few Common Dermatoses of Infancy and Childhood. C. W. Laymon, 

Minneapolis.—p. 197. 

The Trend of Mortality in Insured Children. 

apolis.—p. 202. 

Prevention of Whooping Cough. E. J. Huenekens, Minneapolis.—p. 207. 
Growing Feet. E. T. Evans, Minneapolis.—p. 209. 
State Medicine in Minnesota. C. B. Young and J. A. Myers, Minne- 

apolis.—p. 212. 

*Vitamin C and Tuberculosis. C. K. Petter, Oak Terrace, Minn.—p. 221. 
The Cultural Side of a Doctor’s Life. J. G. Parsons, Crookston, Minn. 
p. 224, 

Clinical Changes Produced by Diarrhea.—Hill declares 
that clinical changes result from diarrhea only when the 
diarrhea is of a severe type. Mild types of diarrhea produce 
littic or no evidence of illness beyond fretfulness. The symp- 
toms produced by a severe type of diarrhea are usually described 
under the terms of “alimentary intoxication” or “intestinal 
toxemia.” The clinical changes entering into the picture of 
alinentary intoxication are subdivided into athrepsia, anhy- 
dremia and dehydration, acidosis and toxicosis, and are discussed 
separately. The therapeutic indications for restitution of the 
clinical changes brought about by severe diarrhea are the 
replacement and maintenance of the fluid and mineral balance 
of the blood plasma and tissues of the body. Protein milk, 
acid: ied milk and raw apple are suggested as measures to be 
used in dietary management. 

Vitamin C and Tuberculosis.—Petter administered vita- 
min | in a chocolate-malt-milk base. The preparation contains 
50 mg. of chemically pure cevitamic acid and 7% grains 
(0.5 Gm.) of dibasic calcium phosphate in two heaping tea- 
spoo:tuls, or 20 Gm, This amount was given three times daily 
in 7 ounces (200 cc.) of milk. The preparation as given in 
milk supplied 150 mg. of vitamin C daily and added 654 calories 
to the regular diets. Of the forty-nine adults treated, thirty 
showed definite improvement, in twelve there was no change, 
and seven were definitely worse. Twenty-one children showed 
Improvement in weight and general condition. Elimination of 
cevitamic acid was found to be below normal in cases of 
advanced tuberculosis and was brought up to normal by feeding 
this vitamin in the foregoing doses. 


K. W. Anderson, Minne- 


Medical Annals of District of Columbia, Washington 
6: 87-116 (April) 1937 

Present Knowledge on Rhythm of Human Fertility: Some Biologic and 

Physiologie Considerations Affecting Its Practical Application to Prob- 

lems of Sterility and Birth Control. P. Willson, Washington.—p. 87. 

Arteriosclerosis. J. F. Elward and P. Morgenstern, Washington.— 


p. 99, 
Significance of Vascular Changes in Retina. B. Rones, Washington.— 
p. 104, 


Minimizing of Psychic Trauma in Induction of Anesthesia in Children. 
E. B. Macon, Washington.—p. 107. 

Legal Responsibility Incident to Diagnosis and Treatment. 
Fenning, Washington.—p. 108. 


Military Surgeon, Washington, D. C. 
80: 331-410 (May) 1937 


Physical Environment and Effective Man Power. C. A. Mills.—p. 331. 

Neurilenoma (Schwannoma): Case Report. H. P. Makel.—p. 338. 

Bilateral Renal Tuberculosis: Case Report. C. Ferguson.—p. 341. 

Garbage Racks in Control of Flies. J. H. Forsee.—p. 344. 

Regional lleitis. F. J. Vokoun.—p. 347, 

Perinee World War Hospital Center in France. 
352: 

Handling of Extensive Outbreak of Athlete’s Foot Aboard Ship. W. S. 
Sargent.—p. 360. 

Dentistry in the Army. J. A. Boston.—p. 365. 

Syphilitic Meningitis Simulating Acute Epidemic Meningitis: 
M. M. Green and R. J. Hoagland.—p. 366. 

Spectral Roentgenology. M. L. Reif.—p. 369. 

Time — Money Saved in Treatment of Hay Fever. G. D. McGrew. 

Typhoid Fever Aboard the Freighter “Victoria City.” 
and C. H. Halliday.—p. 374. 

Marching Efficiency. A. Steindler.—p. 377. 

unntee Hemorrhagic Encephalitis: Report of Case. C. G. Blitch. 
—p. 385. 


T. J. Burrage.— 


Case. 


J. S. Bowen 
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Minnesota Medicine, St. Paul 
20: 269-344 (May) 1937 


Functions of Spleen and Thymus. L. Asher, Berne, Switzerland.— 
p. 269. 

Interprofessional Relations: 
apolis.—p. 274. 

Comparative Statistical Ten Year Review of Cesarean Sections Per- 
formed at Ancker Hospital. A. G. Schulze, St. Paul.—p. 282. 


Is There a Policy? C. H. Rogers, Minne- 


Episcleritis and Its Relation to Disease of Female Pelvic Organs. W. L. 
Benedict, Rochester.—p. 287. 

Pilonidal Sinus. W. G. Strobel, Duluth.—p. 292. 

Duodenojejunostomy for Duodenal Stasis. George Earl, St. Paul.— 


p. 297 


New Anal Retractor. H. E. Hullsiek, St. Paul.—p. 300. 


Nebraska State Medical Journal, Lincoln 
22: 165-204 (May) 1937 
Diseases of Thyroid Gland. C. H. Arnold and L. V. Gibson, Lincoln. 


—p. 169. 

The Surgical Treatment of Hypertension. J. Dewey Bisgard, Omaha.— 
p. 174. 

Results of Treatment of Lobar Pneumonia. A. L. Smith, Lincoln.— 
p. 178. 


Peripheral Vascular Disease: IV. Diabetic Gangrene. C. W. McLaugh- 
lin Jr., Omaha.—p. 182. 

Prontosil and Prontylin: 
p. 186. 

Meckel’s Diverticulum Containing Aberrant Gastric Mucosa and Pan- 


creatic Tissue. F. C. Hill and L. Cohen, Omaha.--p. 187. 


Case Report. J. D. McCarthy, Omaha.— 


Botulism: Report of Two Cases. F. L. Krampert, Imperial.—p. 189. 
Radical Treatment of Carbuncles. R. L. Gorrell, Clarion, Iowa.— 
p. 190. 


New England Journal of Medicine, Boston 
216: 727-772 (April 29) 1937 
*Syndrome Characterized by Osteitis Fibrosa Disseminata, Areas of Pig- 
mentation and Endocrine Dysfunction, with Precocious Puberty in 
Females: Report of Five Cases. F. Albright, A. M. Butler, A. O. 
Hampton, Boston, and Patricia Smith, Baltimore.—p. 727. 
Treatment of Cardiovascular Emergencies. J. M. Faulkner, Boston.— 
p 747. 
Heart Sounds in Pulmonary Tuberculosis. 
Ont.—p. 751. 


A. S. Kennedy, Hamilton, 


216: 773-820 (May 6) 1937 
Importance of Detail in the Art of the Care of the Patient. 
Pepper, Philadelphia.—p. 773. 
Urologic Complications of Cancer of Rectum. J. D. Barney and S. B. 
Kelley, Boston.—p. 779. 
Treatment of Ambulatory Diabetic Patient with Protamine Zinc Insulin. 
J. Rosenthal and Helen E. Finkelstein, Boston.—p. 784. 
Study of Efficiency of Carbon Microphone Hearing Aids. 
Boston, and B. H. Billings, Cambridge, Mass.—p. 790. 


Osteitis Fibrosa and Precocious Puberty.—Albright and 
his colleagues report five cases of a syndrome characterized 
by (1) bone lesions which have a marked tendency to be uni- 
lateral and which show osteitis fibrosa on microscopic examina- 
tion, (2) brown nonelevated pigmented areas of the skin which 
tend to be on the same side as the bone lesions and (3) an 
endocrine dysfunction which in the female is associated with 
precocious puberty. The multiple bone cysts have a distribution 
suggesting a relation to nerve roots or to an embryologic 
defect in the myotomes. The precocity is unusual in that it 
does not lead to sterility or to other endocrine disturbances. 
Certain circumstantial evidence, especially the fact that the 
precocity apparently does not occur in males, suggests the 
hypothesis that this part of the syndrome is due to a disturbance 
in the follicle-stimulating hormone of the anterior pituitary. 
Small testes with normal secondary sex characteristics were 
present in the one case occurring in a male. The bone lesions 
consist of multiple circumscribed areas of what appears to be 
osteitis fibrosa with normal bone elsewhere. The term osteitis 
fibrosa disseminata is suggested to differentiate the condition 
from osteitis fibrosa generalisata (hyperparathyroidism) and 
osteitis fibrosa localisata (solitary bone cyst). Several cases 
observed elsewhere were confused with hyperparathyroidism. 
The bone manifestations, however, differ from hyperparathyroid- 
ism in that they are spotty rather than generalized and are not 
attended by changes in calcium and phosphorus metabolism. 
The suggestion is made that the endocrine disturbance as well 
as the bone lesions and pigment spots may be manifestations of 
an underlying neurologic disturbance or of an embryologic 
efect. 


OH. 


F. L. Weille, 
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Philippine Islands Med. Association Journal, Manila 
17: 133-196 (March) 1937 


Closed Intrapleural Pneumolysis: Jacobaeus Operation: Preliminary 
Report. M. Cafiizares, Manila.—p. 133. 

Can We Prevent Effusion During Pneumothorax Treatment? M. Quis- 
umbing, San Pablo, Laguna.—p. 143. 

Typhus Fever in the Philippines: I. Weil-Felix Reaction of 500 Febrile 
Cases. <A. P. de Roda, Manila.—p. 147. 

Rickettsia-like Bodies in Guts of Head Lice from Typhus Cases: Pre- 
liminary Report. E. Y. Garcia, Manila.—p. 157. 

Military Medicine. V. Luna, Manila.—p. 161. 


Physiological Reviews, Baltimore 
17: 153-334 (April) 1937 


The Male Sex Hormones. F. C. Koch, Chicago.—p. 153. 
Rods, Cones and Chemical Basis of Vision. S. Hecht, New York.— 


p. 239. 
Formation and Destruction of Red Blood Cells. R. Isaacs, Ann Arbor, 
Mich.—p. 291. 


Nature of Uterine Contractility: Survey of Recent Trends. S. R. M. 
Reynolds, Brooklyn.—p. 304. 


Public Health Reports, Washington, D. C. 
52: 427-464 (April 9) 1937 

Treatment of Blacktongne with Preparation Containing ‘‘Filtrate Factor,” 
and Evidence of Riboflavin Deficiency in Dogs. W. H. Sebrell, R. H. 
Onstott and D. J. Hunt.—p. 427. 

Labile Bacterial Antigens and Methods of Preparing and Preserving 
Them. S. Mudd, E. J. Czarnetzky, H. Pettit and D. Lackman.— 
p. 434. 

Age of Gainful Male Workers in Different Geographic Regions of the 
United States, 1920 and 1930: Studies on the Age of Gainful Workers 
Number Two. W. M. Gafafer.—p. 437. 

52: 465-506 (April 16) 1937 

*Studies on Trichinosis: I. Incidence of Trichinosis as Indicated by 
Postmortem Examination of 300 Diaphragms. M. C. Hall and B. J. 
Coilins.—-p. 468. 

Hosts of Immature Stages of Pacific Coast Tick Dermacentor Occi- 
dentalis Neum (Ixodidae). G. M. Kohls.—p. 490. 

52: 507-536 (April 23) 1937 

Radio Pratique: Pratique by Wireless in Lieu of Quarantine Inspection 
for Passenger Vessels. C. V. Akin.—p. 507. ; 

Studies on Trichinosis: II. Some Correlations and Implications in 
Connection with Incidence of Trichinae Found in 300 Diaphragms. 
M. C. Hall and B. J. Collins.—p. 512. 


52: 537-586 (April 30) 1937 

Sickness Among Male Industrial Employees During Final Quarter of 
1936 and the Year as a Whole. D. K. Brundage.—p. 537. 

Studies on Trichinosis: III. Complex Clinical Picture of Trichinosis 
and Diagnosis of Disease. M. C. Hall.—p. 539. 
Trichinosis.—Hall and Collins examined 300 diaphragms 

from patients representing practically all parts of the United 
States. With these cases as a basis, they expect to be able 
to study the correlations of the incidence of trichinae with such 
data as military or civilian status, association with land and 
sea, high and low economic-social status, mental derangement 
associated with long hospitalization, and the absence of any such 
derangement associated with prolonged hospitalization, as well 
as to study correlations with sex, race and age. Their study 
of incidence by the use of the microscopic and digestion- 
Baermann technics affords an opportunity to check the value 
and limitations of each technic and to make a tentative estimate 
of the probable error in previous studies. If they take their 
unweighted average of approximately 12.5 per cent (on the basis 
of 1,778 cases reported up to the present time and the forty-one 
cases in their 300 diaphragms examined), a figure which for 
several reasons is obviously too low, it implies that one out of 
every eight persons in our population of 130,000,000 persons is 
infested with trichinae, or approximately 16,000,000 persons 
above the age of infancy, provided the incidence in cadavers 
examined gives the incidence for the general population. The 
United States, so far as data are available, has the greatest 
problem in trichinosis of any country in the world, even though 
the supposed incidence in some other countries is greater than 
it is thought to be. Meat inspection of a quality equivalent to 
that of the federal meat inspection system should be extended 
to all meat produced in the United States. The swine sanitation 
system should be used much more widely by hog raisers. The 
campaign to educate the public against the use of any raw 
pork, or of any pork products customarily eaten uncooked that 
do not originate in establishments under federal inspection, 
should be more intensive. 


South Carolina Medical Assn. Journal, Greenville 
33: 73-110 (April) 1937 
The Roper Hospital Cancer Clinic: Review of a Year’s Work. T. M., 
Peery, Charleston.—p. 73. 
Symptoms Calling for Anorectal Examination, and a Brief Description 
of Different Steps. W. H. Poston, Pamplico.—p. 77. 


Southern Medical Journal, Birmingham, Ala. 
30: 355-450 (April) 1937 

The Function of the Otolaryngologist. M. F. Arbuckle, St. Louis.— 
D, 

Duplications of Alimentary Tract. W. E. Ladd, Boston.—p. 363. 

Electrocardiograms Similar to Those of Coronary Thrombosis, with Espe- 
cial Reference to Those Obtained in Pulmonary Infarction. W. §, 
Love Jr. and G. W. Brugler, Baltimore.—p. 371. 

Tumors of the Chest Wall. G. A. Stewart, Baltimore.—p. 375. 

Sarcoma of the Choroid. K. W. Cosgrove, Little Rock, Ark.—p. 379, 

One Stage Abdominoperineal Resection for Carcinoma of Rectum, 
S. McLanahan, Baltimore.—p. 382. 

Common Errors in Diagnosis and Treatment of Cancer of the Colon and 
Rectum. F. W. Rankin, Lexington, Ky.—p. 386. 

Roentgen Therapy in Carcinoma of Rectum. E. A. Merritt, Washing. 
ton, D. C.—p. 392. 

*Associated Incidence of Tubeiculosis and Malignant Tumors, with Espe- 
cial Reference to Intrathoracic Tuberculosis and Carcinoma of Ali- 
mentary Canal. R. M. Moore and M. P. Neal, Columbia, Mo.— 
p. 395. 

Childhood Type Tuberculosis: Some Problems of Public Health Admin- 
istrator. W. B. Grayson and W. M. Smith, Little Rock, Ark.—p. 400. 

Anterior Pituitary Insufficiency (Simmonds’ Disease): Report of Case. 
S. F. Ravenel, Greensboro, N. C.—p. 403. 

Disturbances of Pituitary Function. T. B. Futcher, Baltimore.—p. 405, 

Human Sterility. P. Titus, Pittsburgh.—p. 410. 

Diseases of the Esophagus from the Point of View of the Internist. 
O. H. P. Pepper, Philadelphia.—p. 418. : 

Occupational Dermatoses: Their More Uniform Management. C. G, 
Lane, Boston.—p. 422. 

Clinical Manifestations of Virus Diseases of Central Nervous System. 
D. C. Wilson, University, Va.—p. 427. 

Fracture Dislocations of Upper End of Humerus. G. W. Leadbetter, 
Washington, D. C.—p. 433. 

Correlation of Clinical and Anatomic Studies of Vesical Neck. R. E. 
Van Duzen and W. W. Looney, Dallas, Texas.—p. 436. 

Medical Education in New Spain. W. B. Blanton, Richmond, Va.— 
p. 439. 

Tuberculosis and Malignant Tumors.—In 354 consecu- 
tive necropsies on individuals 1 year of age or older Moore and 
Neal found seventy-three instances of malignant growths and 
eighty-nine of active tuberculosis. In these there were twenty 
cases in which active tuberculosis and a malignant tumor 
existed concurrently. If a comparison is made between this 
double lesion group and the total number of cases in each of 
the two diseases, it is found that a malignant neoplasm also 
was present in 22.47 per cent of this series with active tuber- 
culosis, while active tuberculosis was present in 27.4 per cent 
of those with a malignant growth. Because of the high cancer 
incidence in this series, 20.62 per cent, the percentage relation- 
ships are unquestionably out of proportion for the general 
population. Comparison reveals that the incidence of active 
tuberculosis and malignant tumors, each as an entity, was 
higher in the female than in the male, and consequently the 
incidence of the double lesion group was greater in the female. 
The incidence of the double lesion as well as that of malignant 
manifestation in general was appreciably higher in the white 
than in the Negro race. The seventy-three cases of malignant 
growths were found to be carcinoma fifty-three, sarcoma ten, 
hypernephroma four, mesothelioma two, Hodgkin’s disease two, 
malignant glioma one, and malignant thymoma one. The con- 
comitant occurrence of active tuberculosis and carcinoma, par- 
ticularly when the patient is 35 years of age and older, in many 
cases is due to the breakdown of a previously existing inactive 
or latent tuberculous lesion rather than to a reinfection. The 
high incidence of association, 21.42 per cent, of active pul- 
monary and tracheobronchial lymph node tuberculosis with 
carcinoma of the esophagus and stomach is due in the majority 
of such cases to the activation of a latent tuberculous focus as 
a result of the cachexias, toxemias and malnutrition: that 
develop from cancers at these sites. The unaccountable rapidity 
and unfavorable clinical progress of many cases of cancer is 
due to the activation of a latent tuberculous lesion. In the 
reactivation of tuberculosis in elderly patients, a malignant con- 
dition is to be considered a factor in more than 20 per cent of 
the cases. There is almost a four times greater incidence of 
active tuberculosis, with a concurrent malignant neoplasm, 
in the age group above 35 than in that below, the respective 
percentages being 7.25 and 1.88. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 
10: 293-364 (April) 1937 
Roentgenographic Image in Diagnosis of Lesions of Bone. C. G. Suther- 
land, Rochester, Minn.—p. 295. 
The Commonwealth X-Ray and Radium Laboratory, University of Mel- 
bourne. M. J. Holmes and C, E. Eddy.—p. 318. 
Tomography, by Means of Simple Attachment to Potter-Bucky Couch. 
E. W. Twining.—p. 332 
Method for Routine Purification of Radon. T. H. Oddie.—p. 348. 
Radium Therapy of Malignant Tumors of Superior Air Passages. Tor- 
rigiani and Palumbo.—p. 360. 


British Medical Journal, London 
1: 695-738 (April 3) 1937 
*Angina Innocens: Clinical Study. G. Bourne.—p. 695. 

Prevention of Disease in Industry. D. Hunter.—p. 700. 

Epidemic Catarrhal Jaundice in School Children. A. A. Lisney.— 
. 703. 
Rater 1al Version for Breech Presentations. C. Mehta.—p. 706. 

New Stabilizer for Schick Toxin. A. T. Glenny and Muriel F. Stevens. 

—p. 709. 

Ancina Innocens.—Bourne suggests the term angina inno- 
cens (or the condition usually labeled pseudo-angina. Angina 
innocc 1s is descriptive of the cardiac and at the same time the 
innocent nature of the pain. It is associated with no definite 
cardiac disease, is apparently of functional origin and has a 
favor:' le prognosis. A study of thirty-eight patients suffering 
from such pain, who have been under investigation for varying 
periods since 1929, is given. Simultaneously a study of a large 
number of patients complaining of the other forms of cardiac 
pain has served as a background, against which the present 
syndrome has stood out more clearly with the passage of time. 
Of the thirty-eight patients, twenty-two were females and six- 
teen males. The ages at which the syndrome manifested itself 
were ctween 12 and 65 years. In the past history two facts 
stand cut: the high incidence of rheumatic infections and ton- 
sillitis, and the frequency of psychologic disorders. In addi- 
tion to the precordial pain the other symptoms were as follows: 
Marke lassitude was complained of in thirty cases, shortness 
of breath of a not very pronounced degree occurred in twenty- 
nine cases, orthopnea was found in seven cases, palpitation was 
complained of by twenty-nine patients, giddiness was a symptom 
in twenty-seven cases, faintness, without loss of consciousness, 
in seven, and thirteen patients gave a history of fainting. 
Twenty-nine patients complained of a sense of left-sided 
constriction. Dyspepsia was present in fourteen cases and in 
several appeared to be a predisposing or trigger symptom, for 
successful treatment of thé dyspepsia generally led to consider- 
able diminution in the severity of the cardiac pain. In no case, 
however, could it be said that the dyspepsia by itself was the 
cause of the cardiac pain. In thirty-three of thirty-eight cases 
the pain was felt on the left side of the chest, either over the 
apex of the heart or higher over the precordium. The pain of 
angina of effort is characteristic, and a careful history will in 
all cases differentiate the condition from angina innocens. If 
pain is complained of as occurring only during exertion, if it is 
related to exertion and never arises at rest or at night, it may 
be taken that the patient is not suffering from angina innocens 
but from angina of effort. The syncopal type of angina inno- 
cens may suggest an epileptic attack with a visceral aura. The 
Onset, however, is less abrupt than that of epilepsy. Convelsions 
do not occur. There is no incontinence of urine. The course 
of the disease is unlike that of epilepsy, for there is no progres- 
Sive increase in the severity of the symptoms. The patients 
generally show steady, if slow, improvement. It is difficult to 
understand how the pain of angina innocens is produced. There 
is quite obviously no coronary disease. The severe spasmodic 
type of attack may just possibly be associated with some tem- 
porary coronary spasm, but of this there is as yet no evidence. 
An overactive central nervous system, due to psychologic or 
endocrine factors, may be a contributing cause. A final factor, 
the mechanism of which still remains obscure, is the known 
association between chronic infection and “irritable heart.” 


Journal of Physiology, London 
89: 113-238 (March 5) 1937 

Effect of Alternating Currents on Cochlea. G. V. Gersuni and A. A. 

Volokhov.—p. 113. 

Further Analysis of Action of Alternating Currents on Auditory 

Apparatus. A. A. Arapova, G. V. Gersuni and A. A. Volokhov.— 

p. 122. 

Impedance Changes in Muscle During Contraction, and Their Possible 

Relation to Chemical Processes. M. Dubuisson.—p. 132. 

*Effects on Human Electrocardiogram of Introduction of Calcium and 

Potassium into Blood. I. Harris and D. A. Levin.—p. 153. 

Effects of Respiration on Circulation Through Liver, as Studied by 

Means of X-Ray Cinematography. K. J. Franklin and R. Janker.— 

p. 160. 

Action of Eserine and Related Compounds and of Acetylcholine on 

Central Nervous System. A. Schweitzer and S. Wright.—p. 165. 
Influence of Temperature on Isolated Kidney, of igi R. G. Bickford 

and F. R. Winton.—p. 198. 

Action Potentials of Normal Mammalian Muscle:” Effects of Acetyl- 

choline and Eserine. G. L. Brown.—p. 220. 

Effects on Electrocardiogram of Calcium and Potas- 
sium Introduced into Blood.— Harris and Levin have 
attempted to ascertain the effects produced on the human 
electrocardiogram by alterations in the concentration of the 
bases normally present in the blood. The method employed 
consists in administering intravenously varrous bases to indi- 
viduals and taking electrocardiograms and blood samples before 
and after such administration. Various: calcium preparations 
were used for intravenous injections. The quantities of cal- 
cium in the blood serum were determined by the technic 
described by Clark and Collip in 1925. Intravenous injections 
of various quantities of a 5 per cent solution of potassium 
chloride were used in all the experiments. The quantities of 
potassium in the blood serum were determined by the method 
of Kramer and Tisdall. The authors did not succeed in rais- 
ing to any pronounced extent the serum sodium by injection 
of sodium chloride. A rise in blood magnesium of from 2.8 
to 5.2 mg. per hundred cubic centimeters did not affect the 
electrocardiogram in any particular way. When calcium or 
potassium salts are introduced into the blood stream of human 
subjects, the heart rate is definitely reduced, and this reduc- 
tion may persist for a considerable time. No definite correla- 
tion could be found between the magnitude of the changes in 
the electrocardiogram and the concentration of calcium or 
potassium in the blood serum. 


Lancet, London 
1: 793-850 (April 3) 1937 

Cancer Tests and Treatments. P. N. Panton.—p. 793. 

Studies in Serum Treatment of Lobar Pneumonia. G. J. Langley, W. 
Mackay and L. Stent.—p. 795. 

*Ancylostoma Anemia. M. M. Fikri and P. Ghalioungui.—p. 800. 

Labor Complicated by Thrombosis of Mesentery: Resection of Ten Feet 
of Small Bowel—Patient Alive and in Good Health Twenty-Four 
Years Later. G. G. Turner.—p. 802. 

Clinical Diagnosis of Polyarteritis Nodosa: Report of Four Recent 
Cases. A. W. D. Leishman.—p. 803. 

Cystic Degeneration of Chorionic Villi in the Sixth Decade. C. Holldsi. 
—p. 808. 

Repeated Perforation of Peptic Ulcer with Subsequent Treatment. A. C. 
Lysaght and W. B. Williams.—p. 809. 


Ancylostoma Anemia.—Fikri and Ghalioungui investigated 
the dextrose tolerance of eighteen cases of pure ancylostoma 
infestation. In twelve there was some abnormality in the extent 
of the hyperglycemic response, its duration or its fall. In nine 
of these, two or more defects were associated. The blood sugar 
curves after intravenous injection of dextrose were determined 
in eight cases. They were normal and did not correspond to 
the respective oral responses. Interference with absorption 
caused in some way by the presence of the ancylostoma worms 
and by their bites in the duodenum is presented as a possible 
explanation. 


Quart. Bull., Health Org., League of Nations, Geneva 
5: 747-1126 (Dec.) 1936 
Public Health and Social Problems in the United States of America. 
Report by the Participants on Study-Tour Arranged by the Health 
Organisation of the League of Nations and the United States Public 
Health Service.—p. 747. 

Health Indexes: Study of Objective Indexes of Health in Relation to 
Environment and Sanitation. K. Stouman and I. S. Falk.—p. 901. 
Cooperation, in Health Matters, Between the National Government of 
the Republic of China and the League of Nations. A. Stampar and 

His Missions to China.—p. 1082. 
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Bul. et Mém. de la Soc. Méd. des Hopitaux de Paris 
53: 478-516 (April 26) 1937. Partial Index 

Gross Vesicular Emphysema of Lungs Simulating Congenital Pulmonary 

Cysts. M. Brulé, P. Hillemand, J. Delarue and R. Gaube.—p. 478. 

Pulmonary Air Cysts: Statigraphic or Tomographic Technic; Three 

Cases. F. Meersseman, P. Buffé, P. Durand and L. Gallouin.—p. 487. 
Suppurated Air Cysts. J. Cathala and Brincourt.—p. 490. 
Pulmonary Cysts and Bronchiectasis. J. Comby.—p. 492. 
Air Cysts in Early Infancy. L. Ribadeau-Dumas.—p. 495. 

Multiple Subpleural Air Cysts Following Obstruction of Air Passages in 

Child, Aged 7 Years, with Hereditary Syphilis. E. Apert.—p. 499. 
*Pulmonary Cysts in Adults and Their Meaning. P. Ameuille and C. 

Rendu.—p. 500. 

Pulmonary Cysts in Adults.—Ameuille and Rendu believe 
that air cysts of the lungs may be congenital as well as acquired. 
Many infants with congenital cysts die young. In those who 
survive, the cyst becomes larger with increasing age. This is 
the reason why pediatricians see mostly congenital cysts and 
internists treating aged persons say that cysts of adults are 
acquired. There are naturally also differences in structure 
distinguishing them from normal air cavities or from hydatid 
or dermoid cysts. Difficulties in diagnosis arise when air cysts 
are the seat of inflammatory processes. Roentgenologic exami- 
nations cannot differentiate between ordinary cavities and cysts, 
even with the use of opaque substances, which do not always 
penetrate through the bronchi. Some authors have even mis- 
taken cysts for a pneumothorax, and Vallebona had little success 
with his “statigraphic’ roentgenograms. Air cysts are not 
seen in middle aged persons. Unilocular cysts are of mediocre 
size, but all around them there may be found large emphysema- 
tous vesicles which become smaller as their distance from the 
central cyst increases. To give them a valid interpretation, 
it is necessary to know to which vascular system of the lungs 
they belong and what relation they have with other lesions. 


Presse Médicale, Paris 
45: 625-640 (April 24) 1937 

*Splenectomy in Chauffard-Still’s Syndrome. M. Loeper, A. Lemaire 
and J. Patel.—p. 625. 

Ulcer of Posterior Aspect of Stomach and Its Roentgenologic Diagnosis. 
R. Ledoux-Lebard and J. Garcia-Calderon.—p. 628. 

Roentgenologic Examination of Lungs in Prone Posture. R. Benda, 
H. Mollard and C. Debray.—p. 631. 

Clinical Manifestations and Roentgenologic Signs of Lumbo-Aortic 
Adenopathies in Cancer of Genital Glands. R. Leibovici and J. Hepp. 
—p. 635. 

Splenectomy in Chauffard-Still’s Syndrome. — Loeper 
and his associates describe a case of polyarthritis with enlarged 
spleen and lymph nodes and increased temperature, which in 
the beginning was temporarily relieved by salicylates. The 
recurrence resisted all medication, and splenectomy was decided 
on. After a transfusion of 300 cc., a curvilinear incision was 
made on the left side of the abdomen just above the umbilicus. 
The spleen was found to be firm and adherent. The splenic 
vessels were ligated close to the hilus at the edge of the pan- 
creas, and a few isolated vessels were attended to. Then the 
spleen was taken out and the gastrosplenic omentum sutured. 
Microscopic examination showed that the sinuses of the spleen 
were devoid of cellular elements in the midst of a hyperplastic 
reticulum. Their endothelial lining had proliferated, showing 
numerous karyokineses; some foci of degeneration seemed to 
be due to hyaline transformation of vessels. The postoperative 
improvement of the patient was rapidly progressive, functional 
impairments disappeared and the joints became freer in their 
movements. Five weeks after the operation there was a sudden 
onset of bilateral bronchopneumonia, from which the patient 
died. This splenectomy for Chauffard’s polyarthritis is, accord- 
ing to the authors, the third of its kind mentioned in the litera- 
ture. Both preceding cases were rewarded with permanently 
favorable results. 


Giornale di Clinica Medica, Parma 
18: 243-326 (April 10) 1937 
Renal Insufficiency in Course of Amyloidosis of Kidney: Cases. B. 
Davolio-Marani.—p. 243. 
*Fragility of Capillaries in Pulmonary Tuberculosis: Modifications by 
Action of Vitamin C. G. Borsalino.—p. 273. 


Fragility of Capillaries in Pulmonary Tuberculosis.— 
Borsalino made determinations of the resistance of the capil- 
laries in 140 patients suffering from pulmonary tuberculosis, 
with and without hemoptysis. The determinations were made 


before and after administration of an intravenous injection of 
100 mg. of cevitamic acid. Patients with grave hemoptysis 
as well as those suffering from intestinal complications or q 
cachectic condition were excluded. The resistance of the capil- 
laries is almost normal in patients who do not have a tendency 
to suffer from hemoptysis. In hemoptoic patients it is low, 
In both instances the resistance of the capillaries increases 
immediately after administration of cevitamic acid. The 
increase progresses for the first twelve hours after the injec- 
tion. Then it diminishes slowly, and about twenty-four hours 
after the injection it is the same as it was before. Cevitamic 
acid also proved to have a favorable symptomatic action by 
which the general condition and appetite of patients improved 
and the fever and quantity of sputum were favorably modified, 
The anatomic condition of the lungs, however, remained 
unchanged. In cases of actual hemoptysis the latter stopped 
but frequently reappeared when the cevitamic acid treatment 
was discontinued. 


Archivios de Pediatria del Uruguay, Montevideo 
8: 137-208 (March) 1937. Partial Index 
*Ether Enemas in Whooping Cough. N. Leone Bloise and E. Alvariza 
Perez.—-p. 137. 
Infantile Thyroid Pathology in Uruguay. M. A. Jaureguy.—p. 147. 
sega Lymphogranulomatosis in Child: Case. E. G. Caselli— 
p. 
Baryta Enema in Acute Intussusception in Infants. A. Rodriguez 
Castro, J. Vizziano Pizzi and J. A. Soto.—p. 170. 
Twisted Ectopic Testicle in Infant: Case. J. Vizziano Pizzi.—p. 179. 
Ether Enemas in Whooping Cough.—The treatment 
advised by Leone Bloise and Alvariza Perez consists in daily 
enemas of a solution prepared according to the following for- 
mula: 20 cc. of a 10 per cent solution of camphor in ether, 
30 Gm. of eucalyptol and 100 cc. of a 4 per cent solution of 
aromatized oil in liquid petrolatum. The enema is given 
through a No. 14 or 16 Nelaton catheter introduced 15 cm. into 
the rectum. The dose for each enema is 5 cc. for infants, 10 ec. 
for children from 2 to 8 years of age and 15 cc. for older 
children. The treatment consists of eight enemas (one a day) 
and in grave cases, fifteen. The authors conclude that the 
ether enemas favorably modify the evolution of whooping cough 
and prevent the development of complications, especially of the 
respiratory tract. The number of attacks and duration of the 
disease are greatly diminished. The technic for administration 
of the enemas is easy and they may be given at home by the 
mother. Infants and children have complete tolerance to the 
treatment, which can be given with specific vaccines (freshly 
prepared) or with antispasmodic drugs, such as belladonna, for 
instance. Satisfactory results from the treatment were attained 
by the authors in 80 per cent of the cases in a group of eighty 
children who received the treatment. 


Arch. Urug. de Med., Cir. y Especialid., Montevideo 
10: 273-404 (March) 1937. Partial Index 
*Symptomatic Improvement of Emphysema from Pneumoperitoneum, 
ry Piaggio-Blanco, R.-O. Piaggio-Blanco and R.-A. Caimi— 
Thyroid-Hypophysial Syndrome: Case. J.-M. Cerviiio, J.-C. Barsantini 
and A. Bertolini.—p. 284. 
Enteritis with Salmonellas in Infants: Cases. J. Lorenzo and Deal. 
—p. 295. 
Vinten Hormone Therapy in Sterility of Ovariopathic Origin: Case. 
A. Stabile—p. 321. 
Volvulus of Stomach: Cases. C. Nario and J.-P. Otero.—p. 341. 
Symptomatic Improvement of Emphysema from Pneuw- 
moperitoneum.—Piaggio-Blanco and his collaborators advise 
performing pneumoperitoneum, with repeated administration of 
large amounts of oxygen (2 liters at a time), in the treatment 
of grave emphysema associated with chronic bronchitis and 
asthmatic crises. After the treatment dyspnea diminishes, 
expectoration is more easy than before, the vital capacity 
increases and the patient can rest in the dorsal decubitus and 
feels greatly relieved. The improvement caused by the treat 
ment is due to the elevation of the diaphragm with consequent 
restoration of its functions and regulation of the intra-abdomt 
pressure. During emphysema the equilibrium of intrapleural 
and intra-abdominal pressures is disturbed. The latter is nega 
tive. Pneumoperitoneum controls the disequilibrium and brings 
intra-abdominal pressure from negative to positive. Two case 
are reported. 
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Deutsche Zeitschrift fiir Nervenheilkunde, Berlin 
143: 113-216 (April 1) 1937. Partial Index 
*Question of Specificity of Serologic Tests for Tuberculosis. H. Gerhartz, 


—p. 113. 

Question of Tuberculous Etiology of Multiple Sclerosis, H. Ahrings- 
mann.—p. 133. 

Changes in Spinal Cord in Cases of Polyneuritis. F. Accornero.— 
p. 137. 


*Aspects of Pseudobulbar Paralysis (Striopontine Form) in Younger 
Persons. L. Bini.—p. 158. 

Meningoradiculoneuritis (Guillain-Barré) and Meningomyelo-Encephalitis 
Considered as Diseases in Which Pathologic Agent Has Primary 
Point of Attack in Meningeal Space. A. Biemond.—p. 172. 

Neuropsychiatric Aspects of Cranial Hyperostoses. I. Somogyi and 
R. Bak.—p. 199. 

Specificity of Serologic Tests for Tuberculosis.— 
Gerliartz demonstrates that the complement fixation reactions, 
which employ specific antigens obtained either from the patho- 
genic organism or from the tuberculous tissue, have proved 
specific in the animal experiment as well as in the clinical 
application. In the presence of tuberculosis, they are as a rule 
positive. If they are positive in the absence of tuberculosis, 
other organs may be tuberculous. They demonstrate biologic 
tuberculous activity, which is not necessarily identical with 
clinical activity. In case of negativity, the tuberculous tests 
should be repeated and, since different tests do not always 
produce identical results, several should be made on the same 
paticnt. Analysis of the cases in which positive tuberculous 
com; /ement fixation reactions were obtained revealed that the 
reactions are positive not only in pulmonary and extrapulmonary 
tuberculosis but also in a number of other disorders, such as 
iritis. ulcer of the cornea, nonsyphilitic keratitis, hemorrhage 
and turbidity of the vitreous humor, retinal hemorrhage, neuritis 
of the optic nerve, Méniére’s disease, angiospastic processes, 
lupus, polyserositis, multiple sclerosis and amyotrophic lateral 
scler sis. The author says that it is not justified to designate 
a positive reaction as nonspecific merely because no typical 
tuberculous tissue changes can be’ found, for there are factors 
whic!) suggest that these disorders might be of a tuberculous 
nature. He reaches the conclusion that the serologic tests for 
tuberculosis are a valuable aid in the differential diagnosis of 
tuberculosis and in the detection of hidden tuberculosis. How- 
ever, jor the estimation of the activity of the tuberculous process 
or for the prognosis, they are of slight value. 


Aspects of Pseudobulbar Paralysis in Younger Per- 
sons.—Bini points out that the literature reports cases in which 
foci in the basal ganglions caused pseudobulbar paralytic mani- 
festations. After citing some of these, he shows that most of 
these cases have in common a lesion on the external surface of 
the putamen, which partly involves the external capsule and 
the claustrum. The nucleus caudatus is less often involved. 
Occasionally the process spreads to the thalamus and in rare 
cases also to the internal capsule. However, the characteristic 
aspects of these cases are the foci on the external surface of the 
putamen. These foci may produce the symptoms of pseudo- 
bulbar paralysis, even if the process on the putamen does not 
involve the capsule, the thalamus or the nucleus caudatus. It 
is also noteworthy that rigidity predominates in these cases and 
that they are related to the arteriosclerotic muscular rigidity 
described by Forster. In the majority of cases, including those 
observed by the author, there exist severe degrees of calcifica- 
tion of the vessels so that the trophic factor plays a part in the 
genesis of the symptoms. A second group of cases of pseudo- 
bulbar paralysis concerns pontile foci and they are usually of 
an arteriosclerotic nature. The author says that among the 
most interesting cases of pseudobulbar paralysis are those in 
which the basal ganglions or only the corpus striatum are 
involved. It has been suggested by some that in these cases 
it is not so much paralysis as dystonia and Parkinson-like symp- 
toms which predominate. To such cases, however, the term 
Pseudobulbar paralysis could not properly be applied. Never- 
theless, the older as well as the more recent literature reports 
cases in which the paralytic symptoms predominate over the 
striopallidal symptoms. Thus the question arises whether the 
striatum, in addition to its action on the tonus, may not also 
influence the motility. The author gives his attention to this 
question on the basis of two case reports concerning men 
aged 45 and 44 respectively. In the discussion of these cases 
he points out that there is no reason to assume that the striatum 
i addition to a tonic has also a motor function, for in the 
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majority of cases of pseudobulbar paralysis in which the striatum 
showed a lesion other parts of the brain were also involved, 
such as the pons in one of his cases. The pontile involvement 
seems to indicate that in such cases the striatum exerts only 
a modifying, not a determining, influence. 


Folia Haematologica, Leipzig 
57: 1-160 (No. 1). 1937. Partial Index 
Qualitative Behavior of Blood Platelets in Pernicious Anemia. J. 
Arneth.—p. 1. 
*Significance of Salivary Glands for Pathogenesis of Pernicious Anemia. 
T. Tempka.—p. 30. 
Changes in Blood Picture in Acute Glomerular Nephritides. 


p. 39. 
Interpretation of Nature of Hodgkin’s Disease: E. M. Medlar, J. H. 


Hornbaker and W. H. Ordway.—p. 52. 

Hypophysis and Hematopoiesis. O. O. Meyer, Gertrude E. Stewart, 
Ethel W. Thewlis and H. P. Rusch.—p. 99. 

*Polycythemia Vera Ending in Agranulocytosis and Thrombarteritis Pul- 
monalis. H. Schnetz.—p. 110. 


Salivary Glands and Pernicious Anemia.—Because per- 
haps other portions of the digestive tract, besides the stomach 
and the intestine, might play a part in the pathogenesis of 
pernicious anemia, Tempka gave his attention to the salivary 
glands. He describes his observations on a patient with per- 
nicious anemia, in whom he resorted to the oral administration 
of saliva from normal persons. Over a period of seventy days, 
20.33 liters of saliva was administered. A tabular report indi- 
cates the gradual improvement of the blood status and of the 
weight under the influence of the administration of saliva and 
also the renewed impairment of the blood status when admin- 
istration of the saliva was interrupted for a while. The 
typical reticulocytic crisis developed on the sixth day of the 
treatment with saliva; that is, at about the same time it occurs 
in hepatogastrotherapy. The time of appearance of the reticulo- 
cytic crisis and several other factors indicate that the improve- 
ment which took place during the administration of saliva was 
not a spontaneous remission. In summarizing his observations 
the author says that the oral administration of normal saliva 
effects remission in a typical case of pernicious anemia. He 
cites several questions concerning the saliva therapy which 
require further investigation. 


Polycythemia Vera Ending in Agranulocytosis. — 
Schnetz describes his observations on the involvement of the 
white blood picture in polycythemia. One case, which is 
described in detail, reveals (1) the typical symptoms of a poly- 
cythemia vera that could be traced back for five years and (2) 
the clinical aspects and the course of an acute (aleukemic) mye- 
losis or agranulocytosis, respectively. As regards the symptom 
of polycythemia, which becomes manifest in a predisposition 
to thrombosis, this case is of interest because of a new locali- 
zation. A thrombarteritis pulmonalis was observed which, if 
watched for, might be found to occur with considerable fre- 
quency in such cases, the more so since some of the symptoms 
of polycythemia (attacks of cyanosis, dyspnea and so on) are 
identical with those of sclerosis of the pulmonary arteries (A. 
Posselt). In the literature to which they had access, the 
authors found no other case of polycythemia vera with such 
a severe leukopenic, agranulocytic reaction as in the first case 
described in this report. In a second case with typical symp- 
toms of polycythemia there developed a phlegmon of the hand 
and a mild agranulocytic reaction. The latter subsided again, 
together with the phlegmonous process, apparently in response 
to the administration of vitamins C and A. 


Klinische Wochenschrift, Berlin 
16: 553-584 (April 17) 1937. Partial Index 
Problem of Gaucher’s Disease. M. Zehnder.—p. 553. 
Quantitative Determination of Cevitamic Acid in Blood Serum. H. 
Lund and H. Lieck.—p. 555. 
*Mistakes in Evaluation of Sternal Puncture. A. von Domarus.—p. 557. 
*Criticism of Sternal Puncture. K. Helpap.—p. 558. 
Clinical Aspects of Hepatopathias During Childhood. S. Wolff.— 
p. 560. 
Fluorine in Treatment of Hyperthyroidism Inclusive of Exophthalmic 
Goiter. W. May.—p. 562. 
*Effect of Autohemotherapy on Agranulocytosis and Its Mode of Action. 
T. Sakurai—p. 564. 


Mistakes in Evaluation of Sternal Puncture.—Von 
Domarus emphasizes the necessity of recognizing the limits of 
the diagnostic se of the sternal puncture. He describes two 
cases which demonstrate that the result of the sternal puncture 
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may be misleading. In the first case the sternal puncture 
erroneously indicated a good regenerative capacity of the bone 
marrow, when the patient had an aplastic anemia or a myeclo- 
phthisis, which terminated in death. The second case took a 
favorable course, although the two sternal punctures indicated 
a defective regeneration capacity of the bone marrow. On the 
basis of these cases, the author warns against an overestimation 
of the diagnostic value of sternal puncture. 


Criticism of Sternal Puncture.—Helpap points out that 
the diagnostic use of the sternal puncture presupposes two 
factors: (1) that the sternal marrow is homogeneous in its 
cellular structure and (2) that there is a parallelism between 
the condition of the sternal marrow and the marrow of the 
other bones. After reviewing the scant literature about these 
two questions, the author reports his own studies on the sternal 
marrow of thirty-two cadavers, in none of which had there been 
a disease of the blood. Only twenty-two of the examined 
sternums had a homogeneous red marrow. In eight cases the 
sternal marrow was nonhomogeneous in that the cells from 
three distinct sites of puncture were different. In order to 
obtain information about larger portions of the bone marrow, 
the marrow of both: femurs was examined in twenty-four of 
the cases. These observations prove that in one and the same 
patient the marrow in the long bones and in the sternum is 
not necessarily of a uniform character. The bone marrow 
apparently is not a homogeneous organ like the blood, and 
the diagnostic value of a sample of marrow taken at random 
should not be overestimated. 


Autohemotherapy in Agranulocytosis.—In citing several 
case histories, Sakurai demonstrates that the severe as well as 
the mild forms of agranulocytosis, which occasionally develop 
after treatment with arsphenamine, can be counteracted by the 
injection of the patient’s own blood. The author withdraws 
from 10 to 20 cc. of blood from the vein of the patient’s arm 
and injects it immediately into the gluteal muscle. To avoid 
coagulation of the blood, the syringe is first moistened with 
citrate solution. The site of injection is massaged. The blood 
is injected every day or every second day until four or five 
injections in all have been given. The case histories indicate 
that the first injection effects a reduction in fever. The author 
suggests that the agranulocytosis after treatment with arsphen- 
amine is a drug anaphylaxis. He also discusses the mode of 
action of autohemotherapy. 


Medizinische Klinik, Berlin 
33: 593-624 (April 30) 1937. Partial Index 
Eye Injuries Caused by Foreign Bodies. W. Stock.—p. 593. 
*Prontosil in Brucella Abortus Infection. W. Berger and H. Schnetz. 

—p. 594, 
mr abbr Phenomena in Blind Persons. H. Urban.—p. 595. 
*Nystagmus in Tumors of Thoracic Portion of Spinal Medulla. H. Hoff 

and O. Pétzl.—p. 598. 

Congenital and Acquired Conditions of Feeblemindedness. H. Stefan.— 

». 602. 

Cardiac Neurosis. G. Tidow.—p. 605. 

Chemotherapy in Brucella Abortus Infection.—In view 
of the favorable effects that had been obtained with prontosil 
in various infections, Berger and Schnetz decided to try this 
form of chemotherapy also in Brucella abortus infection. They 
report the clinical history of a man, aged 35, in whom the 
Brucella abortus infection did not respond satisfactorily to 
treatment with neoarsphenamine. After the neoarsphenamine 
treatment was discontinued, the patient was given daily three 
tablets of prontosil and three times each week an intramuscular 
injection of an ampule of prontosil. The response to this 
treatment was so favorable that the authors felt justified in 
reporting this case, realizing of course that a single case does 
not permit generalizing conclusions about the value of a treat- 
ment. They think that the prontosil should be tried in other 
cases of Brucella abortus infection. 


Nystagmus in Tumors of Thoracic Portion of Spinal 
Medulla.—Hoff and Potzl observed spontaneous nystagmus in 
three out of six patients with tumors in the thoracic region of 
the spinal medulla. They admit that because of the small num- 
ber of cases the figures are of no significance, but they think 
that the characteristics of the nystagmus which appears in 
these cases deserve attention. They observed that it has a slow 
and a rapid component. The rapid component is in the direction 
of the visual movements; it is entirely horizontal and appears 
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especially when the patient is standing, sitting or in the abdom- 
inal or dorsal positions. Turning the pelvis or rotating the 
legs arrests the nystagmus. These seem to be the only move- 
ments that cause cessation of the nystagmus. To be sure, in 
one case the completion of the lateral position was necessary 
to arrest it. After the surgical removal of the tumor from the 
thoracic portion of the spinal medulla, the nystagmus disap- 
peared completely or only slight traces of it remained. As long 
as the nystagmus was at the peak of its development, pelvic 
movements toward either side and both lateral positions had the 
same effect, in spite of the fact that in the first two cases 
the spastic and paretic conditions were not equally severe on 
the two sides. In evaluating the significance of the described 
observations, the authors point out that they indicate the need 
of a careful examination of the nystagmus that develops in 
case of spinal tumor. Even if a spontaneous nystagmus is 
absent, it is advisable to subject these patients to the same 
examinations in order to determine whether some change in 
the position might not perhaps elicit a latent nystagmus. The 
differential diagnostic significance of this type of nystagmus is 
slight, because it occurs also in rare cases of multiple sclerosis; 
but it should be impressed on the nonspecialist in this field 
that the existence of a nystagmus does not necessarily speak 
either against a tumor of the thoracic spinal cord or for a 
multiple sclerosis. 


Strahlentherapie, Berlin 
58: 373-494 (March 20) 1937. Partial Index 


Fractional and Protracted-Fractional Irradiation. H. R. Schinz.—p. 373. 

Ray Treatment and Sensitivity to Rays of Tumors and Tumor-like 
Hyperplasias of Reticulo-Endothelial System. F. Windholz.—p. 406, 

Artificial Pneumonia and Its Irradiation: Experimental Contribution 
to Action of Roentgen Rays on Inflamed Tissue. C. Fried.—p. 430. 

*Changes in Pancreas Following Roentgen Irradiation. J. Seino.—p. 449. 

Cell Permeability and Action of Rays. F. Ellinger.—p. 464. 

Can Radium and Roentgen Rays Cause Impairment of Generative Func 
tion of Women? C. Weysser.—p. 470. 


Changes in Pancreas Following Roentgen Irradiation. 
—Seino made experimental studies on the hypertrophy of the 
islands of Langerhans and its relationship to the assimilation 
of sugar. He produced hypertrophy of the islands in rabbits 
by partial extirpation of the pancreas, by ligation of a part of 
the organ, by chronic starvation, by roentgen irradiation or by 
the combination of the two latter methods. Later the animals 
were subjected to oral and intravenous sugar tolerance tests. 
In the rabbits that had been subjected to partial extirpation 
or ligation of the pancreas, the assimilation of sugar proved 
to be greatly impaired; but in those in which the pancreas 
had been subjected to roentgen irradiation there was no notice- 
able deviation in the assimilation of sugar, in spite of the fact 
that the irradiation with the large dose of roentgen rays had 
produced atrophy or complete destruction of the pancreatic 
parenchyma. The islands of Langerhans showed no _hyper- 
trophy following roentgen irradiation, but there was a com- 
pensatory new formation of islands. A rabbit that had been 
subjected to chronic starvation showed hypertrophy of the 
islands of Langerhans but no hypoglycemia. He never observed 
hypoglycemia in connection with hypertrophy of the islands. 
Roentgen irradiation severely impaired the rabbit pancreas, but 
the effect of this impairment on the assimilation of sugar is 
less severe than in case of extirpation or ligation of a part 
of the pancreas. The irradiation was followed by hypoglycemia, 
but this had no connection with the condition of the islands 
of Langerhans. 


Zeitschrift f. d. ges. experimentelle Medizin, Berlin 
100: 417-546 (April 14) 1937. Partial Index 

*Do Cutaneous Temperatures Differ in Men and Women and Is There 
a Difference Between Day and Night Temperature? ©. Scheurer and 
H. Zimmermann.—p. 417. 

Mode of Action of Prontosil. W. Hoffmann.—p. 427. 

Central Action of Ephedrine and Ephetonine. H. Killian and K. Kuhl 
mann.—p. 432. 

Phosphatase in Blood Plasma in Persons with Malignant Tumor. 4H. 
Lubenstein.—p. 456. 

Physiology of Basal Ganglions. A. Leimdérfer.—p. 447. 

*Inhibition and Activation of Serum Phosphatase in Carcinoma. H. 
Baumert.—p. 468. 


Cutaneous Temperatures During Day and Night— 
Scheurer and Zimmermann report their observations on fifty- 
eight men and women who were free from fever. Over 10, 
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temperature measurements were made in all. Whereas the 
rectal temperature remained practically constant, the graph 
recordings of the cutaneous temperatures revealed small and 
large indentations. The fluctuations in the cutaneous tempera- 
tures are not dependent on the changes in pulse frequency. 
Moreover, the cutaneous temperature takes its course indepen- 
dent of the body temperature; it is always lower than the body 
temperature. Persons, whose cutaneous temperature was mea- 
sured on the same day in the same room, with few exceptions 
gave identical curves of the cutaneous temperature. The same 
persons tested on different days showed a different course of 
the curves. A comparison of the cutaneous temperatures of 
men and women showed that during the day the cutaneous 
temperature of men is approximately 0.8 degree C. (1.4 degree 
F.) higher than that of women. During the night the cutaneous 
temperature of men decreases, whereas it seems to remain con- 
stant or increase slightly in women. 


Serum Phosphatase in Carcinoma.—Baumert studied the 
modification of the serum phosphatase by activating and inhibit- 
ing sulstances in noncancerous and in cancerous patients. He 
describ:s activation experiments with magnesium chloride and 
inhibition experiments with calcium ions, sodium fluoride and 
so on. He thinks that, although the demonstrated activation 
and inhibition of the phosphatase of the carcinoma serum 
seems to indicate that this is characteristic for carcinoma 
serums. the behavior of the carcinoma serum in other respects 
does not support the unequivocal or diagnostic estimation of 
these aspects. An increase in the phosphatase values develops 
not ony in carcinoma but also in obstructive jaundice, uremia 
with sccondary contracted kidney and septic conditions. More- 
over, o:her authors have observed it in degenerative bone dis- 
ease and in tuberculosis. On the other hand, there were 
relative!y low values in carcinoma of the upper respiratory 
and digestive tracts. Since in most cases the phosphatase 
values increase together with the progressive metastasization, 
it may be assumed that the high phosphatase values are the 
manifestation of a cytolytic process. In this connection the 
author calls attention to a parallelism between the phosphatase 
values and the cholesterol content in the serum. An increase in 
the cholesterol content is observed in obstetric jaundice, uremia, 
severe diabetes and carcinoma, and it is considered the result 
of cell impairing processes, in that the cholesterol which is 
liberated in cell disintegration enters the blood. A_ similar 
cause may be assumed also for the increase in phosphatase, 
particularly since phosphatase concerns chiefly the anaerobic 
metabolism, which is characteristic for carcinoma with its 
inadequate oxygen supply. 


Zeitschrift fiir klinische Medizin, Berlin 
132: 1-152 (April 7) 1937. Partial Index 


*Clinical Significance of Prolonged QT Interval (Duration of Systole) 
in Electrocardiogram. R. Hegglin and M. Holzmann.—p. 1. 

*Behavior of Respiratory Quotient in Hyperfunction of Thyroid. H. W. 
Bansi and A. Wolter.—p. 33. 

*Histidine Treatment of Hemophilia. H. Kohl.—p. 40. 

Mineral and Biliary Constituents of Duodenal Juice in Hepatic and 
Other Disorders. H. Minibeck.—p. 55. 

Dysostosis Cleidocranialis: Three Cases. W. Pilgerstorfer.—p. 108. 

Late Gangrene After Electrical Injuries. H. Schnetz.—p. 120. 


Prolonged QT Interval in Electrocardiogram.—Hegglin 
and Holzmann describe their investigations of 700 normal elec- 
trocardiograms. They observed a lengthening of the systole 
regularly in case of hypocalcemic conditions such as tetany, 
hepatic coma and uremia, but as the calcium content of the 
serum increases again it is reversible. Under toxic influences 
and metabolic and endocrine disturbances, the lengthening of 
the QT interval signifies a grave condition but the prognosis 
1S not entirely unfavorable. In case of hypertrophic hearts in 
Patients with hypertension and in the early and late stages of 
cardiac infarct, a slight prolongation of the QT interval is 
relatively frequent as the manifestation of a longer lasting 
stimulation in the pathologically changed portion of the heart. 
The lengthening of the QT interval, which occurs in pul- 
monary embolism and in collapse-like and comatose conditions, 
femains unexplained as regards its mechanism and significance. 

$ can be seen from the ST-T portion of the electrocardio- 
stam, in hypocalcemia the total process of excitation is 
abnormally prolonged, whereas in the other groups with QT 
lengthening it is chiefly the retrogressive phase that is abnor- 
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mally long. The authors conclude that the lengthening of the 
syStole in the electrocardiogram occurs in various disorders. 
It may be a harmless accompanying symptom for instance of 
hypocalcemia, but also the manifestation of a severe impair- 
ment of the myocardial function. 


Respiratory Quotient in Hyperfunction of Thyroid.— 
Bansi and Wolter say that the relation of carbon dioxide 
elimination to the intake of oxygen is dependent chiefly on 
the coordination of the combustion processes in the organism. 
After citing the respiratory quotient of the different basic 
foodstuffs (carbohydrates, fats, proteins) they state that in 
normal persons who take a mixed diet the respiratory quotient 
is usually around 0.85. An abnormal height of the respiratory 
quotient, that is, an increase to over 1, is observed in case of 
forced feeding with carbohydrates, when as the result of the 
transformation of carbohydrates into fats an excess of carbon 
dioxide is eliminated by the expiration. During starvation, on 
the other hand, the respiratory quotient often decreases to less 
than 0.7. However, the respiratory quotient is influenced not 
only by the food intake but also by other factors, such as the 
voluntary increase in the ventilation, observable during meta- 
bolic tests on frightened persons. In taking up the question 
of the respiratory quotient in patients with exophthalmic goiter, 
the authors point out that the scanty literature on this problem 
indicates that surprisingly often it is low. They decided to 
determine the respiratory quotient of patients with exophthal- 
mic goiter and with other hyperthyroid conditions in their large 
material (225 cases). They observed a noticeable dependence 
of the respiratory quotient on the increased basal metabolic 
rate. The fact that with the increasing severity of the case 
the respiratory quotient is reduced almost to the level of the 
pure fat combustion indicates that the thyrotoxicosis severely 
taxes the carbohydrate metabolism and the carbohydrate stores 
of the organism. If, as the result of treatment of the hyper- 
thyroidism, the basal metabolic rate decreases, there is nearly 
always a corresponding increase in the respiratory quotient up 
to normal values. 


Histidine Treatment of Hemophilia.—Kohl observed that 
the enteral and parenteral administration of histidine consid- 
erably shortens coagulation (reaction time). This reduction 
was most noticeable in the sphere of the capillaries. Histidine 
also effected a noticeable reduction in the reaction time of the 
hemolyzed venous blood. It was possible to produce a greater 
and more lasting reduction of the reaction time by a combina- 
tion of histidine with calcium and vitamin C. In three cases 
of true hemophilia, the reaction time of the capillary blood 
could be reduced or normalized by means of the oral admin- 
istration of histidine, at least for the duration of the treatment, 
which may be carried out at intervals of from one to two days. 
The course of hemophilia is most favorably influenced by com- 
bining the permanent histidine treatment with the administra- 
tion of calcium and vitamin C. One hemophilic patient, who 
was treated with histidine for a whole year, showed a con- 
siderable lessening in the hemorrhagic tendency. This hemo- 
philic patient, who in the years from 1929 to 1935 had been 
confined to bed on account of articular hemorrhages for an 
average of 121 days annually, during 1936 when he received 
histidine treatment required only ten days of rest in bed on 
account of articular hemorrhages, which occurred during the 
intervals between the treatments. The two other hemophilic 
patients up to the time of this report had received a combina- 
tion treatment with histidine, calcium and vitamin C for periods 
of six and eight weeks, respectively; during this time they 
had no serious hemorrhages. 


Wiener klinische Wochenschrift, Vienna 
50: 427-458 (April 2) 1937. Partial Index 
Surgery of Diseases of Peripheral Vessels. W. Denk.—p. 427. 
Ecbolics and Their Modern Application. T. Antoine.—p. 431. 
Contribution to Pathogenesis of Hereditary Syphilis. G. Engerth and 
C. Palisa.—p. 436. 
*Biologic Action of Androgen Intensified by Estrogen. H. Kun and 
O. Peczenik.—p. 439. 
Newer Results in Sphere of Vaccination and Preparation of Vaccine. M. 
Kaiser.—p. 441. ‘ 
*Truly Allergic Articular Diseases. E. Maliwa.—p. 443. 


Male Sex Hormone and Estrogenic Hormone. — Kun 
and Peczenik developed a modification of the so-called electri- 
cal ejaculation test, which enabled them to determine the 
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potency of androgens. They first determine the sexual potency 
of the animals by means of electrical stimulation, which elicits 
ejaculation in all normally developed male animals. Following 
castration, however, the electrical stimulation has this effect 
only after the animal has been treated with androgen. By 
means of this test the authors determined the marginal doses 
of various androgens and compared them with the doses that 
are required if they are given in combination with a constant 
quantity of estrogen (600 international benzoate units). They 
found that the addition of estrogen definitely reinforces the 
effect of androgen. 

True Allergic Joint Diseases.—Aside from the allergic- 
hyperergic mechanism, which is assumed to play a part in the 
pathogenesis of chronic infectious arthritis, Maliwa directs 
attention to a small group of chronic articular changes for 
which a special pathogenesis must be assumed. He reports 
the clinical histories of two cases which represent two types 
of this special form of articular changes. In summarizing the 
characteristics of these two types he says that following allergic 
cutaneous or intestinal disorders first fleeting and later per- 
manent articular swellings develop. These swellings are 
usually extremely painful. Even after they have existed for 
several years, the roentgenogram reveals no bone change, with 
the exception of an occasional moderate decalcification. There 
is usually no fever even in times of sudden exacerbations of 
the articular disorder. The sedimentation speed of the blood 
is never accelerated and may even be slightly retarded. The 
author stresses the importance of the differentiation of this 
process from chronic infectious arthritis. Exacerbations occur 
in both forms, but in the allergic form they are extremely 
sudden and occur often over night and without fever. A 
dietetic indiscretion may have preceded. The absence of 
allergic cutaneous changes does not indicate the absence of 
an allergic cause, for allergy may become manifest in diverse 
forms. In discussing the pathogenesis of the allergic articular 
disorders, the author suggests that an insufficiency in the 
fermentative decomposition of foods may play a part. He 
found the administration of a substance that inhibits histamine 
formation of therapeutic value. 


50: 459-490 (April 9) 1937. Partial Index 
Occurrence of Tularemia in Austria (Epidemiology and Diagnosis). H. 
David.—p. 459. 
Ophthalmologic Aspects of Tularemia. F. A. Hamburger.—p. 462. 
Distribution of Poliomyelitis in Europe During Last Ten Years. J. 
Zappert.—p. 463. 
Therapy of Disorders of Peripheral Vessels. K. Hitzenberger.—p. 465. 
Question of Disturbance in Internal Gas Exchange. O. Klein.—p. 467. 
*Agranulocytosis and Arsphenamine. H. Méschl.—p. 472. 


Agranulocytosis and Arsphenamine.—Moschl points out 
that agranulocytosis has been observed repeatedly following anti- 
syphilitic treatment with arsphenamine, but the combination 
with bismuth has often been regarded as the offensive factor 
in these cases. Cases in which arsphenamine exerted a thera- 
peutic effect on an already existing agranulocytosis are relatively 
rare. Such a case is reported in this paper. Since a Plaut- 
Vincent angina seemed to be the cause of the agranulocytosis, 
it was decided to administer a dose of neoarsphenamine. Fol- 
lowing this, the tonsillar membranes were cast off, the fever 
subsided and the blood picture improved. Since the sternal 
puncture revealed a normal bone marrow, it may be assumed 
that the excretion of the granulocytic elements from the bone 
marrow was blocked and not that the bone marrow had been 
impaired. The sternal puncture is an important diagnostic 
factor in such cases. In those that are similar to the reported 
one and whenever the sternal puncture reveals a well function- 
ing bone marrow, a therapeutic attempt with arsphenamine 
seems advisable. In cases of impaired bone marrow the admin- 
istration of arsphenamine does not seem desirable, although the 
question should be taken into consideration whether perhaps the 
arsphenamine would counteract the infectious process. The 
reported case is noteworthy also with regard to the relationship 
between aminopyrine and agranulocytosis. The patient had 
been given twice 0.3 Gm. of aminopyrine, but it is doubtful that 
such small doses would elicit agranulocytosis, especially since 
there were no signs of an allergy to aminopyrine. 


Hospitalstidende, Copenhagen 
80: 397-424 (April 13) 1937 

*Occurrence of Myelocytes in Normal Human Thymus and Relation of 

This Observation to Theories of Genesis of Blood Cells. A. Bertelsea, 

—p. 397. 
sande in Fracture of Clavicle. E. Madsen.—p. 419. 

Myelocytes in Normal Human Thymus.—Bertelsen states 
that promyelocytes, myelocytes and leukocytes were found in 
not inconsiderable quantities in the thymus in all cases examined, 
in fetuses in the last third of pregnancy, in the new-born, in 
children and in adults. The myelocytes divide and all stages up 
to leukocytes were seen. The number, the immature myelocyte 
forms and the preponderance of eosinophil types testify strongly 
against a vasogenic and for a local origin. In fetuses and 
children there were often in the interlobar septums large non- 
granulated mononuclear cells, from which many of the myelo- 
cytes established in this age group are assumed to develop. In 
adults this cell type was encountered only occasionally and in 
small numbers, but in the parenchyma large nongranulated cells 
were seen in direct relation to promyelocytes and myelocytes. 
The cells are believed to originate from the small lymphocytes 
and to be the most important mother cells for myelocytes. In 
spite of the frequent occurrence of “trachychromatic” myelo- 
cytes, direct granulation is not considered probable, since transi- 
tion forms are lacking and since this myelocyte type occurs 
also in noniymphatic tissue. Myelocyte formation from the 
thymus reticulum was not demonstrated. 


Ugeskrift for Leger, Copenhagen 
99: 383-404 (April 8) 1937 
Diathermy Treatment of Lupus. H. Haxthausen.—p. 383. 
*Investigations on Reliability of Friedman Test as a Test for Pregnancy. 

B. Heiberg.—p. 387. 

Friedman Test for Pregnancy.—Through questionnaires 
addressed to attending physicians on the relation between the 
Friedman test and the clinical results with regard to preg- 
nancy, Heiberg ascertained that there was complete agreement 
between the clinical diagnosis and the reaction in 98 per cent 
of 957 reactions, uncertain diagnosis in about 1 per cent and 
erroneous reaction in about 1 per cent. In the four erroneous 
positive reactions the differential diagnosis was between preg- 
nancy and the climacterium; three of the five erroneous nega- 
tive reactions were in women in the middle of pregnancy. 
The author says that in abortion and missed abortion the reac- 
tion may be negative or positive, depending on the functional 
ability of the retained chorion tissue. In no case in this mate- 
rial was the diagnosis of extra-uterine pregnancy maintained 
in the face of a negative Friedman reaction, but according to 
earlier statistics the reaction is often negative in extra-uterine 
pregnancy. 

99: 427-452 (April 22) 1937 
*Galactosemia and Galactosuria in Acute Hepatic Diseases. N. I. Nissen. 
—p. 427. 
Sincdiumindiaiiana in Castrated Men. G. Teilum.—p. 437. 
Is Solution of Posterior Pituitary Misused? S. Horneman.—p. 440. 


Galactosemia and Galactosuria in Hepatic Diseases.— 
Nissen reports the course of galactose tolerance in twenty-three 
patients with acute diffuse parenchymatous hepatitis. He states 
that galactose can always be established in the blood, also in 
normal persons, even when galactose is not eliminated. The 
galactose elimination in the blood therefore has to exceed a 
certain threshold before sugar can be demonstrated in the urine 
by the usual reduction methods. The blood galactose curve if 
hepatitis increases mainly in height, not in length. Elimination 
can vary greatly in hepatitis with the same loading of the kid- 
neys, and as a rule it reaches its height corresponding to the 
acme of the parenchymal disturbance, showing that, parallel 
with the hepatic disorder, changes occur in the mechanism of 
galactose elimination. This explains the earlier failure 
establish an agreement between the blood sugar values and the 
elimination after administration of galactose in hepatitis, and 
also that measurement of the galactose elimination as by 
Bauer’s test must be a more reliable measure of the liver funt- 
tion than determination of the concentration of the blood 
galactose. 


Jou 
in ¢ 
day 
add 
if 


Act 
Act 
Act 
Act. 
Act 
Am 
Am 
Am: 
Am 
Ame 
Am« 
Am 
Ame 
Amé 
Ame 
Ame 
Ame 
Ame 
Ame 
Anie 
Ame 
Ana 
Ann. 
Ann. 
Ann 
Ann. 
Ann 
Ann: 
Ann: 
Ann: 
Arct 
Arch: 
Arch 
*Arch 
Arch 
*Arch 
Arch 
Arch 
Arch 
*Arch 
*Arch 
*Arch 
*Arch 
Arch 
“Arch 
Arch 
Arch 
Arch 
Arch 
Arch: 
Beitr 
Beitr 
Bibli 
Bolet 
Bolle 
Bolle 
Brair 
Brasi 
Brist 
Britis 
Britis 
Britis 
Britis 
Britij 
Briti 
Briti 
Briti 
Briti 
Briti 
Briti 
Bron] 
Bruy 
Bull 


Cant} 


5 
E 
> 
? 
wee 
> 
a 
fe 
MZ 


JOURNALS ABSTRACTED IN 


2265 


THE CURRENT MEDICAL LITERATURE 


DEPARTMENT, JANUARY-JUNE, 1937 


Abstracts of important articles in the following journals have been made in the Current Literature Department of THe 


JournaL during the past six months. 


Any of the journals, except those starred, will be lent by THE JourNAL to subscribers 


in continental United States and Canada and to members of the American Medical Association for a period not exceeditlg three 


days. Two journals may be borrowed at a time. 


No journals are available prior to 1927. Requests for periodicals should be 


addressed to the Library of the American Medical Association and should be accompanied by stamps to cover postage (6 cents 
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American Heart Journal. St. Louis. 

American Journal of Anatomy. Philadelphia. 

American Journal of Cancer. New York. 

American Journal of Clinical Pathology. Baltimore. 


American Journal of Digestive Diseases and Nutrition. Fort Wayne, Ind. 


*American Journal of Diseases of Children. A. M. A., Chicago. 
American Journal of Hygiene. Baltimore. 

American Journal of the Medical Sciences. Philadelphia. 
American Journal of Medical Technology. Detroit. 

American Journal of Obstetrics and Gynecology. St. Louis. 
American Journal of Ophthalmology. St. Louis. 

American Journal of Orthopsychiatry. Menasha, Wis. 
Ameiican Journal of Pathology. Boston. 

American Journal of Physiology. Baltimore. 

American Journal of Psychiatry. New York. 

American Journal of Public Health. New York. 
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American Journal of Surgery. New York. 


American Journal of Syphilis, Gonor. and Venereal Diseases. St. Louls. 


Anerican Journal of Tropical Medicine. Baltimore. 
American Review of Tuberculosis. New -York. 

Anatomical Record. Philadelphia. 

Annacs Brasileiros de Gynecologia. Rio de Janeiro. 
Annales de Parasitologie. Paris. 

Annali di Ostetricia e Ginecologia. Milan. 

Annali di Radiologia e Fisica Medica. Bologna. 

Annals of Internal Medicine. Lancaster, Pa. 

Annals of Medical History. New York. 

Annals of Otology, Rhinology and Laryngology. St. Louis. 
Annals of Surgery. Philadelphia. 

Archiv fiir Gynikologie. Berlin. 

Archiy fiir klinische Chirurgie. Berlin. 

Archiv fiir Verdauungs-Krankheiten. Berlin. 

*Archives of Dermatology and Syphilology. A. M. A., Chicago. 
Archives of Disease in Childhood. London. 

*Archives of Internal Medicine. A. M. A., Chicago. 
Archives des Maladies de l’Appareil Digestif. Paris. 
Archives des Maladies du Ceur. Paris. 

Archives de Médecine des Enfants. Paris. 

*Archives of Neurology and Psychiatry. A. M. A., Chicago. 
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*Archives of Otolaryngology. A. M. A., Chicago, 
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Bollettino dell’Istituto Sieroterapico Milanese. Milan. 
Bollettino della Societa Medico-Chirurgica. Pavia. 
Brain. London. 

Brasil-Medico. Rio de Janeiro. 

Bristol Medico-Chirurgical Journal. 

British Journal of Aneesthesia. Manchester. 

British Journal of Children’s Diseases. London. 

British Journal of Dermatology and Syphilis. London. 
British Journal of Experimental Pathology. London. 
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British Journal of Surgery. Bristol. 
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Bulletin Général de Thérapeutique. Paris. 
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Deutsches Archiv fiir klinische Medizin. Berlin. 
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Deutsche Zeitschrift fiir Nervenheilkunde. Berlin. 
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East African Medical Journal. Nairobi. 

Edinburgh Medical Journal. 

Endocrinology. Los Angeles. 

Finska Likaresillskapets Handlingar. Helsingfors. 

Folia Haematologica. Leipzig. 

Folia Medica. Naples. 
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Ginecologia. Turin. 
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individual states. 
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For author index see page 2316. 


For index to Organization Section see page 207B. 
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A. P. L.: See Gonadotropic Principles 
ABANDONMENT of Patients: See Medicolegal 
Abstracts at end of letter M 
ABDOMEN, acute surgical conditions in psy- 
chotic, [Lewis] 1922—ab 
acute, symptoms mask hyperthyroidism, 
[RKubertson & others] *623 
postoperative excoriation, aluminum paste and 
otver preventives, [McLanahan] *385; 1454 
postoperative infection of wall, Meleney’s zinc 
peroxide also maggot treatment, 750 
support for visceral ptosis, [Kaufmann] 1757 
surgery, recurrent pyrexia after laparotomy, 
‘ yt 


syndromes in pleurisy, [Guglielmetti] 1756 

iiaaots of retroperitoneal space, [Hesse] 2082 
ABEL]. IRVIN—A. A. President-elect, 2127 
ABILITY Index: See Intelligence 


ABORTION: See also Medicolegal Abstracts at 

end of letter M ‘ 

criminal, A. Rongetti denied freedom, 1346 

criminal, E. Planque imprisoned for, 564 

etiology of miscarriages, 494 

induced by formaldehyde, [Masson] 1379 
—ab 

induced (self or criminal) in white and negro, 


[Pearl] *1388 
legislation (new), Rumania, 408 
prevention, wheat germ oil, [Shute] 1466—ab 
syndicate, Medical Acceptance Corporation, 
Cal., 1658 
therapeutic, 
danger ? 
therapeutic, indication in tuberculosis, 905 
therapeutic, indications, Russia, 988 
tubal, Congo red test in differentiating from 
adnexitis, [Geyer] 2083—ab 
ABSCESS: See Brain; Gonorrhea ; Lungs; Pros- 
tate: Suppuration 
ABSORPTION: See Gastro-Intestinal Tract 
ACACIA, intravenously, reactions after, [Stud- 
diford] 1837—ab 


in gonorrhea and _ tuberculosis, 


Skiodan in: See Fallopian Tubes roentgen. 
study 
Treatment: See Nephritis 


ACADEMY: See also American; 
National; ete. 
of Medicine, France, (new foreign associate 
fellows) 740; (election of officers) 1273 
of Medicine and Surgery, Italy, 2153 
a aaa France, Dr. Flexner elected to, 


Harrisburg ; 


of Surgery, France, election of officers and 
foreign members, 741 
ACCIDENTS: See also National Safety; 
Trauma; Organization Section Index 
Automobile: See Automobiles 
Industrial: See Industrial; Workmen’s Com- 
Pensation Acts 
hecessity of routine radiography in accident 
eases, 311 
toad, in 1936, England, 1552 
ACETABULUM, _ pseudofractures, 
[Lamy] 1755—ab 
ACETARSONE: See also Syphilis, congenital 
-Abbott, dosage forms accepted, 1715 
hemorrhagic aleukia after oral application, 
{Emile-Weil] 1143—ab 
ACETYL - BETA - METHYLCHOLINE Chloride: 
See Arthritis 
ACETYLCHOLINE, effect on intestinal segments, 
[Guthrie] 334—ab 
hydrolysis by blood serum, determination, 
(Hall] 919—ab 
humeral artery, muscle reaction 
acreatiment : See Blindness; Neurosis, anxiety 
ACETYLENE Torch: See Oxyacetylene 
‘ACETY LMORPHINE (heroin), consumption in 
countries, 1190 
LORHYDRIA: See Stomach acidity 


in children, 


ACHYLIA, combined sclerosis with, 1911 
gastrica, and saliva secretion, [Fabian] 1015 


ACID, acetylsalicylic (aspirin), hypersensitivity 


to, [Prickman & Buchstein] *445; [Reed] 
1197—C; (reply) [Prickman] 1197—C; 
(reply) [Fantus] 1197—C 

acetylsalicylic (aspirin) poisoning, sodium 
— intravenously for, [Williams] 1924 
—a 


aminoacetic, synthesis in progressive muscular 


dystrophy, [Thomsen] 1834—ab 
Aminoacetic, Treatment: See Myasthenia 
gravis 


aminoacetic, urine composition after giving, 
[Adams] 1745—ab 


Ash Diet: See Diet 
Burns: See Burns 
Carbolic: See Phenol 


carbonic anhydrase, 2125—E 

carbonic, baths, action, [André] 2082—ab 

Cevitamic: See also Benzene poisoning; 
Hemoglobinuria; Pneumonia, treatment; 
Purpura, Schénlein-Henoch’s; Vitamin C 

cevitamic, effect on carbohydrate metabolism, 
[Dessy] 246—ab; 1437—E 

Cevitamic in Urine: See Urine 

cevitamic, therapeutic indications, 653 

Fatty: See Linseed Oil 

Glutamic Acid Hydrochloride-Calco, 1506 


glycuronic, in mucin metabolism, [Manville] 
764—ab 
Hydrochloric: See also Dermatitis 


hydrochloric, rinse to combat spray residue 
on fruit, 1178—E 

Keto-cholanic: See Gallbladder disease 

Lactic: See also Blood; Milk 

lactic, in gastric contents, simple test, [Never] 
604—ab 

Mandelic: See also Pyelitis 

sore Council report, [Braasch] *1033; 
1544— 


n-Methyl-Cyclo-Hexenyl-Methyl 
See Anesthesia, evipal 
Milk: See Infants, feeding 
Nucleic: See Anaphylaxis and Allergy, treat- 
ment 
paranucleinic, in Amend’s Solution, 803 
Picric: See Poliomyelitis prevention 
Tannic: See Burns, treatment 
Trichloroacetic: See Rhinitis, 
Uric: See Kidney function test 
values in purulent discharges treated by Orr 
method, [Waugh] 245—ab 
ACID-BASE EQUILIBRIUM 
urticaria, 1902 
in renal disease, [Piersol] 1219—ab 
ACIDIFICATION Treatment: See 
Pyelonephritis 
ACIDITY, Gastric: See Stomach 
Vaginal: See Vagina 
ACIDOPHILUS Milk: See Milk 
ACIDOSIS, complicating tuberculosis, 
Bahia] 79—ab 
fatigue and, 1813; [Schlutz] 1917—ab 
ACNE; acneform dematosis produced by chlor- 
phenol sodium, [Butler] 1216—ab 
common, disappears after insulin shock treat- 
ment of schizophrenia, [Wortis] *971 


Barbituric: 


allergic 


in eczema and 


Pyelitis ; 


[Baer 


of coon and shoulders, etiology; treatment, 
199 
ACRIFLAVINE: See also Gonorrhea vulvo- 
vaginitis 


Neutral-Calco, Vaginal Capsules, 805 
ACRIVIOLET: See Burns treatment 
ACRODYNIA, [Plum] 2008—ab 
1 garlic vapor as bactericidal agent, 

1 
ACTINOMYCOSIS, 226 
a. in fallopian tubes, [De Faria] 1306 
—a 

treatment, thymol, [Myers] *1875 
ADAMS-STOKES Disease: See Heart block 
ADDICTION: See Alcoholism; Barbiturates; 

Narcotics 
ADDIS Count: See Urine sediment 
ADDISON’S ANEMIA: See Anemia, Pernicious 


State board examinations are entered under the general heading State Board Reports, and not under the names of the 
Matter pertaining to the Association is indexed under “American Medical Association.” 


The name of 


ADDISON’S DISEASE, blood in, hypoglycemia, 
[Welty] 423—ab 
diagnosis, [Kline] *1592 
obliterans with, [Silbert] 
vv 


vitamin C deficiency in, [Wilkinson] 245—ab 
ADENITIS: See Lymphatic System 
ADENOCARCINOMA of ectopic gastric mucosa, 
{Gray & Kernohan] *1480 
of rectum, metastases to penis and bones of 
foot, [Stein & Hantsch] *1776 
ADENOMA, diffuse, of colon, 
Grimes] *711 
parathyroid, bio-assay, in generalized osteitis 
fibrosa, [Moolten & others] *111 
relation to rectocolonic cancer, 
1375—ab 
ADHESIONS: See Pericarditis, adhesive 
ADHESIVE Bandage; Plaster: See Clavicle 
fracture; Finger splint; Pneumonia treat- 
ment 
ADIPOSITY: See Obesity 
ADIPOSOGENITAL Dystrophy: See Dystrophy 
ADOLESCENCE, laryngeal changes with chang- 
ing voice, 1282 
oculocardiac reflex in normal puberty; elec- 
trocardiography, [Dagnini] 1379—ab 
— puberty in girls, [Albright] 
—a 
puberty mastitis in boy aged 13% years, 1202 
ADRENALIN: See Epinephrine 
ADRENALS: See also Addison’s Disease 
cortex exhaustion, death from, 1910 
cortex extract, effect on glycemia in elderly, 
({Torresini] 432—ab 


{Rankin & 


[Yeomans] 
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cortex extract, effect on melancholia, [Lig- 
terink] 1382—ab 

cortex extract, gonadotropic action, [Hoff- 
mann] 928—ab 

cortex, granules in, in infections, [Santee] 
595—ab 


cortex therapy in vomiting of pregnancy, 
[Freeman] 1999-—ab 

excision, carbohydrate metabolism disorders 
after, [Verzar] 338—ab:; (correction) 516 

insufficiency, sexual function in, [Maranon] 
767—-ab 

roentgen irradiation in obliterating arteritis, 


ADRIAN, E. D., Cambridge chair of physiology, 
1551 


ADSORBENTS, use in gastro-intestinal diseases, 
[Emery] *202 
ADSORPTION: See Blood proteins; Kaolin 
ADVERTISING: See also Medicolegal Abstracts 
at end of letter M; Organization Section 
Index 
articles by physicians in the lay press, 308 
“Bread Winners” of General Mills, Inc., 805 
educational, leaflets, booklets and brochures, 
Council on Foods statement, 1891 
in medical press, Germany, 1274 
national food, drug and cosmetic legislation 
(Copeland bill), 476—E; 1517; (Council 
platform) 1887; (A. M. A. resolution on 
opposition to) 2144 
vitamin C in California vs. Florida orange 
juice, 396—E 
ADVISORY Board of Medical Specialties, 
[Heyd] *1017; [Bucy] 1907—C; (reply) 
[Heyd] 1907—C; (reply) [Bucy] 1908—C; 
[Titus] 2060—C; (A. M. A. revision of 
standards) 2134 
AGE, decrease in, of college freshmen, [Chenow- 
eth] *354 
height-weight-age formula, 227; (replies) 
[Tharp] 666; [Warfield] 753; [Buck] 1284 
Middle: See Middle Age 
Old: See Old Age 
AGGLUTINATION Test: See Arthritis, chronic ; 
Typhoid; Undulant Fever 
AGGLUTINOGENS: See Blood groups 
AGRANULOCYTOSIS: See Angina 
AIR: See also Humidity 
Attacks: See Aviation 
-borne pollution, possibility of contracting dis- 
eases from, 580 
—as See also Organization Section 
ndex 


x 
| 
> 
(ay 
> 
: 
“ 
[= 


2268 


AIR—Continued 


conditioning, A. M. A. Committee to Study, 
report, 1531; [Yaglou] *1708; 2209 
conditioning, effect on tissues, 227 
conditioning in hospital, 558—E 
conditioning in treating asthma, [Trasoff] 
75—ab 
Cysts: See Intestines, pneumatosis cystoides ; 
Lungs, cysts 
Embolism: See Embolism 
in hepatic ducts as roentgen sign of biliary 
fistula, [Powers] 153—ab 
in Urine: See Urine 
Inflation: See Breast roentgen study 
Insufflation: See Headache treatment 
Passages: See Respiratory Tract 
pollution, survey, Chicago, 1806 
Pressure: See Barometric Pressure 
smoke evil, 128 
under Diaphragm: See Pneumoperitoneum 
AIRPLANES; AIRPORTS: See Aviation 
ALAR Scapula: See Scapula 
ALBUMIN, antitryptic activity of egg white, 
[Parsons] 595—ab 
in Urine: See Albuminuria 
ALBUMINURIA,' diagnosis, Kingsbury-Clark 
method, 748 
in boy, 1821 
phenolphthalein produce? [Fantus & Dy- 
niewicz] *439 
ALCOHOL and automobile accidents, 984; 
A. M. A. Committee report) 2138 
in Blood: See Bloo 
in Urine: See Urine 
Injections: See Lungs, abscess 
Intoxication: See Alcoholism 
Octylic: See Octyl Alcohol 
prescribing (unlawful), warning against, 
Minn., 2147 
relation to esophageal cancer, 1664 
tax free, for charitable clinies, 1520 
tax on, and cost of skin disinfectant solution, 
1738 
tolerance, hyperthyroidism and diabetes in- 
sipidus as factors in, 828 
toxicity of methyl cellosolve fumes to lungs 
of workers, 1361 
Treatment: See Hay Fever 
ALCOHOLISM: See also Medicolegal Abstracts 
at end of letter M 
amblyopia, pellagra, polyneurtis, [Carroll] 
426—a 
delirium tremens, comprehensive management, 
{Piker & Cohn] *345 
delirium tremens,’ differential diagnosis, 
[Schabelitz] 515—ab 
delirium tremens, sodium evipal treatment, 
[Sperber] 508—ab 
diagnosis, alcohol in blood and urine, methods 
for detecting, 1561 
diagnosis, alcohol in blood; value in auto 
accidents, [Schwarz] 767—ab; (A. M. A. 
Committee report) 2138 
diagnosis (postmortem), alcohol in urine, 2244 
neuritis, treatment of wrist drop due to, 323 
pellagra, treatment, [Spies & others] *853; 
974—E 
ALCOHOLIZATION: See Neuralgia, trigeminal 
ALDARSONE Treatment: See Trichomonas 
vaginitis 
ALEUKEMIA: See Leukemia 
ALFALFA, antihemorrhagic factor (vitamin K) 
in, 1717—E 
vitamin K in, effect on prothrombin deficiency, 
2043—E 
ALIBOUR water, formula for treating car- 
buncles, [Ayres] *859 
ALIENTISTS: See Psychiatrists 
ALKALI Burns: See Burns 
disease, selenium poisoning, 210—E 
danger in gastric ulcer, [Cope] 
336—a 
Reserve: See Blood 
Solubility Test: See Gonococcus 
ALKALINE Ash Foods: See Diet, acid ash 
Douche: See Sterility, treatment 
ALKALINIZATION of Urine: See Urine 
ALKALOSIS, artificial, increases physical en- 
durance, 1813 
kidney function in, [Berger] 2077—ab 
ALLANTOIN: See Ulcers, treatment 
ALLERGEN-Proof Encasings for mattresses, 
pillows, ete., 972 
ALLERGY: See Anaphylaxis and Allergy; 
Food; Tuberculosis 
Intestinal: See Intestines 
ALL-UNION Conference of Psychiatrists (sec- 
ond), 988 
Congress on Skin and Venereal Diseases 
(fourth), 1904 
ALLYL aldehyde, garlic vapor as_ bactericidal 
agent, 1657—E 
ALOIN with Carasyl, 205 
from  dinitrophenol, [Simkins] 
mullein weeds, bald heads and G. J. Nathan, 
1266—-E 
‘ pubic, 497 
— after treating ringworm of scalp, 


treatment, Crosley Xervac, developed by A. A. 
Cueto, 1505 

universalis (progressive) with softening of 
nails, 191 


SUBJECT INDEX 


ALTITUDE: See also Tuberculosis, Pulmonary, 
cavities 
High: See also Aviation 
high; chronic mountain sickness, [Talbott] 


3—a 
ALTON Giant: See Giantism 
ALUM: See Diabetes Mellitus, treatment 
Spray: See Poliomyelitis, prevention 
ALUMINUM paste to prevent skin excoriation 
in enterostomy, [McLanahan] *385 
preparations effect on normal stomach secre- 
tion and acidity, [Ivy] 1569—ab 
AMANITA phalloides: See Mushrooms 
d’AMATO’S Sign: See Pleura effusion 
AMBLYOPIA: See Blindness 
AMBULANCES required to carry _ splints, 
Crookston, 2047 
AMEBIASIS, appendicitis and, [Banerji] 
845—ab 
cysts, efficiency of sand filters in removing 
from water, [Baylis] 242—ab 
in food handlers in San Francisco, [Iverson 
& Johnstone] *875 
AMEND’S SOLUTION, 803 
AMENORRHEA, biopsy studies of endometrium, 
{Rock & Bartlett] *2022 
AMERICAN: For Societies whose names be- 
gin with American see also list of societies 
at end of letter S 
Academy of Ophthalmology and Otolaryng- 
ology, 893 
Academy of Orthopaedic Surgeons, 55 
Academy of Pediatrics, 1809; 1979 
Academy of Tuberculosis Physicians, 1900 
Association for Advancement of Science, 2050 
Association for Cancer Research, 981 
Association for Study and Control of Rheu- 
matic Diseases, 1900 
Association for Study of Goiter, 1979 
Association for Study of Neoplastic Diseases, 
1186; 2050 
Association for Thoracic Surgery, 1810 
Association of Anatomists, 981 
Association of Genito-Urinary Surgeons, 2050 
Association of History of Medicine, 1549 
Association of Immunologists, 981 
Association of Pathologists and Bacteriolo- 
gists, 981 
Association on Mental Deficiency, 1441 
Bar’ Association representative; Colonel 
Evans’ address, 2133 
Board of Internal Medicine, (approved by 
A. M. A.) 911; (certification without ex- 
amination), 1979 
Board of Neurology and Psychiatry, exami- 
nations, 815 
Board of Obstetrics and Gynecology approved 
by A. M. A., 911 
— of Orthopedic Surgery examination, 
112 
Board of Pediatrics examinations, 2148 
Board of Surgery organized, 1723 
Bronchoscopic Society, 1809 
College of Physicians, 1270; 1810 
Congress of Physical Therapy, 737; 981 
Dental Association (on calcium therapy) 
1655—E; (message to A. M. A.) 2212 
Dermatological Association meeting, 1809 
Farm Bureau resolution on rural medical 
service, 2215 
Foundation: See Foundations; Organization 
Section Index 
Gastro-Enterological Association, 1900 
Golfing Association tournament, 1128; 1618 
Gynecological Society, 1809 
Heart Association, 1900 
Hospital of Paris needs support, 1552 
Indians: See Indians 
Laryngological Association (Casselberry Fund), 
402; 1723; 1809 
Laryngological, Rhinological and Otological 
Society, 1809 
Leprosy Foundation: See Foundations 
Medical Women’s Association, new name of 
Women’s National Association, 
Mercury: See Journals 
Neisserian Medical Society, 1809 
Neurological Association, 1810; (resolution on 
contraception) 2213 
Ophthalmological Society, 1809 
Orthopedic Association, 1810 
Otological Society, 1723 
Pediatric Society, 1350 
Proctologic Society, 1900 
Psychiatric Association, 1662 
Public Health Association, certificates for 
veteran members, 306 
Radium Society, 1810 
Red Cross: See Red Cross 
— of Physical Therapy Technicians, 


Social Hygiene Association, (social hygiene 
day) 127; (meeting). 306 

Society for Control of Cancer: See also Or- 
ganization Section Index 

Society for Control of Cancer (Women’s 
Field Army), 976—E; 981; 1976 (sponsors 
council to coordinate activities), 1129 

Society for Experimental Pathology, 1810 

Society of Biological Chemists on _ flavin, 
lactoflavin, riboflavin, vitamin Bs or G, 1340 

Society of Clinical Pathologists, 1809 

Surgical Association, 1899 

what is an American? 886—E 


Jour. A. M. A, 
JuNE 26, 1937 


AMERICAN MEDICAL ASSOCIATION: See 

also Organization Section Index 

American Bar Association representative: 
Colonel Evans’ address, 2133 

American Board of Internal Medicine ap. 
proved by, 911 

American Board of Obstetrics and Gynecology 
approved by, 911 4 

Dental Association message to, 

Annual Conference of Secretaries of Const}. 
tuent State Medical Associations, 1507 

Annual Congress on Medical Education and 
Licensure, 1203; 1284; 1363; 1455 

Archives of Dermatology and Syphilology 
honors Dr. Pusey, 302—E 

Archives of Internal Medicine, progress tn 
internal medicine, 1804—E 

Atlantic City Session, 1607; I655—E; 
—E; 2128; 2208 

Atlantic City session (1935), 1617 

Auditor’s report, 1537 

biographic files, assignment of credit for in- 
ternships and residencies, 1125—E 

Board of Trustees (endorses Women’s Field 
Army), 976—E; 981; (report), 1508; 2133; 
2208; 2219; 2224; (portraits) 1936; (elec- 
tion) 2227 

British Medical Association representative: 
Mr. R. Watson Jones, address, 2225 

Building: See also Organization Section Index 

building and equipment, report, 1509 

Bulletin, 122—E; 1507; 2209 

Bureau of Exhibits, report, 1528 

Bureau of Health and Public Instruction, 
report, 1526 

Bureau of Investigation, report, 1528 

Bureau of Legal Medicine and Legislation, 
report, 1516 

Bureau of Medical Economics, report, 1520 

By-laws, amendments, 2144; 2145; 2212; 
2216; 2220; 2225 

Central Scientific Exhibit turned over to 
Rosenwald Museum, 1529 

Chemical Laboratory report, 1516 

Citizens Committee for Support of W.P.A. 
communication to, 2228 

Committee on Asphyxia, report, 1531; 2209 

Committee on Automobile Accidents, 2187; 
2212 


Committee on Contraceptive Practices, 413; 
2124—E; 2204—E; 2217 

Committee on Distinguished Service, awards, 
2124—E; 2130; 2137; 2216; 2228 

Committee on Foods: See A. M. A. Coun- 
cil on Foods 

Committee on Legislative Activities, report, 
2214 


Committee on Medicolegal Blood Grouping 
Tests, report, 2138 

Committee on Scientific Research grants, re- 
port, 1532 

ow on Therapeutic Research, grants, 
535 


Committee to Study Air Conditioning, report, 
1531; [Yaglou] *1708; 2209 

committees, appointment, 1530; 2227 

constituent state associations, 1507 

Constitution, proposed amendments, 2145; 
2216; 2220; 2225 

Cooperative Medical Advertising Bureau, re- 
port, 1511 

Council on Foods (Lambert’s V. M. C. and 
V. M. P.) 47; (vitamin D milk) 206; 
1894—E; (dextrose; place in adult’s diet), 
556; (strained fruits and ,vegetables for 
infants) 1259; (report), 1514 (annual 
meeting) 1890; (vitamin D milk) 206; 1515; 
(cured tension of milk) 2040; 2122 

Council on Industrial Health, creation urged, 
1530; (approved) 2224 

Council on Medical Education and Hospitals 
(survey of medical schools) [Wilbur] *771; 
(express appreciation to Dr. Weiskotten 
and Rev. Schwitalla) 911; [Weiskotten] 
*1026; [Cutter] 1205—ab; 2134; (business 
meeting) 911; (hospital service in U. 5. 
*1035; 1123—E; (survey of graduate study 
facilities) 1342—E; (licensure _ statistics) 
*1411; 1434—E; (cooperation with Judicial 
Council) 1539; (report) 1540; [Upham] 
*2010; 2134; 2210 

Council on Medical Ethics and Economics, 
resolution on establishing, 2143 

Council on Pharmacy and Chemistry (Cara- 
syl) 205; (Ichthyol) 641; (sterility of cat- 
gut sutures) [Brewer] %*722; (Amend’s 
Solution) 803; (Trichophyton; Trichophy- 
tin) 804; (mandelic acid)  [Braasch] 
*1033; (Evipal Soluble) 1172; (Sulfanil- 
amide) 1340; 1888; (riboflavin—vitamin 
B.) 1340; 1718—E; (Glutamic Acid Hydr0- 
chloride-Calco) 1506; (standardization of 
digitalis products) 1506; (annual report) 
1512; (recent reports) 1544—E; cal 
Base 125) 1799; (Anticoman) 1799; (Bndo- 
bisarphen) 1800; (Poisonivi; Poisonok) 
1800; (annual meeting) 1887; (correspond- 
ence with Sir Henry Dale on ergonovine), 
1969; (aminophylline and other xal 
derivatives) 2203 
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tinued 

Council on Physical Therapy, (annual meet- 
ing), 1170; (appreciation to consultants) 
1171; (status of diathermy and short wave 
diathermy) 1409; (annual report) 1513 

Council on Scientific Assembly, report, 1541; 
2137; 2219 

Division of Food, Drugs and Physical Ther- 
apy, report, 1512 

dues now payable, 208—E 

Employees’ Library, report, 1511 

exhibitors, list of, 1647 

exhibits, Atlantic City Session, 1629; 
(awards) 1646 

exhibits (special) on anesthesia and on frac- 
ture, 1629 

Fellows, (report) 1507; (on JourNAL mailing 
list) 1509; (election) ad 

financial report, 1508 ; 3 

Golf Tournament, 1128; 1618 

hospitals approved by, 911; (not approved) 
*1048; *1060; 1187 

House of Delegates, (reapportionment) 1507; 
2209; (voting rights) 1539; (preliminary 
roster), 1607; (minutes) 2128; 2208; 
(Speaker Etten’s address) 2128; 
(members, status) 2129; (election of speak- 
er) 2226; (election of vice-speaker) 2227 

Hygeia, report, 1511; (resolution on con- 
duct) 2144 

IxreRNs’ HANDBOOK, Council statement, 1887 

JourNnaL (used by luncheon study club) 
{MeMillan] 659—C; (report) 1509; 2208 

journals, special, report, 1510; 2208 

Judicial Council, report, 1539; 2134 

Kinsas City Session, minutes adopted, 2128 

Lewis (Senator J. Hamilton), address, 2221; 
resolution on), 2224 

Library, report, 1511 

Local Committee on Arrangements, 1614; 2228 

Mailing and Order Department, report, 1511 

mveting places, Atlantic City Session, 1614 

member convicted of felony be denied mem- 
bership, 2144 

membership, (misstatement in Literary Digest) 
(44—E; (report) 1507 

motion picture on syphilis, 1530; 1613; 1657 
-E; 2209 

Officers, (reports) 1507; 2133; (deaths) 
(list of) 1608; (election). 2226 

package library service, 1511 

Pivsident Heyd (declared president), 1508; 
(portrait) 1932; (address) *2011; 2130 

President-Elect Abell, 2127—E; (address) 
2226 

President-Elect, election, 1540; 2226; (By- 
laws, amendments) 2145; 2217; 2220 

President-Elect Upham, (portrait) 1934; (ad- 
dress) *2009; 2132 

PrincIPALS OF ETHIcs, amend- 
ments Eat on contract practice, 2144; 
22163 

Proc ceedings of Atlantic City Session, 2128; 


program, Atlantic City Session, 1618; 1620 

Quarterly Cumulative Index Medicus, 1511 

radio program by, 1527 

Reference Committee on Amendments to Con- 
stitution and By-laws, 2216; 2220; 2225 

Reference Committee on Credentials, report, 
2128; 2208 

Reference Committee on Executive Session, 
report, 2217; 2220 

Reference Committee on Hygiene and Public 
Health, report, 2210; 2216 

Reference Committee on Legislation and Pub- 
lic Relations, report, 

Reference Committee on Medical Education, 
report, 2211; 2224 

Reference Committee on Miscellaneous Busi- 
ness, 2212; 5 

Reference Committee on Reapportionment of 
Members of House of Delegates, report, 

Reference Committee on Reports of Board of 
Trustees and Secretary, report, 2208; 2215 

Reference Committee on Reports of Officers, 
report, 2212 

Reference Committee on Sections and Section 
Work, 2210 

Reference Committees, members, 213 

at Atlantic City, 1612; istatis- 
cs 

Telation to certification of specialists, [Heyd] 
*1017; [Bucy] 1907—C; (reply) [Heyd] 
1907—C; (reply) [Bucy] 1908—C; [Titus] 
_— (revision of standards for boards) 

resolution approving creation of division of 
water polution control, 221 

resolution from American Farm Bureau on 
rural medical service, 2215 

resolution from American Neurological As- 
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MEDICAL ASSOCIATION—Con- 
nue 

resolution on average daily census in hos- 
pitals, 2213 

resolution on campaign against syphilis, 2213 

resolution on changing name of Section on 
Obstetrics, Gynecology and Abdominal 
Surgery, 2143; 2212; 2217; 2219 

resolution on conduct of Hygeia, 2144; 2208 

resolution on control of occupational dis- 
eases and industrial medicine, 1530 

resolution on defining adequate diagnosis of 
eye disease, 1441 

resolution on educational scientific films for 
laity, 2143 

resolution on establishing Council on Medical 
Ethics and Economics, 2143 

resolution on _ establishing department of 
public relations, 2145 

resolution on exhibit at San Francisco Ex- 
position, 2144; 2208 

resolution on importance of preventive medi- 
cine, 2143; 2208 

resolution on informing designated family doc- 
tor on health of school child, 1508; 2143; 
2210; 2216 

resolution on investigating claims of osteo- 
pathy, etc., 2213 

resolution on national health program, 2142; 
2217; 2220 

— on opposition to Copeland Bill, 
1 


resolution on program of public education, 
2144; 2208 

resolution on promiscuous use of barbiturates, 
2213; 2225 


resolution on reorganization of U. S. gov- 
ernmental medical activities, 208—E; 2214 

resolution on review of motion picture films, 
2143; 2208 

resolution on selecting meeting place 3 years 
in advance, 2124—E; 2213 

resolution on socialization of medicine, 2143 

resolution requesting North Central Associa- 
= of Colleges to amend its manual, 2145; 

resolution requiring physicians on accredited 
— staffs to be A. M. A. members, 


San Francisco, place of 1938 session, 2227 

Scientific Assembly, preliminary program, 1618 

Scientific Exhibit (Kansas City), 1528; (At- 
lantic City), 1619; 1629 

Secretary (report) 1507; 2133; (election) 2226 

Section on Dermatology and _ Syphilology 
(program), 1625; (exhibit) 1638 

Section on Gastro-Enterology and Proctology 
(program), 1627; (exhibit), 1641 

Section on Laryngology, Otology and Rhin- 
ology (program), 1622; (exhibit), 1634 

Section on Nervous and Mental Diseases (pro- 
gram), 1624; (exhibit), 1637 

Section on. Obstetrics, Gynecology and Abdom- 
inal Surgery (program), 1621; (exhibit), 
1631; (resolution requesting change in 
name) 2143; 2212; 2217; 2219 

Section on Ophthalmology (program), 1621; 
(exhibit), 16 

Section on Orthopedic Surgery (program), 
1627; (exhibit), 1640 

Section on Pathology and Physiology (pro- 
gram), 1624; (exhibit), 1 

Section on Pediatrics (program), 1622; 
(exhibit), 1634 

Section on Pharmacology and Therapeutics 
(program), 1623; (exhibit), 1635 

Section on Practice of Medicine (program), 
1620; (exhibit), 1629 

Section on Preventive and Industrial Medi- 
cine and Public Health (program), 1625; 
(exhibit), 1639 

Section on Radiology (program), 1628; (ex- 
hibit), 1642 

Section on Surgery, General and Abdominal 
(program), 1620; (exhibit), 1631 

Section on Urology (program), 1626; (ex- 
hibit), 1 

Sections (programs), 1620; (exhibits), 1629; 
(portraits of chairmen and_ secretaries) 
pong (Reference Committee on, report) 


Symposium (on health problems in educa- 
tion), 1615; 1803—E; (on pneumonia), 
1631; (on heart disease), 1643 

Technical Exposition, 1647 

Treasurer (report) 1537; (election) 2226 

Vice President, (amendments to By-laws 
and Constitution) 2145; (election) 2226 

Vice-President-Elect, constitutional amend- 
ment regarding, 2220 

Woman’s Auxiliary: See also Organization 
Section Index 

Woman’s Auxiliary, 1616 

women physicians at Atlantic City, 1616 
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AMINOPYRINE, advertising claims, Council 
statement, 1887 
agranulocytosis from “novaldin,” [Klumpp] 
*637 


“National”, 1410 
AMMONIA, hazards in etching industry, 229 
AMMONIUM Chloride Treatment: See Vertigo, 
aural 
AMNESIA, Therapeutic: See Anesthesia in 
obstetrics 
AMNION, dropsy, percutaneous puncture, 
[Mayer] 2085—ab 
AMNIOTIC FLUID enters fetal lung, [Snyder 
& Rosenfeld] *1946; 2127—E 
AMPUTATION, testing superficial circulation 
to determine level, [Nystrém] 2003—ab 
AMYL NITRITE, effect on biliary pain and 
intrabiliary pressure, [Walters] 501—ab 
AMYL SALICYLATE: See Burns treatment 
AMYTAL, Sodium, suppositories, 973 
Treatment: See Colds 
ANAHEMIN: See Anemia, Pernicious, treat- 
ment 
ANAPHYLAXIS AND ALLERGY: See also 
Asthma; Dermatitis; Hay Fever; Rhinitis, 
allergic; Tuberculosis 
Allergen-Proof Encasings for covering mat- 
tresses, pillows and box springs, 972 
allergic joint diseases, [Maliwa] 2264—ab 
allergic tissue culture, 2044—E 
Association for Study of Allergy, 1810 
capillary fragility or allergy, 829 
Deallergization: See Hay Fever 
desensitizing to histidine, 1668 
diagnosis, paste method for scratch tests, 
995 
etiology, neurogenic theory, 2207—E 
etiology; theory of cause, 2100—ab 
experiment in pregnant animals, action of 
eclampsia serum in, [Junghans] 605—ab 
Food: See Food; Milk 
pu in allergic-hyperergic inflammation, [Knep- 
per] 1306—ab 
Intestinal: See Intestines 
role in progressive thrombosis, [Tannenberg] 
2074—ab 
Sensitivity : 
Skin tests 
sensitivity to acetylsalicylic acid (aspirin), 
[Prickman & bBuchstein] *445; [Reed] 
1197—C; (reply) [Prickman] 1197—C; 
(reply) [Fantus] 1197—C 
sensitivity to arsphenamine, 1738 
sensitivity to butesin picrate, 992 
sensitivity to cold causes collapse while 
swimming, 1975—-E 
sensitivity to Easter egg dyes and to 
metaphen, [Criep] *1169 
sensitivity to feathers and dust, 2158 
sensitivity to ham; substance used in curing, 


See also Dermatitis venenata; 


sensitivity to liver preparations, 1283 

sensitivity to metals in syphilis, 1822 

sensitivity to paints, 1669 

sensitivity to soaps in infants and children, 
[Goldman] *1317 

sensitivity to sodium morrhuate injection of 
varicose veins, [Dale] *718 

sensitivity to trinitrophenol, 1283 

sensitization (passive local) with reaginic 
serums, [Straus] 1921—ab 

sensitization to mosquitoes, [Benson] 239 


~-a 

serum, after injecting whole blood, [Rapo- 
port] 1214—ab 

serum disease and diphtheria antitoxin ther- 
apy, [Davidsohn] 59l—ab 

serum, injecting antigen after antiserum, 
[Dean] 337—ab 

serum sickness, [Waldbott] 63—C 

shock, after skin testing, after drugs, after 
diphtheria toxoid, [Pierson] 15l—ab 

shock modified by vitamin C, [Lemke] 604 
—ab 

significance of, in disease, 1434—E 

Society for Study of Asthma and Allied Con- 
ditions, 1442 

tetanus toxoid use in allergic child, 1992 

treatment, ionization worth while? [Alden] 
1142—ab 

treatment, rapid hyposensitization, [Wald- 
bott] 2073—ab 

treatment, yeast nucleic acid, 416 


ANASTOMOSIS: See Arteries; Veins 
ANATOMISTS, American Association of, 981 


ANATOMY, gross, research in, 660 


ANATOXIN: See Botulism ; Diphtheria ; 
Tetanus 

ANCYLOSTOMIASIS: See Hookworm Infesta- 
i 


tion 
ANDERSON (Tenn.) County Medical Society: 
See Organization Section Index 


AMIDOPYRINE: See Aminopyrine 

AMINO ACIDS as limiting factors in malignant 
growths, 1344—E 

para-AMINO-BENZENE-SULFONAMIDE : See 
Sulfanilamide 

AMINOPHYLLINE, therapeutic claims, Coun- 
cil report, 1887; ot 

Treatment: See Heart 

AMINOPBOPYLEENZENE Sulfate: See 

Benzedrine sulfate 


sociation on contraception, 2213 

Tesolution from Section on Nervous and Men- 
tal Diseases on psychiatric research, 2225 

Tesolution from Section on Ophthalmology on 
Social Security Board and applicants for 
blind assistance, 2225 

Tesolution on A. M. A.’s policy on a 
hospitalization, 2144; 2210; 2219; 2224 

resolution on anesthesia administration by 
nurses, etc., 2145; 2218 


ANDROGENS, bitterling test — a test for, 
(reply) [Kleiner & others] 418 
biologic action intensified by estrogen, [Kun] 
2263—ab 
excretion in urine, [Gallagher] 586—ab 
development in 9 year old boy, 


ANEMIA, achlorhydria in, definition, 418 
ancylostoma, [Fikri] 2259—ab 
blood studies, [Pernokis] *1686 
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ANEMIA—Continued 

hemorrhagic aieukia after applying acetar- 
sone orally [Emile-Weil] 1143—ab 

hypochromic, relation to iron deficiency, 
[Brock] 1576—ab 

in children, gastric chemistry changes in, 
[Racogno] 686—ab 

in chronic nephritis, [Nordenson] 1308—ab 

in chronic thyroiditis, [Jaffé] *105 

in tuberculosis, [Rasmussen] 162—ab 

intermediate malignant, and gastric atrophy, 
[Boulin] 339—ab 

myeloid reaction, [Tétterman] 344—ab 

nutritional, in children, gastric acidity in, 
[Stewart] 2004—ab 

of pregnancy (pernicious type), 318 

Plummer-Vinson’s syndrome or, [Schauman] 
1584—ab 

sickle cell, bone changes in, [Diggs] 1376 
—ab 

skeletal changes in, [Caffey] 183l1—ab 

splenic (Banti’s), in childhood, [Martin] 335 
—ab 

splenic (Banti’s), in  gastrorrhagias and 
thrombophlebitis, [Serafin] 839—ab 

splenic (Gaucher’s), chemistry of [Thomp- 
son] 1577—ab 

ANEMIA, PERNICIOUS, complications, angina 

pectoris, [Stalker] 1373—ab 

complications, 228 

complications, spasmodic intestinal, [Emile- 
Weil] 1222—ab 

complications, stomach cancer in cured case, 
[Held & Golcbloom] *1398 

diagnosis, optic atrophy sign, [Cohen] 512 
—ab 

fever accompanying, [Fowler] 75—ab 

neuro-anemic syndrome of unusual locali- 
zation, [Tourreilles] 341—ab 

neurologic complications, [Hitzenberger] 1758 
—ab 

of Pregnancy: See Anemia 

saliva secretion, [Fabian] 1015—ab 

salivary glands in pathogenesis of, 
{Gempka] 2261—ab 

spinal cord degeneration in, [Hyland] 506 
—ab; 1437-—E 

treatment, 906 

treatment, efficacy, [Sellers] 1831—ab 

treatment, liver, Chappel Liver Etract Con- 
centrated (Intramuscular), 1034 

treatment, liver preparations, antitoxic action, 
[Schiappoli] 431—ab 

treatment, liver, sensitivity to, 1283 

treatment, liver, unusual amount required, 
228 


treatment, yeast extract vs. anahemin or 
campolon (liver extract), [Wills] 1578—ab 


ANESTHESIA: See also Medicolegal Abstracts 


at end of letter M 

A. M. A. resolution on administration by 
nurses, ete., 2145; 221 

A. M. A. special exhibit on, Atlantic City, 
1629 

ANESTHESIA ABSTRACTS, Mayo Clinic, 2050 

barbituric, alkali reserve in, [Unti] 1013—ab 

books on, 417 

ether convulsions, [Payne] 245—ab 

evipal, intravenous, [Blomquist] 82—ab; (for 
dental surgery) 2063 

evipal narcosis, studies, 2053 

Evipal Soluble (Evipan Soluble), Council re- 
port, 1172 

face mask, infection from, 1199 

general, complicated by convulsions, [Lundy 
& Tuohy] *9$71 

in obstetrics, pentobarbital-sodium in the 
home, [Edwards] *957 

in obstetrics, relation to sudden death in 
labor, [Montgomery] *1679 

local, in minor’ gynecologic operations, 
{Rauchberger] 161—ab 

local, one-stage pneumonectomy under, [Bur- 
nett] 2076—ab 

nitrous oxide-oxygen, cerebral cortex de- 
stroyed after, [Lowenberg] 146—ab 

of child, 750 

of ganglions, [Albanese] 159—ab 

sacral, [HellstrOm] 434—ab 

sequels, [Kaye] 51l—ab 

spinal vs. ether, postoperative complications 
compared, [Nygaard] 250—a 

surgical prone posture to prevent paralysis 
of thoracic respiration after, [Miller] *185 

ventricular fibrillation in, [Guedel] 59l1—ab 

divinyl ether, [Ravdin & others] *1163 


ANEURYSM, cirsoid, of scalp, [Clunie] 765—ab 


dissecting, of aorta, [Agnor] 1574—ab; [Mc- 
Geachy & Paulin] *1690 

of arch of aorta, treatment, 666 

of basilar artery pressing on eighth nerve and 
causing Méniére’s disease, [Dandy] *931 

of sinus of Valsalva, [Schuster] 1924—ab 


ANGINA, agranulocytic, acute granulopenia, 
908 


agranulocytic, after aminopyrine, Council 
statement, 1887 

agranulocytic after arsphenamine, [Méschl] 
2264—ab 

agranulocytic after Novaldin, [Klumpp] *637 

agranulocytic, after polycythemia vera, 
[Schnetz] 2261—ab 

agranulocytic, autohemotherapy, [Sakurai] 
2262—ab 
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ANGINA—Continued 


agranulocytic, fractions of yellow bone mar- 


row, [(Zichis] 508—ab 
Ludwig’s [Fabrikant] 1308—ab 


Vincent’s, and granulocytopenia, [Christie] 


1668—C 


Vincent’s, efficacy of various medicaments, 
especially scaling of teeth and hydrogen 


peroxide, [Farrell & McNichols] *630 
ANGINA PECTORIS, 225 
adrenals and, 2152 


complications, pernicious anemia, [Stalker] 


1373—ab 


etiology, pulmonary embolism, [Jackson] 


1007—ab 


“innocens’” instead of ‘‘pseudo-angina,” 


[Bourne] 2259—ab 
pain in heart disease, 2244 


treatment, O’Shaughnessy’s cardio-omento- 


pexy, 738 
treatment, roentgen, [Gilbert] 248—ab 
treatment, stellectomy, 820 


treatment, sympathectomy, [Smithwick] 920 


—ab 


treatment, thyroidectomy, [Mandl] 249—ab; 


{Lian] 1305—ab 


treatment, trichloroethylene to prevent attacks, 


[Love] 1373—ab 


treatment, xanthines (theobromine and amino- 
phylline) [Gold & others] *2173; (Council 


report) 2203 


Wallenberg’s syndrome in, surgery for, 


[Leriche] 926—ab 
ANGIOMA: See Hemangioma 
ANHYDRASE, carbonic, 2125—E 


ANILINE Dyes Therapy: See Burns, treat- 


ment 
ANIMALS: See also Cats; Dogs; ete. 


action of vibrion septique toxin in, 1435—E 
domestic, diseases transferable to man, 


{Smith] 1579—ab 
domestic, tuberculosis in, 495 
lower, pepsin secretion in, 1362 


Pregnant Uterus In: See Pregnancy, uterus 


in 
ANISEIKONIA: See under Eyes 


ANKLE dislocation, complete compound (inter- 
nal lateral), primary healing, [Conwell & 


Alldredge] *2035 
edema, 750 


fractures, treatment of faulty union after, 
310 


sprained, procaine epinephrine injection for, 


[Kiser] 429—ab 
ANKYLOSTOMIASIS: See Hookworm Infesta- 


tion 
ANOMALIES: See Kidneys; Leukocytes; 


Spine; Ureters 
ANOREXIA: See Appetite 
ANOSMIA: See Smell 
ANOXEMIA: See Blood oxygen 
ANTACIDS, gastric: See Stomach acidity 
ANTHELMINTICS: See Intestines; parasites 
ANTHROPOMETRY, what is an American? 


886—E 
ANTIBODIES, Heterophile: See Mononucleosis, 
infectious 
heterogenic, occurrence, [Haxthausen] 1760 
—ab 
influenza virus, [Hoyle] 2169—ab 
protective, in syphilis, [Beck] 2080—ab 
specific, test tube synthesis, 2205—E 
ANTICOMAN, 1799 
ANTIGENS, Frei: See Lymphogranuloma ve- 
nereum 
injecting immediately after antiserum, pas- 
sive anaphylaxis from, [Dean] 337—ab 
Methylated: See Tuberculosis 
properties of insulin protein, [Lewis] *1336 
ANTIHORMONES, ovulation inhibited by anti- 
gonadotropic serum, [Parkes] 1143—ab 
ANTIMONY and potassium tartrate, U. S. P., 
as anthelmintic, [Faust] *388 
ANTISEPTICS: See also Disinfectants 
relative in vitro activity, [Nye] *280 
ANTITOXIN: See also Diphtheria; Gangrene, 
gas; Meningitis, meningococcus 
action of liver preparations, [Schiappoli] 431 


—ab 
ANTITRYPSIN, activity of egg white, [Par- 
sons] 595—ab 
ANTRUM: See Maxillary Sinus 
ANTUITRIN-S: See Gonadotropic Principles 
ANURIA: See Urine, suppression 
ANUS: See also Rectum 
Pruritus: See Pruritus 
sinus, 1562 
ANXIETY Neurosis: See Neurosis 
AORTA Aneurysm: See Aneurysm 
alimentary dilatation, [Kreuzfuchs] 928—ab 
coarctation, with superior vena cava occlu- 
sion, [Benkwitz] 1917—ab 
Syphilis: See Aortitis, syphilitic 
AORTITIS, syphilitic, 1360 
APCO no. 25, antiseptic value, [Nye] *280 
APNEA, voluntary, duration in thyrotoxicosis, 
({Bartlett] 153—ab 
APOPLEXY: See Brain hemorrhage 
APPARATUS: See also Diathermy; Instru- 
ments; Suction-Pressure Treatment; Tele- 
phone; ete. 
ae to relieve arteriospasm, [Edwards] 
empyema cavities, [Morton] 
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APPARATUS—Continued 
for procuring sternal bone marrow material, 
(Gradwohl] *803 
for transfusing citrated blood, [Bates] *553 
Geiger counter for thorium dioxide sol, 
[Taft] *1779 
home-made, for treating peripheral vascular 
disease, [de Takats & others] *1951 
movable infant isolation unit, [Rauh & 
Greenebaum] %*385; (Pirquet cubicles) 
[Schick & Karelitz] *1684 
oxygen face tent, [Barach] *1868 
Plung-Ejector, for loosening stuck syringes, 
665 
portable sterilizer for syringes and needles, 
[McShane] *1606 
resuscitator-incubator for new-born, [Bauer] 
*1874 
synchronous pneumography, [Miller] *185 
visible contact tester, [Brown] *802 
APPENDECTOMY, for so-called chronic appen- 
dicitis, [Feldman] 764—ab 
APPENDICITIS, acute, obstructive factor in, 
(Wangensteen] 1298—ab 
acute, past middle age, [Bondarenko] 343—ab 
amebiasis and, [Banerji] 845—ab 
chronic (so-called) appendectomy for, [Feld- 
man] 764—ab 
complications, nondrainage in peritonitis, 
(Cafritz] *1315 
diagnosis (mistaken) in hyperthyroidism, 
(Robertson & others] *623 
serous exudate in, 665 
statistical survey, [Davis & others] *1498 
APPENDIX, anatomic variations, 485 
relation to colonic peristalsis, 1201; (reply) 
[Royster] 1824 
APPETITE, anorexia, diet treatment, [von 
Hofe] 1301—ab 
—- anorexia (?) in year old baby, 


insatiable, or bulimia, 664 
nervous anorexia and physical constitution, 
[Sheldon] 1754—ab 
APPLE powder effect on intestinal flora, [Wein- 
stein] 1141—ab 
spray (insecticide): lead arsenate, nicotine, 
nicotine-bentonite, nicotine-peat, 1124—-E 
spray residue on, use of 1 per cent hydro- 
chloric acid rinse, 1178—E 
Treatment: See Diarrhea 
APRICOT juice, Sexton Brand, 727 
APTITUDE test, Moss medical scholastic, [‘Soll- 
mann] 1364—ab 
ARC welder, hazard to eye from, 1670 
ARCHIVES of Internal Medicine: See American 
Medical Association 
ARCTIC expedition, Macmillan, 1806 
ARGENTINIAN Congress of Ophthalmology 
(first), 133 
Congress of Surgery (eighth), 133 
ARGYRIA, after intranasal medication, [Gaul] 
904—C 
treatment, potassium ferricyanide and sodium 
thiosulfate solution, [Stillians] 492—C 
ARM: See also Elbow; Hand; Humerus; 
Shoulder 
edema after radical mammectomy, [| Veal] 
*1236 
writers’ cramp or effects of migrating large 
wooden splinter in forearm, 1454 
ARMPIT: See Axilla 
ARMY: See also Military; Navy; War 
A. E. F.: See Veterans 
Belgian, present recruits unfit, 819 
French, (obligatory tetanus vaccination) 417; 
(mixed vaccination) 807—E; 817 
U. S., Army Medical Library and Museum, 
(pathologic otolaryngologic specimens avail- 
able) 1187; (new building needed) 1718—E 
U. S., (new medical officers) 1550; (Colonel 
Metcalfe assistant surgeon general) 1550; 
(medical reserves) 2207—E 
Women’s Field: See under Cancer 
ARNETH’S Formula: See Leukocytes 
ARNOLD-VAICHULIS Solution: See Disin- 
fectants 
ARRHYTHMIA: See also Auricular Fibrilla- 
tion; Ventricular Fibrillation 
extrasystoles due to neurogenic and to 
organic causes, 139 
extrasystoles, effects of exercise test on, 65 
extrasystoles of heart, treatment, 2065 
extrasystoles (ventricular) localization, 
{Prinzmetal & others] *620 
in lung tumors, [Formijne] 1583—ab 
ventricular (automatic), action of magnesium 
on, [Bloch] 929—ab 


ARSENATE of Lead: See Lead 
ARSENIC, spray residue on, fruit; use of 1 per 


cent hydrochloric acid rinse, 1178—E 
Treatment: See Trichomonas vaginitis 


ARSPHENAMINE: See also Neoarsphenamine 


(cross reference) 

accidental intra-arterial injection (rate), 
{Sannicandro] 432—ab 

agranulocytosis after, [Méschl] 2264—ab 

dermatitis, paralytic ileus and intestinal pet- 
foration after, [Dennie] 1920—ab 

effects in gastro-intestinal cancer without 
syphilis, 911 

sensitivity to, 1738 

toxicity, diminished by adding skin extracts, 
{De Luca] 686—ab 

Treatment: See Malaria; Syphilis 
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ARSPHENAMINE—Continued 
vesiculobullous dermatitis after, [Muir] 1216 
—ab 
ART, etching as a hobby, 54 
New York Physicians’ “art Club, exhibit, 812 
ARTERECTOMY: See Arteries, surgery 


ARTERIES: See also Aneurysm; Arterio- 
sclerosis; Arteritis; Blood Vessels; End- 
arteritis ; etc. 

anastomosis (carotid-jugular), [Blakemore] 


760—ab 

anastomosis (congenital arteriovenous) of ex- 
tremities, [Veal] 75—ab 

Basilar: See Aneurysm 

Coronary: See also Arteriosclerosis ; Throm- 
bosis 

corouary, aneurysm of Valsalva’s sinus in- 
volving, [Schuster] 1924—ab 


corouary infarction in young adults, [May] 

corouary occlusion, 663 

coronary occlusion (acute), transitory hyper- 


glycemia and glycosuria in, [Blake] *443 

coronary occlusion, four-lead electrocardio- 
gram in, [Bohning] 672—ab 

coronary reactions, coronary sinus outflow as 
criterion, [Johnson] 759—ab 

“coronary survival club,” 738 

coronary, syphilis, [Norris] *169 

disease of lower extremities, peripheral nerve 
block to relieve pain, [Smith] 147—ab 

humeral, acetylcholine injected into, muscle 
reaction to, 133 

injection (accidental) of arsphenamine into, 
{sannicandro] 432—ab 

internal maxillary, ligation in severe epistaxis, 
[Hirsch] 238—ab 

meniugeal, section in posttraumatic headache, 
[Gleekler] 1284 

occli sion, sodium chloride intravenously for, 
G04 

pulmonary, adhesive 
[Gouley] 2165—ab 

pulmonary, extracardiac murmurs in, 
comps] 849—ab 


pericarditis constrict, 


[Des- 


pulm nary, pressure in, determination, [David] 
10i5—a 

Roentgen Study: See also Brain 

roentcen study, dangers, [Verschuyl] 1759—ab 

spasm, device to relieve, [Edwards] *626 


spas (posttraumatic) in fingers, treatment, 
[Mikkelsen] 1584—ab 
splenic, ligation, creatinemia 
Victoriis-Medori] 2083—ab 
surgery; arterectomy, [Leriche] 922—ab 

ARTERIOGRAPHY: See Arteries, roentgen 
study; Brain 

ARTERIOSCLEROSIS, complications of frost- 
bite, [Brahdy] *369 


after, [de 


coronary, in physicians vs. other groups, 
(Smith] *1327 

coronary, symptoms, [Polanco] 423—ab 

diabetic, [Henderson] 1375—ab 


diets rich in vegetable protein and, [Frey- 
berg] 2073—ab 
pain relieved by peripheral nerve block, 
[Smith] 147—ab 
treatment, arterectomy, [Leriche] 922—ab 
treatment, intermittent venous hyperemia, [de 
Takats & others] *1951 
treatment (no tobacco; diet high in calcium 
and vitamins; use of sodium citrate, [Bern- 
heim & London] *2102 
treatment, theobromine; aminophylline, [Gold 
& others]; *2173; (Council report) 2203 
ARTERITIS: See also Endarteritis 
obliterating, irradiation of adrenals in, 897 
ARTHOX, 579 
ARTHRITIS: See also Osteo-arthritis ; Rheuma- 
tism 
American Association for the Study and Con- 
trol of Rheumatic Diseases, 1900 
chronic, diagnostic tests (sedimentation, 
Vernes, Schilling count and streptococcus 
agglutination), [Short & others] *2087 


chronic, formalized streptococcus filtrate 
(toxoid) for, [Gordon] 1835—ab 
allergic nature, [Maliwa] 
—ab 


chronic, raw vegetable diet in, 308 

chronic. vitamin D and_ fever 
{Livingston] 331—ab 

complicating neurosyphilis, 1815 

diagnosis, Dupuytren’s contraction, fibrositis 
or arthritis, 1452 

diagnosis, gonococcus complement 
test, [Warren & others] *1241 

fonorrheal, bacteriolytic power of defibrinated 
blood in, [Spink] 1834—ab 

Hypertrophic : See Osteo- 

jaundice in, [Borman] 154—ab 

presumably tuberculous, [Collins] 

Polyarthritis, splenectomy in Chauffard-Still’s 
Syndrome, [Loeper] 2260—ab 

Psoriatic, [Jeghers & Robinson] *949 

subchronic polyarthritis, so-called myeloid 
reaction, [Tétterman] 344—ab 

suppurative, salt water pool 
[Brockway] 1573—ab 

Syphilitic: “See Spine 

temporomandibular, 579 

Treatment: See also Arthritis, chronic 


therapy, 


fixation 


treatment, 


SUBJECT INDEX 


ARTHRITIS—Continued 
treatment, acetyl beta methylcholine chloride 


iontophoresis, [Boyd] 592—ab; [Martin] 
2166—ab 
treatment, ‘‘Arthox” or ‘‘Sulfiodoxygenia” of 


Standard Laboratories, Inc., 579 
treatment, high vitamin D dosage in, [Farley] 
840—ab 
treatment, sulfur, [Parmenter] 762—ab 
Tuberculous: See Knee 
ARTICLES, reprints, requests for, [Bastedo] 
224—C; (reply) [McClure] 904—C 
by physicians in lay press, 308 
ASARUM: See Snake Root, Canada 
ASBESTOSIS: See Medicolegal Abstracts at 
end of letter M 
ASCARIASIS, intussusception from, [Sala Peni- 
sello] 514-——ab 
[Faust] *389; (hexylresorcinol) 


ve 
ASCHHEIM-ZONDEK REACTION, positive, in 
tuberculosis, [von Latzka] 
307—a 
ASCOLI’S Treatment: See Malaria 
ASPARAGUS, Sexton Brand, 1410 
ASPHALT burns, treatment, 749 
— See also Carbon Monoxide poison- 
ng 
A. M. A. Committee on: 
tion Section Index 
A. M. A. committee on, report, 1531; 2209 
neonatorum, combination resuscitator-incuba- 
tor for, [Bauer] *1874 
treatment, respiratory stimulants, [Hender- 
son] *471 
ASPIDIUM, oleoresin of male fern as anthel- 
mintic, [Faust] *388 
ASPIRIN: See Acid, acetylsalicylic; Medico- 
legal Abstracts at the end of letter M 
ASSOCIATION: See also American; Interna- 
tional; list of societies at end of letter S; 
Medicolegal Abstracts at end of letter M 
for Research in Ophthalmology, 1899 
for Study of Allergy, 1810 
for Study of Internal Secretions, 1900 
ASTHENIA: See also Myasthenia 
neurocirculatory, and cardiac neurosis, 1822 
neurocirculatory, origin of symptoms; oxygen 
want, [Hick] 676—ab 
ASTHMA, cardiac, and acute pulmonary edema, 
[Teel] 764—ab 
cardiac, injecting morphine with atropine for, 
[Weinberger] 433—ab; (correction) 606 
complication, subcutaneous emphysema, 
[Bridge] 492—C; [Kirsner] *2020 
constitution, [Van der Kroon] 1759—ab 
diagnostic tests and newer treatment, 64 
etiology, feathers and dust, 2158 
etiology, metaphen, [Criep] *1169 
etiology, ragweed pollen? 1993 
fatal, [Lamson & Butt] *1843 
habitual attacks, 665 
idiosyncrasy and, 2063 
millers’, from grain dust, 2157 
Research Council report, 1271 
sensitization dermatitis in patients, 748 
Society for Study of, 1442 


See also Organiza- 


ae air conditioned rooms, [Trasoff] 

75—a 

treatment, autogenous urinary proteose, [Lib- 
man] 1220—ab 

treatment, epinephrine inhalation, [Nielsen] 
78—ab 

treatment, ionization worth while? [Alden] 
1142—-ab 


treatment, liver, [Girbal] 601—ab 


treatment, objections to internal use of 
ephedrine? 1136 
treatment, rapid hyposensitization, [Wald- 
bott] 2073—ab 
treatment, vaccine, in childhood, [Naef] 
1009—ab 
— tracheobronchitis with, [Stokes] 
—a 
ASTIGMATISM, 1670 
ATABRINE: See Malaria 
ATHLETICS: See also Exercise; Physical 
Education 
contests during menstruation, [Skerlj] 160—ab 
heart in (effect of strain), [Rosnowski] 
2005—ab ; (form in roentgenogram) 


[Erdélyi] 2007—ab 
ATLANTIC CITY SESSION: 
Medical Association 

ATMOSPHERE: See Air 
ATOMIZERS, Holmspray, 205 
for spraying roof of nose, [Peet & others] 
*2185 
ATROPHY: See Bones; Skin; Stomach; Testis 
Acute Yellow: See Liver 
muscular, of thenar eminence in nervous 
leprosy, [Souza Campos] 2171—ab 
ATROPINE: See also Novatropine; Syntropan 
effect on blood pressure and pulse rate, 
[Freeman] 596—ab 


See American 


hypo-amphotonic method with, [Little] 
685—ab 

Treatment: See Asthma, cardiac; Paralysis 
agitans 


AUDIOMETERS, Council report, 1514 
AURICCHIO, LUIGI, appointment, 1447 
AURICULAR FIBRILLATION, 67 
clinical significance, [Ward] 824—C; (reply) 
{Luten] 824—C 
effect on hypertensive heart disease, [Flax- 
man] *797 
treatment, quinidine, [Weisman] 673—ab 


2271 


AUSTRIAN Society of Roentgenology, 57; (cor- 
rection: Dessauer a Catholic) 402 
AUTOCEREBROSPINAL Fluid Therapy: See 


Meningitis 
AUTOHEMOTHERAPY: See Hemotherapy 
AUTOMOBILES: See also Organization Section 
Index 


accidents, A. M. A. committee on, 2137; 2212 
accidents and alcohol, [Schwarz] 767—ab; 
984 


accidents, fatal in major cities, U. S., 1549 

accidents, Michigan deaths from, 1720 

accidents, plastic surgery of facial injuries 
caused by, [Straith] *101 

accidents (road) 1936, England, 1552 

accidents, speed factor in, 1183 

accidents, ‘‘traffic clinic,’’ Detroit, 212 

car protection for Chicago Medical Society 
members, 51 

Cooperative Automobile Association, 
fraudulent representative arrested, 645 

drivers (bus), minimum visual requirements, 


Inc., 


2246 

driver’s license laws, A. M. A. Committee re- 
port, 2138 

drivers, periodic examination of chauffeurs, 
France, 2150 

traffic problem and physician; examination 
of drivers, [Selling] *93 

trailer sanitation, 396—E; (camp) 2050 


AUTONOMIC System: See Nervous System, 
Sympathetic 
AUTOPSIES: See also Medicolegal Abstracts 
at end of letter M_ . 
alcoholism (acute), postmortem evidence, 2244 
carbon monoxide poisoning; postmortem evi- 
dence, 412 
pulmonary embolism seen in, 2159 
AVIATION, air attacks, precautions against ; 
masks, etc., England, 216; 403; 652; 895 
1130; 1181—E; 1187; 1351; 1444; 1552: 
1663 


medical service, first aid, Russia, 1904 
mosquitoes imported on airplanes, 1809 
Pan American Airways, Inc. control measures 
against yellow fever, 2149 
“pilot error’ and oxygen 
neurosis, [Barach] *1868 
sanitary airports, 820 
sanitary regulations for airplanes, 489 
virus delivered by parachute, 567 
AWARDS: See Prizes 
mammary cancers in, [Matti] 


58— 
AZOOSPERMIA : See Spermatozoa 
B 
BABCOCK TEST: See Behavior syndrome 


want (aero- 


BABES, Professor, bust of, 488 
BACILLEMIA: See Bacteremia 
Tuberculous: See Tubercle Bacillus 


BACILLURIA caused by Bacterium alkalescens, 
[Snyder] 1142—ab 
BACILLUS: See also Bacteria; 
Diphtheria; Tubercle Bacillus 
Acidophilus Milk: See Milk 
—_ — action of x-rays on, [Unonius] 
930—ab 
Diphtheroid: See Streptococcus, pleomorphic 
Flexner, septicemia, [Haynes] 1922—ab 
Friedlinder, pneumonia (primary), [Solomon] 
*937; (correction) 1442 
Funduliformis: See Bacteroides funduliformis 
Pfeiffer’s: See Influenza 
ramosus infection, 1902 
Typhoid: See Typhoid 
BACKACHE : See also Sciatica 
Demianoff’s sign in lumbago and funiculitis, 
[Vinocour] 1841—ab 
BACTEREMIA and bacterial localization, [van 
den Hoeden}] 930—ab 
in pneumococcic pneumonia, [Tilghman] 2073 


Bacterium ; 


—ab 
BACTERIA, clostridium, action of vibrion sep- 
tique toxin in animals, 1435—E 
loop, electrically operated, [Rosenthal] *1969 
of intestinal origin, metabolism vs. medium 
[Hershey] 427—ab 
T-1824 as measure of skin permeability to, 
[Pijoan] 1832—ab 
BACTERICIDES: See also Antiseptics; Dis- 
infectants 
garlic vapor, 1657—E 
in Blood: See Blood 
BACTERIOLOGISTS, American Association of, 
402; 981 
Society of Illinois Bacteriologists, 480, 1546 
BACTERIOPHAGE, antidysentery, diagnostic 
value, [Mackie] 329—ab 
BACTERIUM alkalescens, bacilluria caused by, 
[Snyder] 1142—ab 
Brucella abortus Infection of Man: See 
Undulant Fever 
Tularense: See Tularemia 
BACTEROIDES funduliformis infection, post- 
operative, [Dixon & Deuterman] *181 
BADGER Brand Evaporated Milk, 299 
BADGEROW, GEORGE W., death, 1980 
BAKER’S Malto-Dextrin Plain, 641 
BAKING POWDER, Dairy Maid, 1261 
Hi-Lo Brand, 805 
BALDNESS: See Alopecia 
BALKAN Medical Union, Congress of, 488 


t 
| 
me 
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BANANA powder, effect on intestinal flora, 
[Weinstein] 1141—ab 
Treatment: See Diabetes Mellitus; Diarrhea 
BANTIS Disease: See Anemia, splenic 
BARBER, phobia of being shaved by, 496 
BARBITURATES : See also Pentobarbital; 
Medicolegal Abstracts at end of letter M 
A. M. A. resolution on promiscuous use, 
2913: 225 
Anesthesia : See Anesthesia 
misuse; habituation, 1903 
poisoning, picrotoxin, caffeine with sodium, 
strychnine sulfate, metrazol or coramin for, 
908; (correction), 1187 
BARCROFT, Sir JOSEPH, to retire, 1551 
BARIUM Sulfate Treatment: See Colitis; 
Stomach acidity 
BAROMETRIC PRESSU RE, effect on incidence 
of brain hemorrhage, [Kamman] 1749—ab 
BASIC SCIENCE ACTS: See Medical Practice 
Acts; Medicolegal Abstracts at end of 
letter M 
BASOPHILS: See also Pituitary 
granulation and gold poisoning, [Hulst] 1583 


—ab 
BATHS: See also Drowning: Swimming 
earbonie acid, action, [André] 2082—ab 
BEANS, Sexton Brand, 1341 
homecanned, cause 3 deaths from botulism, 
2045 
BEAUMONT collection augmented, 1976 
BEAUTY shops forbidden to use electrolysis, 
813 
BECLERE, ANTOINE, honored, 740 
BED: See Hospitals 
Rest: See Heart disease 
BEDBUGS, transmit relapsing fever in North 
China, [Chung] 1221—ab 
BEDSORE: See Decubitus 
BEEF broth, Stokely’s Strained, 2123 
BEETLE, blister, bite of, 751 
BEHAVIOR clinic in criminal courts, Pitts- 
burgh, 1722 
hyperkinetic syndrome, Babcock also Stan- 
ford test, [Fetterman & Smiley] *1390 
problems, gonadal disorders in, [Molitech] 505 


BEJEL: See Syphilis, endemic 
BELGIAN Army: See Army 
Congress of Psychiatry, 1815 
BELLWOOD Brand Orange Juice, 47 
BENEDICT, STANLEY R., death, 213 
BENTONITE, new insecticides, 1124—E 
BENZEDRINE inhaler, irritation from, 140 
sulfate, central action, [Nathanson] *528 
sulfate, clinical experiments, [Allen] 587—ab 
sulfate pills,’’ 1973—E 
sulfate, stimulating action, [Davidoff & Rei- 
fenstein}] *1770 
sulfate, use orthostatic hypotension, 
(Davis & Shumway-Davis] *1247; [Cramp- 
ton] 1988—C 
sulfate, use in postencephalitic Parkinson’s 
disease, [Solomon & others] *1765 
BENZENE poisoning, cevitamic acid or lemon 
juice treatment, [Meyer] 911 
poisoning in rubber gluers, [Holstein] 1842 


—ab 

BENZOATE, Sodium, Treatment: See Lungs 
suppuratien 

1:2 BENZOPYRENE, sarcoma and cancer in- 
duced with, 900 

BENZYL Benzoate Lotion: See Scabies 

BEQUESTS: See Hospitals 

BERKSHIRE Hills Brand (pineapple), 475; 
(milk), 1891 

BERLIN Products Company,, 1987—BI 

BERNSTEIN’S Theory: See Blood groups 

BETA-AMINOPROPYLBENZENE: See Benze- 
drine sulfate 

BETA-NAPHTHOL: See Naphthol 

BETHEL, GEORGE E., memorial, 2148 

BEVERAGES, Alcoholic: See Alcohol 

Choce-Lade Dairy Drink Syrup, 727 

BIG M Brand Hawaiian Pineapple, 47 

BIGELOW, GEORGE H., memorial, 1662 

BILE peritonitis in infancy, [Caulfield] 591 


—ab 
BILE DUCTS, air in, x-ray sign of fistula, 
[Powers] 153—ab 
excretory, visibility, [Roncoroni] 849—ab 
painful syndromes, neck pain in, [Parturier] 
1579—ab 
BILIARY TRACT Fistula: See Fistula 
pressure, variations, [Walters] 501—ab 
BIO-CHEMICAL Laboratories, Ltd., 1987—BI 
BIOCHEMISTRY: See Organization Section 
Index 
BIOLOGICAL Chemists: See Chemists 
BIOLOGY and medicine, 130 
Experimental, Federation of American Soci- 
eties for, 1350 
BIOPSY, [Fehr] 247—ab 
Punch: See Knee tuberculosis 
Suction: See Endometrium 
BIRNSTEIN, SAMUEL, “eye, specialist,’ sen- 
tenced again, 1547 
BIRTH CONTROL: See also Organization Sec- 
tion Index 
A. M. A. Committee on Contraception re- 
port, 413; 2124—E; 2204—E; 2213; 2217 
contraception in New York and Chicago, 
[Pearl] *1385 
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BIRTH CONTROL—Continued 
contraceptive advice, devices and prepara- 
tions, 1179—E; [Ballard & others] 1819 
—C; (reply) [Woodward] 1820—C 
dangers of gomco intra-uterine silver ring, 
etc., A. M. A. Committee on Contraceptive 
Practices data on, 413 
in England, 983; 1663 
National Committee on Federal Legislation 
for Birth Control, Inc., 1179—E; [Ballard 
& others] 1819—C; (reply) [Woodward] 
1820—C 
“Safe Period”: See Menstruation 
Shock: See Tremors 
social service and the weaklings, 308 
BIRTHS in Hospitals: See Hospitals, mater- 


nity 
BISARPHEN, Endo-Bisarphen, 1800 
BISMUTH, changes in growing skeleton after 
giving, [Caffey] 1003—ab 
Prophylaxis: See Syphilis 
Sodium Bismuthate Soluble: See Syphilis, 
treatment 
Treatment: See Syphilis, endemic; Syphilis, 
treatment; Tonsils, infected 
BISQUICK with Whole Wheat, 641 
BITES: See also Beetle; Cats; Dogs 
human, hand infections from, [Welch] 241 
—ab 
BITTERLING Test: See Androgens 
BITUMEN Sulphonatum: See Ichthammol 
BLACKBERRIES, Sexton Brand, 299 
BLACKTONGUE: See Tongue 
BLAKISTON, KENNETH M., death, 483 
BLADDER, calculi formation ; effect of diet on, 
[Polak] 434—ab 
cancer (infiltrating), [Colston] 596—ab 
diverticula, [Llanos] 1842—ab 
exstrophy, ureterosigmoidostomy for, [Ladd] 
2076—ab 
foreign bodies, snake, [Geyerman] *1409 
inflammation, interstitial cystitis, 830 
mycosis, 2153 
roentgen study of residual urine, [Hager] 
224—C 
symptoms in women, [Fetter] 2168—ab 
BLAND-SUTTON, Sir JOHN, death, 127; 485 
BLANKET, electric, for administering fever 
therapy; Conducto-Therm, 972 
BLEEDING: See Hemorrhage 
BLIND: See also Organization Section Index 
A. M. A. resolution on Social Security Board 
and applicants for assistance, 2225 
BLINDNESS, ‘‘alcohol’”’ amblyopia, [Carroll] 
426—ab 
Night: See Hemeralopia 
tobacco amblyopia treated by acetylcholine, 
[Cragg] 1220—ab 
BLINKING: See Eyelids 
BLISS Syrup, 47 
BLISTER Beetle: See Beetle 
BLOOD: See also Hemorrhage; Hemotherapy ; 
Serum; Medicolegal Abstracts at end of 
letter M 
acetonemia, periodic vomiting with, insulin 
therapy, [Lelong] 513—ab 
acidity (total) in infants, [Cammarella] 1223 


—ab 

Agglutination Test: See Typhoid; Undulant 
Fever 

alcohol determination; value in auto accidents, 
(Schwarz] 767—ab; 2138 

alcohol, Widmark, Nicloux, Friedemann, and 
potassium bichromate color methods, 1561 

alkali reserve in barbituric anesthesia, [Unti] 
1013—ab 

alkali _— in tuberculosis, [Baer Bahia] 
79—a 

antitoxin in serum after antidiphtheria in- 
oculations, [Faragé] 330—ab 

bactericidal power in tuberculosis, [Cour- 
mont] 79—ab 

bactericidal substances in normal, [Hjorth] 
1476—ab 

ealcium content in tetany resulting from in- 
stability, [Spiegler] 1380—ab 

calcium, effect of gonadotropic substance and 
estrogens on, 1265—E 

calcium, hypocalcemia, electrocardiogram in, 
{Hegglin] 2263—ab 

calcium introduced into, effects on electro- 
cardiogram, [Harris] 2259—ab 

carbon dioxide transported by, 2125—E 

Cells: See also Erythrocytes; Leukocytes 

cells, origin of, vs. myelocytes in thymus, 
[Bertelsen] 2264—ab 

changes (parallel) after splenectomy, [De- 
leonardi] 603—ab 

chlorides, hypochloremia treatment and pre- 
operative rechloridation, 1131 

chlorides in acute intestinal toxicosis, [Hur- 
tado Galtés] 2083—ab 

chlorides, postoperative hypochloremia, mech- 
anism, [Michatowski] 1015—ab 

Sr dextrose effect on, [Sperry] 240 


effect on Wassermann fastness, 
1562 


a x-rays effect on, [Schumacher] 

choline esterase activity, [Hall] 919—ab 

choline esterase in umbilical cord blood, 
[Navratil] 1583—ab 

circulation, German Society of Research on 
Circulation, 2152 
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BLOOD—Continued 
(peripheral), chronic insufficiency, 
656 


circulation (peripheral) in Raynaud’s disease 
vs. ganglionectomy and ramisectomy, [John- 
son] 676—ab 

circulation (peripheral) in surgical shock, 
({Freeman] 150—ab 

circulation, respiration and tuberculosis, 2054 

circulation (superficial), testing to determing 
level of amputation [Nystrém] 2003—ab 

circulation velocity in tuberculous, [Shebanoy] 
1476—ab 

circulatory problem: peritonitis, [Friedrich] 
1225—ab 

Citrated: See Blood Transfusion 

coagulation factor in hemophilia, 1717—g; 
[Patek] 2241—-C 

coagulation, plasma accelerates in hemophilia, 
[Patek] 842—ab 

coagulation, plasma prothrombin in normal 
infancy and in hemorrhagic disease, [Brink- 
hous] 2071—ab 

coagulation, prothrombin deficiency in jaun- 
dice vs. vitamin K, 2043—E 

coagulation tests before tonsillectomy, 992 

time, estimation, [Trought] 765 
—a 

Conserved: See Blood Transfusion 

count, diagnostic value in Hodgkin’s disease, 
[Boyer] *876 

creatinemia after ligating ea arteries, [de 
Victoriis-Medori] 2083—ab 

Culture: See Typhoid 

culture, clinical and postmortem, [Burn] 
507—ab 

cyclopropane, iodine pentoxide determination, 
[Robbins] 332—ab 

cysts in cardiac valves, [Dow] 51l1—ab 

defibrinated, bacteriolytic power in gonococcie 
arthritis, [Spink] 1834—ab 

density in tuberculosis, [Ravinia] 2081—ab 

diastases in pancreatic disorders, [{Katsch] 
1928—ab 

Disease: See Anemia; Leukemia; Poly- 
cythemia 

Donors: See Blood Transfusion 

Drop Method: See Leprosy diagnosis 

epinephrine in nephrosis, [Czezowska] 1225 

fats, lipemia in diabetic coma and acute pan- 
creatitis, [Root] *777 

Flow: See Blood circulation 

Fluke Infestation: See Schistosomiasis 

formation, calcium and iron in, 479—E 

—" relation to thyroid, [Bisgard] 589 
—a 

eee in hepatic diseases, [Nissen] 

Globulin: See Blood proteins 

glutathionemia in bone tuberculosis, [Alt- 
schuler] 606—ab 

grouping in forensic medicine, [Gettler] 150 
—ab; (A. M. A. Committee report) 2140 

cum, interfering agent in, [Ransom] 154 
—a 


grouping tests in paternity, 2157 

grouping tests (medicolegal), A. M. A. Com- 
mittee report on, 2138 

groups, determining from small amount of de- 
fibrinated blood, [Hoxworth & Ames] *1234 

groups, heredity of agglutinogens M and N; 
also Bernstein’s theory, 2139 

groups, iso-agglutinins in malignant growth, 
[Goldfeder] 1569—ahb 

— in: See Blood, pituitary hormone 
n 

in schizophrenia, [Katzenelbogen] 1832—ab 

in Spinal Fluid: See Cerebrospinal Fluid 

in tuberculosis before and after thoracoplasty, 
[Muller] 760—ab 

in Urine: See Hematuria 

Injection: See Hemotherapy 

International Congress on Hematology, 1350 

iron (total) in normal pregnancy, [Russo 
926—ab 

lactic acid in infants, [Cammarella] 1223 

leukemic (chronic), small corpuscle in, [Fies- 
singer] 158—ab 

lipase (atoxyl-resistant) in cancer diagnosis, 
[Bernhard] 687—ab 

lipase (serum), diagnostic value, [Comfort] 
837—ab 

Meningococcus in: See Meningococcemia 

dinitrophenol effect on, [Simkins] *2195 

of Pregnant Women: See Pregnancy 

oxygen want and “pilot error,” [Barach] 
*1868 

oxygen want, symptoms of neurocirculatory 
asthenia, [Hick] 676—ab 

peripheral, reticulocytes in, in pulmonary 
tuberculosis, [Szour] 1012—ab 

phenols in, determination technic in uremia, 
[Marcolongo] 1306—ab 

in, in renal diseases, [Castex] 246 
—a 

phosphatase (plasma) in rickets, [Mortis] 
1753—ab 


(serum in cancer), [Baumert] 


phosphorus es in cancer, [Gezelle Meet 


burg] 177 
picture in malaria in Puerto Rico, [Rodri- 
guez Molina] 921—ab 
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BLOOD—Continued 
asin in uterine carcinoma, [Goecke] 769 
—a 
picture, tuberculosis 
[Bucher] 2007—ab 
pituitary hormone in, ultrafiltration demon- 
stration, [Anselmino] 342—ab 
Placental: See Blood Transfusion 
Platelets: See also Purpura haemorrhagica 
platelets, counting, [Lenggenhager] 431—ab; 
1558 
platelets, number varies during menstrual 
eyele, ete., [Genell] 1754—ab 
platelets, thrombocytosis produced by ‘‘fat- 
soluble T factor’, [Schiff] 1003—ab 
platelets, vitamin A effect on thrombocytes, 
[Lorenz] 851—ab 
postoperative humoral and tissue syndrome, 
Bottin] 601—ab 
potassium introduced into, effects on electro- 
cardiogram, [Harris] 2259—ab 
proteins, Costa reaction, [Martini] 1926—ab 
proteins, hyperglobulinemia, formol-gel and 
other globulin reactions, [Bing] 1584—ab 
proteins (plasma), absorption ability, [Ehr- 
strém] 82—ab 
proteins (plasma) disorders and bone mar- 
row therapy, [Ehrstrém] 770—ab 
proteins in nephrosis, [Ehrstrém] 
16—a 
proteins (serum) and erythrocyte volume, 
| Bethell] 588—ab 
proteins (serum), diet effect on regeneration, 
| Melnick] 331—ab 
R.d Corpuscles: See Erythrocytes 
Si exchange between muscle and, 
1893—E 
scdimentation (erythrocytes), practical value, 
{Reichel] 433—ab 
se/imentation in tuberculosis, [Hardt] 249 
ab; [Ferreira] 927—ab; [Paine] 1141 
ab; [Castoldi] 1927—ab 
sc /imentation index, signs of active rheumatic 
‘ever, [Massell] 682—ab 
sedimentation rate, effect of temperature, 
Rosenthal] 1755—ab 
sedimentation rate (erythrocyte) in scarlet 
‘ever, [Cookson] 8&844—ab 
secimentation rate in ancylostomiasis, [Baci- 
calupo] 1144—ab 
sedimentation rate in cerebral disorders, 
{Singer] 2085—ab 
secimentation rate in malignant tumors, 
{Reichel] 688—ab 
sedimentation rate in rheumatoid arthritis, 
jShort & others] 2087 
sedimentation rate in syphilis, 1454 
sedimentation reaction in dementia paralytica, 
|Fremming] 161—ab 
sedimentation tests, diagnostic value in in- 
fections, 577 
stains, examination in forensic cases, A. M. 
A. committee report, 2142 
studies of 2,728 cases, [Pernokis] *1686 
Sugar: See also Diabetes Mellitus 
sugar and muscular exercise, [Smith] 2256 
—ab 
sugar curves in pregnancy, [Addessi] 340—ab 
sugar, Epstein and LaMotte outfits for, 1738 
sugar, Hagerdorn-Jensen method of estimat- 
ing (reply), [Pierce] 581 
sugar, hyperglycemia (transitory) in acute 
coronary occlusion, [Blake] *443 
sugar, hypoglycemia after irradiating pan- 
creas, [Seino] 2262—ab 
sugar, hypoglycemia, carbuncle in, [Diamant- 
Berger] 1925—ab 
sugar, hypoglycemia, cerebral lesions in, 
[Baker] 1298—ab 
sugar, hypoglycemia in Addison’s disease, 
[Welty] 423—ab 
sugar, hypoglycemia in calcified tumor of 
pancreas, [Herrmann & Gius] *1402 
sugar, hypoglycemia of childhood and recur- 
rent convulsions [Maclean] 335—ab; [Rec- 
tor] 1917—ab 
sugar, hypoglycemia, ovarian dysfunctions 
with epileptiform seizures, 909 
sugar, hypoglycemia with paradoxical sugar 
tolerance curve simulating peptic ulcer, 
[Peskin] *1601 
sugar, hypoglycemic convulsive states, partial 
pancreatectomy in, [McCaughan] 1572—ab 
Sugar, Hypoglycemic Shock (Therapeutic) : 
See Insulin shock 
Sugar in old age, action of prehypophysial 
and cortico-adrenal extracts on, [Torre- 
sini] 432—ab 
Sugar raising substance in urine, [Werch] 
2072—ab 
Sugar, response to protein and carbohydrate, 
[Conn] 150—ab 
Sulfanilamide determination, [Marshall & 
others] *953 
Therapeutic Use: See Hemotherapy 
Tubercle Bacillus in: See Tubercle Bacillus 
vitamin C in, in pathologic conditions, [Cas- 
tex] 850—ab 
vitamin content, determining, 2056 
Volume changes in eclampsia, [Dieckmann] 
505—ab 
Vomiting of: See Hematemesis 
Withdrawal: See Typhoid 
BLOOD PRESSURE, Arterial: See Blood Pres- 
sure, high 


evaluation from 
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BLOOD PRESSURE—Continued 

as during defecation, [Klinefelter] 1675 
—a 

determination (auscultatory), meaning of 
“diastolic fourth’’ and “diastolic fifth,” 65 

determination in pulmonary artery, [David] 
1015—ab 

diastolic, effects of exercise test on, 65 

effects of epinephrine, atropine, ergotamine 
and physostigmine intravenously on, [Free- 
man] 596—ab 

fluctuating, precordial pain with; migraine 
involving heart, 993 

high arterial, mechanism in acute nephritis, 
[Pickering] 845—ab 

high arterial, rhodan for, [Fremming] 1476 


—ab 

high arterial, roentgen intracranial images 
in, [Lucherini] 850—ab 

high, auricular fibrillation ; effect on hyperten- 
sive disease, [Flaxman] *797 

high, dermatitis from thiocyanates in, [Baker 
& Brunsting] *549 

high, effect of climate, particularly seashore, 
1736 

high, effect on prognosis of coronary throm- 
bosis, [Palmer] 1578—ab; 2169—ab 

high, epinephrine in blood in  nephrosis, 
[Czezowska] 1225—ab 

high essential, craniocerebral electrophoresis, 
with choline for, [Rutenbeck] 604—ab 

high essential, in boy aged 17 years, 747 

high  eiaaee in pregnancy, [Gaehtgens] 604 
—a 

high essential, reducing substance within 
organism réle in, [Wollheim] 770—ab 

high essential, sympathectomy in, [Smith- 
wick] 920—ab 

high, malignant, 318 

high malignant, morphine for pain in ulcer 
complicating, 2065 

high malignant, surgical treatment, 642—E; 
[Rowntree] 1668--C 

high, medical and surgical treatment, 827 

high neurogenic, [Schneyer] 1307—ab 

high, produced by renal ischemia, [Gold- 
blatt] 675—ab 

high, splanchnic nerve resection in, 642—E; 
[Hermann] 926—ab 

high vs. protein, salt and fluid consumption, 
[Ashe & Mosenthal] *1160 

increased, in pregnancy, significance, [Jen- 
sen] 675—ab 

low (orthostatic), benzedrine sulfate for 
[Davis & Shumway-Davis] *1247; [Cramp- 
ton] 1988—C 

low postural, and central nervous system 
disease [Ellis] 147—ab 

reaction of 400 school children to cold pressor 
test, [Hines] *1249 

variations in pituitary diseases, [Maranon] 
244—ab 

BLOOD TRANSFUSION, complications (seri- 

ous) from, [DeGowan] 671—ab 

continuous drip method, [Vinograd-Finkel] 
249—ab; 643—E 

effects of bleedings on blood of universal 
donors, [Merklen] 602—ab 

fatalities (six), [Plummer] 765—ab 

hemolytic reaction produced by blood of 
“universal donor,’”’ [DeGowin] *296 

in familial icterus of new born; cure, 2151 

in infant 3 weeks old, 497 

in melena neonatorum, [Franco] 1580—ab 

in pulmonary tuberculosis, [Pierre-Bourgeois] 
1926—ab 

in scarlet fever, [Zuykov] 688—ab 

in sepsis using incompatible blood, [Spiri- 
donov] 515—ab 

kidney disease after using incompatible 
blood, [Goldring] 147—ab 

kidney insufficiency from, [DeGowin] 1573 


—ab 
of citrated blood, simplified method, [Bates] 
*553 


of conserved blood, [Belenkiy] 161—ab 

of placental and retroplacental blood, [Stav- 
skaya] 1226—ab 

syphilis in donors, [Citron] 224—C 

BLOOD VESSELS: See also Arteries; Brain; 

Capillaries; Vasomotor Mechanism; Veins 

complications of polycythemia, [Norman] 
1999—ab 

Disease: See also Arteries disease; Ray- 
naud’s Disease; Thrombo-Angiitis oblit- 
erans 

disease, Emerson Suction Pressure Apparatus 
for, 639 

disease, intermittent venous hyperemia with 
home-made apparatus, [de Takats & oth- 
ers] *1951 

“—. pain and circulatory disorder in foot, 
12 


disease (peripheral), action of carbaminoyl- 
choline (eoryl or lentin), [Starr] 1570—ab 

disease, suction-pressure treatment, device to 
relieve spasm in, [Edwards] *626 

syndrome in, [Shapiro] 

6—a 

lesions, treatment by lateral or annular vas- 
cular sutures, 1984 

occlusion and heparin, [Murray] 507—ab 

occlusion of inferior mesenteric vessels, 
[Gambee] 1302—ab 
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BLOOD VESSELS—Continued 
peripheral, vasographic functional test [Rats- 
chow] 1842—ab 
spasm causes infarct of mesentery and small 
intestine, 1553 ‘ 
BLUE LABEL Tomato Juice, 1410 
BODY Build: See Constitution 
Growth: See also Giantism 
Height: See also Fetus length; Giantism 
height and weight increase in college fresh- 
men, [Chenoweth] *354 
height-weight-age formula, 227; (replies) 
{Tharp] 666; [Warfield] 753; [Buck] 1284 
height, weight, etc., effect of war period mal- 
nutrition of Belgian population, 819 
Louse: See Lice 
Organs: See Organs 
Posture: See Posture 
reserve, death from exhaustion of, 1910 
rotation in frontal brain disease, [Gerst- 
mann] 1758—ab 
weight, variations in pregnancy, [Evans] 
1377—ab 
weight vs. rise in metabolism after mixed 
meal, [MacBryde] 589—ab 
BOIL: See Abscess; Furunculosis 
BONE MARROW: See also Osteomyelitis 
culture, simple method, [Osgood & Brownlee] 
*1793 
function, splenogenic inhibition, [Engelbreth- 
Holm] 1678—ab 
myelocytes in thymus, [Bertelsen] 2264—ab 
panmyelophthisis, myeloid reaction in, 
{Schmengler] 1224—ab 
pituitary relation to, [Snapper] 930—ab 
Puncture: See Leishmaniasis; Sternum 
therapy and plasma proteins, disturbances, 
{Ehrstrém] 770—ab 
yellow, granulocytopoietic fractions, [Zichis] 
508—ab 
BONES: See also Cranium; Joints; Ortho- 
pedics; Periostitis; and under names of 
individual bones 
Anomalous: See Foot; Wrist 
atrophy (acute), 1342—E 
cancer metastases (generalized osteoplastic 
form) from prostate, [Van Bogaert] 513—ab 
cancer (metastatic), increased phosphatase 
activity at site, [Gutman] 235—ab 
cancer (metastatic), roentgen evidence, 
[Snure] 1376—ab 
Chips: See Osteitis fibrosa 
crystalline structure relation to skeleton, 
2056 
cysts, squamous epithelial, of terminal pha- 
lanx, [Bissel & Brunschwig] *1702 
Dystrophy: See Calcaneum 
Fractures: See Fractures 
Fragility: See also Osteoporosis 
fragility, brittle bones and blue scleras, 1657 


holding clamp (new), [Rush] *2118 

manifestations in Hodgkin’s disease, [Schenck] 
683—ab; [Dresser] 678—ab 

mineral constituents, effect on ossification, 
[Bisgard] 594—ab 

pathology, roéle of parathyroids and endo- 
crines in, 217 

pegging diaphysial fractures, [Neuman] 2082 


a 
rarefying conditions: Leriche’s or Sudeck’s 
disease, 323 
skeletal changes in anemias, [Diggs] 1376 
—ab; [Caffey] 1831—ab 
skeletal (growing) changes after bismuth, 
{Caffey] 1003—ab 
Softening: See Spine 
Syphilis: See Spine 
tuberculosis, glutathionemia in, [Altschuler] 
606—ab 
tumor, early x-ray diagnosis, [Brailsford] 
1838—ab 
tumor formation (cartilaginous) of skeleton, 
[Freund] 594—ab 
tumor (giant cell), [Freund] 1005—ab 
tumor (giant cell) and _ parathyroidism, 
[Goodman] 509—ab 
tumor, sunray hemangioma, roentgen signs, 
{Anspach] *617 
BONOMO, GIOVAN COSIMO, 2045—E 
BOOKS: See also Articles; Journals; Library; 
anc Book Notices at end of letter B 
suggested, for hospital library, *1054 
BORBORYGMUS: See Flatulence 
BORDA, JOSE, death, 133 
BORREL, AMEDEE, death, 130 
BOSTON City Hospital: See Organization Sec- 
tion Index . 
BOTULISM: See also Food poisoning 
anatoxin, 1664 
outbreak from home-canned beans, 2045 
outbreak from home-canned wild mushrooms, 
[Lindsay & others] *1961 
BOWELS: See Intestines 
Movement: See Defecation; Feces 
BOYS, needy, Hayden Foundation to educate, 


9 
BRAIN: See also Cranium; Dura Mater; Head; 
Meninges 
abscess complicating bronchiectasis, 908 
— (encapsulated), treatment, [Kahn] 


abscess or pneumococcic meningitis, 1136; 
(reply) [Senior] 1564 
abscess; treatment, 986 
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BRAIN—Continued 

abscess with diffused suppurative labyrin- 
thitis [Fernando] 1676—ab 

blood vessels, colloidal thorium dioxide, fate 
in arteriography, [Northfield] 1754—ab 

blood vessels injuries, arteriography, [Lohr] 
81l—ab 

cortex destroyed after nitrous oxide-oxygen 
anesthesia, [Lowenberg] 146—ab 

disease of frontal part, body rotation in, 
{Gerstmann] 1758—ab 

disorders, sedimentation speed in, [Singer] 
2085—ab 

edema (traumatic), treatment, 1728 

encephalography, 58 

encephalography in epilepsy, diagnosis, [Lau- 
benthal] 1758—ab 

encephalography, opening for U. S. associate 
physicist in, 1662 

encephalography with ethylene, [Newman] 
*461 


form of mumps, 1272 
hemorrhage incidence vs. barometric pressure, 
{Kamman] 1749—ab 
hemorrhage (spontaneous), 898 
hemorrhage, sudden death during defecation, 
[Klinefelter] 1675—ab 
Injuries: See also Brain, blood vessels ; Brain 
edema; Brain tumors 
injuries (acute), osmotic therapy with suc- 
rose, [Hahn & others] *773 
injuries, diagnosis; treatment, 1727 
injuries (electrical), behavior syndrome after, 
{Fetterman & Smiley] *1390 
injuries result in epilepsy, 988 
lesion, Courtois sign in coma [Sivadon] 685 
—a 
lesion in hypoglycemia, [Baker] 1298—ab 
lesion, location, 
Orton theory of cerebral dominance and 
stammering, 229 
pathologic phenomenon (new), [Gerstman] 
1583—ab 
Roentgen Study: See also Brain, blood ves- 
sels; Brain encephalography ; Brain tumors 
roentgen study in arterial hypertension, 
{Lucherini] 850—ab 
tissue to prevent tar and benzopyrene cancer, 
1355 
ree calcified tuberculomas, [Martin] 924 
—ab 
tumors caused by trauma, 1454 
tumors, glioma, roentgen study, [Schwartz] 
152—ab 
tumors, signs in roentgenogram of skull, 
{Hellner] 768—ab 
tumors (subtentorial), mental symptoms in, 
{Keschner] 839—ab 
tumors, ventriculography in localization, 1446 
tumors, vertigo in, [Spiegel] 592—ab 
ventricles, collapse, treatment, 1728 
BREAD Winners, advertising booklet of Gen- 
eral Mills, Inc., 805 
BREAST, cancer (early), roentgen diagnosis, 
{Gershon-Cohen & Colcher] *867 
cancer, oophorectomy in, [Herrell] 2255—ab 
eancer, ovarian irradiation in, 1804—E 
cancer (primary) in axilla, [Matti] 158—ab 
cancer, radium treatment, 56; 1188; 2051 
cancer, simple mastectomy in, [Grace] 1571 
cancer, solitary metastasis to spleen, [Mc- 
Menemey] 2080—ab 
cancer, studies in genetics, [Martynova] 1745 
—ab 
Excision: See also Breast cancer 
excision, swelling of arm after, [Veal] *1236 
gynecomastia, 662; 995; [Visani] 1224—ab 
hyperplasia (abnormal; alveolar type), ef- 
fect of estrogens on, [Mazer & Israel] *168 
inflammation (puberty) in boy, 1202 
mastopathia cystica, [Lindgren] 434—ab 
Milk: See Milk, human 
painful, 493 
reconstruction, [Updegraff] 917—ab 
roentgen study, [Gershon-Cohen & Colcher] 
*867; [Hicken] 1575—ab 
roentgen study, use of air inflation or thorium 
dioxide, [Hicken & others] *864 
tuberculosis, [Hall] 148—ab 
tumors, papilloma, 323 
tumors, roentgen study, [Hicken & others] 
*864; [Hicken] 1575—ab 
—,. odor, [Goodman & Bearg] 
136— 
BRENNER’S Tumors: See Ovary 
BRILLIANT GREEN: See Burns, treatment 
BRINKLBY, J. R., and his Formula No. 1020, 
1196—BI 
—-- Hospital: See Organization Section 
ndex 
Medical Association: See also Organization 
Section Index 
Medical Association (‘‘associate members’’), 
128; (influence on 1911 National Health 
Insurance Dill), 561—E; (Trades Union 
Congress joint committee), 1129; (rules for 
resident hospital officers), 1726; (combats 
nostrum evil) 2150; (representative at A. 
M. A. meeting) 2225 
Medical Journal: See Journals 
Pharmacopeia: See Pharmacopeia 
BROAD LIGAMENT, parametritis, 2065 
BROMIDE, camphor, epileptic crises from, 
[Pagniez] 2170—ab 
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BROMIDE—Continued 
delirium, [Levin] 333—ab 
sodium, vs. chloral hydrate as sedative, 228 
BRONCHIECTASIS, complications, brain ab- 
scess, 908 
influenza bacilli in, [Elkeles] 2082—ab 
lung cavity (unilateral) on basis of, [Sixt] 
2007—ab 
pathogenesis, [L6ffler] 602—ab; 2056 
treatment, roentgen, [Berck & Harris] *517 
treatment, Tucson climate, 908 
BRONCHITIS: See Tracheobronchitis 
BRONCHOPNEUMONIA, chronic diffuse, [Scad- 
ding] 244—ab 
BRONCHOSCOPY, American Society, 1809 
BRONCHOSPIROMETRY, results, 2055 
BRONCHUS cancer, 1665; [Clerf] 2078—ab 
cancer, diagnosis; treatment, 1274 
infection (contralateral) in pulmonary tu- 
berculosis, [Wu] 1297—ab 
obstruction and postoperative lung complica- 
tions, 887—E 
Tuberculosis: See Tracheobronchitis, tuber- 
culous 
ulceration into, pulmonary symptoms from, 
[Vinson] 2168—ab 
BROOKS, M. E., “diet expert”, banished, 213 
BROWN, impostor,—warning, 1269 
BROWN MIXTURE: See Glycyrrhiza: See 


Opium 
BROWNS Food Lax, 2156—BI 
BRUCELLOSIS: See Undulant Fever 
BRY-O-LYN, 1987—BI 
BUERGER’S DISEASE: See Thrombo-angiitis 
BULIMIA: See Appetite 
BULLTONE, 1987—BI 
BUNDLE of His: See Heart 
BURDICK Ultraviolet Rays Lamp, 1340 
BUREAU: See also American Medical Associa- 
tion; Medical Information Bureau; Medical 
Service; Roentgen Rays; Venereal Disease 
of Cooperative Medicine, 1525 
of geographic medicine, 1551 
to provide temporary substitutes for prac- 
titioners, 129 
BURIAL permits from states adjacent to Mary- 
land, 1976 
vaults, misrepresentation, 1979 
electrically operated, [Rosenthal] 
96 
BURNHAM’S Soluble Iodine, 579 
BURNS: See also Medicolegal Abstracts at end 
of letter M 
asphalt, treatment, 749 
duodenal ulcer after, 2245 
of ear with potassium cyanide solution, 1562 
of eye with acid and alkali, 1201 
surgical shock from, [Harkins] 426—ab 
toxin formation in burned tissue, 1351; [Wil- 
son] 1377—ab 
treatment, acriviolet plus brilliant green, 
[Aldrich] 842—ab 
—— amyl salicylate, [Stewart] 1677 
treatment, butesin picrate, sensitivity to, 992 
treatment, tannic acid-silver nitrate, [Bett- 
man] *1490 
treatment, vitamin A, [Chevallier] 1222—ab 
BURSA cysts, sodium morrhuate injection for, 
581 
subacromial lesions, painful shoulder aris- 
ing from, [Ferguson] 1297—ab . 
synovial fluid cysts and ganglions, [Jensen] 
1920—ab 
BUS Drivers: See Automobiles 
BUTESIN picrate, sensitivity to, 992 
BUTLER, C. S., Sypnitis sivE Morsus 
Humanus, [Holcomb] 411—C; (reply) 
[Butler] 411—C 
BUTTER, Louella, 1715 
Substitutes: See Oleomargarine 
BUTTERMILK: See under Milk 
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Funk, E. H., Diagnosis and Treatment of 
cum Diseases of Respiratory Tract, 
673 


Galdston, I., editor, Medicine and Mankind, 327 

Gallbladder, Le vésicule biliaire et ses voies 
d’excrétion, 2252 

Gas, Domestic Heating by, 1915 

Gathercoal, E. N., Pharmacognosy, 1741 

Genetics, Probleme der theoretischen und ange- 
—— Genetik und deren Grenzgebiete, 
58 

Genito-Urinary Organs, Surgical Diseases and 
Injuries, 1566 

Geshelin, A. I., Tonzilyarni zakhvoryvannya, 143 

Girard, P. M., Home Treatment of Spastic 
Paralysis, 2251 

Gluathione, Il glutatione, 1673 

Glycerine: Its Role in Medicine, 2163 

Gnecco Mozo, F., La diabetes en la practica, 


1210 

Goldhahn, R., Einrichtung und ordnungsgemis- 
ser Betrieb der chirurgischen Krankensta- 
tion, 232 

Gordon, R. G., Introduction to Psychological 
Medicine, 325 

Gosset, A., Techniques chirurgicales, 69 

Grains, Comparative Feeding Values for Poul- 
try, 2163 

Gray, H., Anatomy of Human Body, 1138 

Greek Medicine, 915 

Greisheimer, E. M., Physiology and Anatomy 
for Nurses, 146 2 

Grote, L. R., editor, “Medizinische Praxis, 1293; 
1370 

Groves, E. R., Preparation for Marriage, 1000 

Growth, Healthy Growth, 1827 

Giitt, A., Gesetz zur Verhiitung erbkranken 
Nachwuchses vom 14. Juli 1933 nebst Aus- 
fiihrungsverordnungen, 755 

Guillain, G., Etudes neurologiques, 2162 

Guttmacher, A. F., Into This Universe, 1462 

Gynecology, Die gynakologischen Operationen 
und ihre topographisch-anatomischen Grund- 
lagen, 1566 

Gynecology, Radiothérapie gynécologique: Curié- 
et roentgenthérapie, 999 

Hackett, C. J., Boomerang Leg and Yaws in 
Australian Aborigines, 1294 

Hagedorn, H., Brookings: A Biography, 584 

Hall, M. C., Control of Animal Parasites, 2069 

von Haller, A., Dissertation on Sensible and 
Irritable Parts of Animal (1755), 328 

Hand, Behandlung der Verletzungen und Eiter- 
ungen, 1461 

Harden, B., compiler, Study in Pre-Eclampsia 
and Eclampsia, 755 

Hardy, M. C., Healthy Growth, 1827 

Hartley, P. H. S., Johannes de Mirfeld of St. 
Bartholomew’s, 583 

Hartridge, H., editor, Starling’s Principles of 
Human Physiology, 583 

Haubold, H., Krebs und Krebsbekimpfung in 
Frankreich, 834 

Haushalter, W. M., Mrs. Eddy Purloins from 
Hegel, 1368 

Health, Digestion and Health, 1210 

Health Education Workbook for Teachers, etc., 


1294 
Health Facts for College Students, (Etheredge), 

0 
Health, Measuring Needs in an Urban District, 

1914 


9 

Health, On State of Public Health (of Great 
Britain), 1462 

Health Problems of Selected Group of Non- 
Family Men, 1996 

Health, Public Health Program, 2250 

Health, Roads to Health and Happiness, 1828 

Health, Rural Health Practice, 2249 

Healthy Growth, 1827 

Heart disease, Clinical Use of Digitalis, 325 

Heart disease, Réntgenatlas, 500 

Heart, Diseases of Coronary Arteries and Car- 
diac Pain, 1460 

Heart, Elements of Electrocardiographic Inter- 
pretation, 233 

Heart, Essentials of Elecardiography, 2252 

Heart, Les lésions organiques du coeur, 2068 

Heart, Medizinische Praxis, 1370 

— ee in Cardiovascular Regulation, 
1138 


Heat, Hudtemperaturernes Betydning for Var- 
meafgiften hos Mennesket, 833 

Heating, Domestic, by Gas, 1915 

Hegel, Mrs. Eddy Purloins from, 1368 

Heiberg, B., On Classification of Vibrio Chol- 
erae, 143 

Heilpern, M. J., Atlas der Gastrophotographie, 
1368 


Helms, T., Unders¢gelser af universelle Kul- 
buelysbades Indvirking paa experimentel 
Marsvinetuberkulose, 584 
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Book Notices—Continued 

Heredity, How We Came By Our Bodies, 327 

Heredity, Methodik der medizinischen Erb- 
forschung unter besonderer Beriicksichtig- 
ung der Psychiatrie, 72 

Herold, W., Grundlagen einer neuen Therapie- 
forschung der Tuberkulose, 1672 

Hewitt, L. F., Oxidation-Reduction Potentials, 


327 

Hiscock, I. V., District Health Administration, 
1914 

Histology, Grundriss der Histologie und mikro- 
skopischen Anatomie, 1293 

Hoffman, W. D., Brain Reflexes and Laws of 
Existence, 143 

Holmes, Christian R., Man and Physician, 1740 

Holmes, G. W., Roentgen Interpretation, 999 

Holt, L. E., Holt’s Diseases of Infancy and 
Childhood, 1208 

Homans, J., Textbook of Surgery, 1000 

Hopkins, H. L., Spending to Save: Complete 
Story of Relief, 232 

Hormones, chemistry of, Chemie und Technik 
der Gegenwart, 143. 

Hormones, Handbuch der biologischen Arbeits- 
methoden, 326 

Hospital Yearbook, 2252 

Hospitals, Administrative Psychiatry, 2067 

Hospitals, Johannes de Mirfeld of St. Bartholo- 
mew’s, Smithfield, 583 

Hospitals, One Hundred Years of the Canton 
Hospital, 1835-1935, 327 

Hospitals, Social Component in Medical Care, 
Presbyterian Hospital, New York, 2068 

How We Came by Our Bodies (Davenport), 327 

Howard, C. P., Diagnosis and Treatment of 
Pneumonia, 1210 

Huard, P., Les abcés du foie, 1828 

Hull, E., Essentials of Electrocardiography, 


Hutchison, R., Food and the Principles of 
Dietetics, 1138 

Hy giene, Facts and Frauds in Woman’s Hygiene, 
2163 

Immunity, Principles of Bacteriology and Im- 
munity (Topley & Wilson), 914 

Immunity, Tissue (Kahn), 231 

Imperial Cancer Research Fund, Thirty-Fourth 
Annual Report, 1935-1936, 1565 

Income, Food, Health and, 755 

Industrial Disease, Occupation and Health: En- 
cyclopedia, 1370 

Infra-Red Rays, Therapeutic Uses, 1827 

Inglis, K., Paget’s Disease of the Nipple, 756 

Insulin, Clinical Investigations into Action of 
Protamine Insulinate, 231 

Insurance, health, On the State of Public 
Health (of Great Britain), 1462 

Internal Medicine, Differentialdiagnose in der 
inneren Medizin, 1210 

International Labour Office, Occupation and 
Health: Encyclopaedia, 1370 

Intestine, Absorption from, 1828 

Into This Universe: Story of Human Birth, 


462 

Isch-Wall, P., La ponction de la rate, 2251 

Jackson, C., Diseases of Air and Food Passages 
of Foreign-Body Origin, 325 

Jacoby, G. W., Physician, Pastor and Patient, 
231 

Jamieson, E. B., Illustrations of Regional Anat- 
omy, 1914 

Jiménez Diaz, C., Lecciones de_ patologia 
médica, 756 

Johnson, G. H., Relief and Health Problems of 
Selected Group of Non-Family Men, 1996 

Joint exudates, Lectures on Embolism and Other 
Surgical Subjects, 1826 

Jona, J. L., Kidney Pain, 1915 

Jungle, Skyways to a Jungle Laboratory, 70 

Kaalund-Jérgensen, O., Experimental Studies on 
a Transmissible Myelomatosis (Reticulosis) 
in Mice, 1209 

Kahn, R. L., Tissue immunity, 231 

Kaibel, F., Die Filosofie der Selbstverstand- 
lichkeit (Fysiosofie), 233 

Katz, L. N., Elements of Electrocardiographic 
Interpretation, 233 

Keller, F. J., Vocational Guidance, 1997 

Keller, M. W., Textbook of Surgical Nursing, 
584 


Ke rley, P., Recent Advances in Radiology, 1673 

Keyes, E. L., Urology, 420 

Kidney, Die Krankheiten der Nieren und ablei- 
tenden Harnwege, 420 

Kidney Pain: Causation and Treatment, 1915 

Klauber, L. M., Key to Rattlesnakes, 1913 

Klussmann, W., Das Arztebiichlein, 327 

Knauth, M. S., Social Component in Medical 
Care, 2068 

Knott, F. A., Modern Treatment of Diseases of 
Respiratory System, 142 

Krarup, N. B., Clinical Investigations into 
Action of Protamine Insulinate, 231 

Labor, Into This Universe, 1462 

Labor, Safe Childbirth, 2161 

Laboratories, Clinical, Chemical Procedures for, 
500 


Laboratory Diagnosis, Clinical, 1996 

Laboratory Diagnosis, Técnicas de laboratorio 
clinico, 2067 

de la Fuente Hita, F., Técnicas de laboratorio 
clinico, 2067 

Lambret, O., La chirurgie du cancer du pou- 
mon, 421 


SUBJECT INDEX 


Lane Medical Lectures: Studies in Cardiovas- 
cular Regulation, 1138 

Lauwers, E. E., Introduction la chirurgie 
genito-urinaire, 1827 

LaWall, C. H., Remington’s Practice of Phar- 
macy, 1370 

Ledoux, L., Etude critique des techniques 
opératoires de la sinusite fronto-ethmoidale 
purulente chronique, 833 

Leg, Boomerang Leg and Yaws in Australian 
Aborigines, 1294 

Lemierre, A., Pratique médico-chirurgicale, 914 

Lenormant, C., Pratique médico-chirurgicale, 
914 


Lesser, M. A., Glycerine, 2163 

Levinson, S. A., Clinical Laboratory Diagnosis, 
1996 

Levy, R. L., editor, Diseases of the Coronary 
Arteries and Cardiac Pain, 1460 

Lewis, E. C., Urology in Women, 143 

Lewis, N. D. C., Research in Dementia Praecox, 
913 


Lichtwitz, L., Pathologie der Functionen und 


Regulationen, 2069 

Lieben, F., Geschichte der physiologischen 
Chemie, 1741 

Light: Raw Material of Vision, 1567 

Literature, Meditsinskaya literatura USSR: 
Sistematicheskiy ukazatel knig i  zhur- 
— statey 1933. God izdaniya tretiy, 
199 

Liver, Les abcés du foie, 1828 

Lorenzo y Deal, J., Aspectos de la sifilis con- 
génita en nuestro medio, 669 

Louttit, C. M., Clinical Psychology, 1462 

Low, A. A., Studies in Infant Speech and 
Thought, 1915 

Lowsley, O. S., Urology for Nurses, 1566 

Luck, J. M., editor, Annual Review of Bio- 
chemistry, 834 

Lucke, H., Die Krankheiten der Nieren und 
(ableitenden Harnwege, 420 

Lund, F. B., Greek Medicine, 915 

Lungs, Differentialdiagnose der Lungenkrank- 
heiten mit besonderer Beriicksichtigung der 
Tuberkulose, 233 

Lungs, El tratamiento médico-quirtrgico de las 
supuraciones pulmonares, 756 

Lungs Examination, Wall Chart and Code, 1210 

Lungs, La chirurgie du cancer du poumon, 421 

Lungs, The Lung, 1567 

Lutembacher, R., Les lésions organiques du 
coeur, 2068 

Luten, D., Clinical Use of Digitalis, 325 

Lysozyme. Metchnikoff Institute studies, 1997 

MacCallan, A. F., Trachoma, 1208 

McCance, R. A., Nutritive Value of Fruits, 
Vegetables and Nuts, 913 

MacDougall, D., Technique of Love-Act, 1828 

McGregor, A. L., Synopsis of Surgical Anatomy, 
1742 

McGuigan, H. A., Materia Medica and Phar- 
macology (for Nurses), 833 

MacKee, G. M., Skin Diseases in Children, 1209 

MacLeod, J. J. R., Fundamentals of Human 
Physiology, 71 

Macy, H., Milk and Milk Products, 2069 

Maloj¢i¢é, M., Selo i tuberkuloza Izdanje Skoe 
Narodnog Zdravlja u Zagrebu, 1294 

Mansions in the Cascades, 1000 

Maple, J. B., Medical History of Sullivan 
County, Indiana, 422 

Marriage, Preparation for (Groves), 1000 

Martius, H., Die gynikologischen Operationen 
und ihre  topographisch - anatomischen 
Grundlagen, 1566 

Mason, E. C., Why We Do It, 2163 

Materia Medica, Introduction (for Nurses), 833 

Materia Medica, Pharmacology and Thera- 
peuties (for Nurses), 233 

Materia Medica, Text-Book for Nurses, 71 

Maternity and Post-Operative Exercises, 2161 

Mathews, A. P., Principles of Biochemistry, 
230; (correction), 584 

— R., Radiothérapie gynécologique, 
99 


Mattice, M. R., Chemical Procedures for Clin- 
ical Laboratories, 500 

Meakins, J. C., Practice of Medicine, 326 

Medical Care, Social Component in, 2068 

Medical Morals and Manners, 2163 

Medical Research Council, Influence of Diet 
on Caries in Children’s Teeth, 499 

Medical Research Council, Report for the Year 
1935-1936, 2163 

Medicine, Aims and Methods of Medical 
Science, 1210 

Medicine and Mankind, 327 

Medicine, British Encyclopedia of Medical 
Practice, 999; 1567 

Medicine, history, Century of Medicine in San 
Antonio, Texas, 914 

Medicine, history, Etapes de la neurologie dans 
Vantiquité Grecque, 232 

Medicine, history, Greek Medicine, 915 

Medicine, history, Historical Notes on Psychi- 
atry, 1462 

Medicine, history, Johannes de Mirfeld of St. 
Bartholomew’s, 583 

Medicine, history, Medical History of Sullivan 
County, Indiana, 2 

Medicine, History of Chinese Medicine, 2068 

Medicine, history, One Hour of Medical His- 
tory (Pageants), 500 
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Medicine, Introduction to Psychological Medi- 
cine, 325 

Medicine, Mind, and Metaphysics, 1742 

Medicine, Practice of, 6 

Medicine, Pratique médico-chirurgicale, 914 

Medicine, Textbook of, 95 

oe -Family, Relief and Health Problems, 


Menegaux, G., L’ostéosynthése au point de 
vue biologique, 1740 

Menninger, W. C., Juvenile Paresis, 1915 

Mental Disease, Home Care of Patient, 834 

Mental Disease, Psychiatrische Vorlesungen, 


327 

Stoffwechselkrankheiten und Verer- 
ung, 

Metals, L’ostéosynthése au point de vue bio- 
logique, 1740 

Metchnikoff Institute, Lysozyme, Typhoid Fever, 
Diphtheria. Rheumatism, 1997 

Meyer-May, J., Les abcés du foie, 1828 

Microchemistry, Festschrift zum 80. Geburtstag 
von Hofrat Prof. Dr. Hans Molisch, 1995 

Milbank Memorial Fund, District Health Ad- 
ministration ; Measuring Health Needs, 1914 

Milk and Milk Products, 2069 

Milk Control, Legal Aspects, 1294 

Miller, S. C., Oral Diagnosis and Treatment 
Planning, 2069 

Miller, W. S., The Lung, 1567 

Minot, G. R., Pathological Physiology and Clin- 
ical Description of the Anemias, 669 

von Modllendorff, W., editor, Handbuch der 
mikroskopischen Anatomie des Menschen, 


208 
Molfino, F., Fisiopatologia della  ghiandola 


e, 71 
Molisch, Hans, Festschrift zum 80. Geburtstag, 
1995 
Moniz, E., Tentatives opératoires dans le traite- 
ment "de certaines psychoses, 1828 
Monroe, A. S., Mansions in the Cascades, 1000 
Morris, M., Maternity and Post-Operative Exer- 
cises in Diagrams and Words, 2161 
Morton, Rosalie Slaughter, A Woman Surgeon, 
2252 


Mosquitoes, Entomological Studies: South 
Africa, 326 

Mouth, Essentials of Oral Surgery (Blair-Ivy), 
1461 


Mouth, Oral Diagnosis and Treatment Plan- 
ning, (Thoma) 1209; (Miller) 2069 
Mouth, Oral Hygiene and Treatment of Paro- 

dontal Diseases, 421 
—, 0. C., Roads to Health and Happiness, 


Muir, R., Text-Book of Pathology, 421 

Mullen, E. A., Modern Treatment and Formu- 
lary, 1000 

Murray, P. D. F., Bones, 2250 

Muse, M. B., Materia Medica, Pharmacology 
and Therapeutics, 233 

Mustard, H. S., Rural Health Practice, 2249 

Myelomatosis, Experimental Studies on a 
Transmissible Myelomatosis, 1209 

Naegeli, O., Differentialdiagnose in der inneren 
Medizin, 1210 

Nails, Diseases, 232 

Nathan, M., Undersggelser over Refektion, med 
seerligt Henblik paa Stivelsens Forhold, 583 

a Collection of Type Cultures, Catalogue, 
191 


National Committee on Maternal Health, Ine., 
Abortion, Spontaneous and Induced, 2248 

National Conference of Social Work, Proceed- 
ings, 232 

Neal, H. V., Comparative Anatomy, 999 

Nephritis, Bright’s Disease and Arterial Hyper- 
tension, 1208 

Nephritis, Truth About Bright’s Disease, 1210 

Neurology, Etapes de la neurologie dans 
l’antiquité Grecque, 232 

Neurology, Etudes neurologiques, 2162 

Neurosis, Be Glad You’re Neurotic, 1672 

New and Nonofficial Remedies, 1936, 70 

New ork Academy, Medicine and Mankind, 
327 


Nixon, P. I, Century of Medicine in San 
Antonio, 914 

Ngérby, G., Om Amylasen i Blod og Urin: Dens 
Udskillelse gennem Nyren, 1996 

Norman, V., Essentials of Modern Medical 
Treatment, 1209 

Nose, Der Operationskurs des Hals-, Naset- 
und Ohrenarztes, 668 

Nose, Plastic Surgery, 1370 

er and Quackery and Pseudo-Medicine, 


Nostrums, Facts and Frauds in Woman's 
Hygiene, 2163 

Nurses, Introduction to Materia Medica and 
Pharmacology, 833 

Nurses, Materia Medica and Therapeutics, at 

Nurses, Materia Medica, Pharmacology 
Therapeutics, 233 

Nurses, Pathology, 1370 

Nurses, Physiology and Anatomy, 1462 

Nurses, Principles of Chemistry, 1741 

Nurses, Urology for Nurses, 1566 

Nurses, Wills Hospital Eye Manual, 1672 

Nursing, Surgical, Textbook (Keller), 584 

— Value of Fruits, Vegetables and 
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Book Notices—Continued 

Nystrom, G., Lectures on Embolism and Other 
Surgical Subjects, 1826 

Obstetrics, Leitfaden fiir den geburtshilflichen 
Operationskurs, 421 

Obstetrics, Queen Charlotte’s Text-Book, 1741 

Obstetrics, Textbook (Schumann), 142 

Obstetrics, Williams, 1462 

@sterberg, G., Topography of the Layer of 
Rods and Cones in the Human Retina, 232 

Ohler, W. R., Truth About Bright’s Disease, 
1210 


Omsk Medical Institute, 1920-1935, Jubilee Col- 
lection of Scientific Works, 1462 

Ophthalmology, Diseases of the Eye, 327 

Oppenheimer, C., Die Fermente und ihre Wirk- 
ungen, 2162 

Orr, J. B., Food, Health and Income, 755 

Ostcitis, L’ostéosynthése au point de vue bio- 
logique, 1740 

Otosclerosis: Résumé of Literature—1828-1935, 
670 

Oxidation-Reduction Potentials in Bacteriology 
and Biochemistry, 327 

Oyanguren M., H., El tratamiento médico- 
quirtrgico de las supuraciones pulmonares, 
756 

Pagct’s Disease of the Nipple, 756 

Palmer, R. L., Facts and Frauds in Woman’s 
Hygiene, 2163 

Pancreas, Higado, vias biliares y pancreas, 2069 

Paralysis, Spastic, Home Treatment, 2251 

Parisites, Control of Animal Parasites, 2069 

Paiiio-Castello, V., Diseases of the Nails, 232 

Parker, L. A., Materia Medica and Thera- 
peutics, 71 

Parsons, J. H., Diseases of the Eye, 327 

Patiiology, Einfithrung in die pathologische 
Vhysiologie, 1996 

Pathology (for nurses), 1370 

Pathology, Lecciones de patologia médica, 756 

Pathology, Osnovy patologichnoi fiziologii, 233 

Pathology, Pathologie der Functionen und 
Regulationen, 2069 

Pathology, Text-Book (Muir), 421 

Pediatrics, Baby and Growing Child, 2163 

Pediitrics, Diseases of Infancy and Childhood 
Sheldon), 1138 

Pediatrics, Holt’s Diseases, 1208 

Pedi:tries, Pédiatrie pratique, 70 

Pediatries, Practice of (Brenemann), 1461 

Peiping Union Medical College Hospital, Man- 
ual for Medical Services, 233 

Pepsin, Undersggelser over spede Bérns Ven- 
trikelsekret, med szrligt Henblik paa Pep- 
sin-L@beproblemet, 583 

Personality, Practical Examination, 1368 

Petersen, H., Grundriss der Histologie und 
mikroskopischen Anatomie, 1293 

Pettit. A., Sérothérapie antipoliomyélitique 
d'origine animale (S. A. P.), 1566 

Pfaff. W., Grundlagen einer neuen Therapie- 
forschung der Tuberkulose, 1672 

Pharmaceutical Chemistry, Inorganic, Text- 
Book, 1828 

Pharmaceutical Recipe Book, 1995 

Pharmacognosy, 1741 

Pharmacognosy, Text Book, 326 

Pharmacology, Dental, 499 

Pharmacology, Introduction (for Nurses) (Mc- 
Guigan), 833 

Pharmacology, Materia Medica, Pharmacology 
and Therapeutics (Muse) (for Nurses), 233 

Pharmacology, Textbook, 69 

Pharmacopoeia, Extra Pharmacopoeia (Martin- 
dale), 2067 

Pharmacy, Laboratory Manual of Qualitative 
Chemical Analysis, 326 

Pharmacy, Remington’s Practice of, 1370 

Pharmacy, Principles, 2252 

Philosophy, Die Filosofie der Selbstverstindlich- 
keit (Fysiosofie), 233 

Atlas der Gastrophotographie, 
od 

Physician, Das Arztebiichlein, 327 

Physician, Pastor and Patient, 231 

Chemistry, Practical (Chambers), 

Physiological Principles in Treatment, 1827 

Physiology and Anatomy (for Nurses), 1462 

Physiology, Applied (Wright), 1996 

Physiology, Dissertation on Sensible and Ir- 
ritable Parts of Animals (Von Haller’s), 


328 

Physiology, Experimental, with Anatomical and 
Mechanical Illustrations, 1742 

Physiology, Fundamentals of Human Physiology 
(MacLeod-Seymour), 71 

Physiology of the Elephant, 756 

Physiology, Starling’s Principles of, 583 

hysiology, Textbook (Roaf), 70 

Pichon, E., Le développement psychique de 
Venfant et de l’adolescent, 1137 

Piette, E. C., Pathology, 1370 

Pineal body, Fisiopatologia della ghiandola 
pineale, 71 

Pituitary, La hipofisis, 1292 

Pituitary, Physiology and Pharmacology, 2251 

Pneumonia, Diagnosis and Treatment, 1210 

Pneumothorax, Artificial: Experience of the 
London County Council, 1740 

Poliomyelitis, Sérothérapie antipoliomyélitique 

P d’origine animale (S. A. P.), 1566 

Tegnancy, Study in Pre-Eclampsia and Ec- 
lampsia, 755 


SUBJECT INDEX 


Prescriptions, Favourite, 233 

Protamine insulinate, Clinical Investigations, 
3 

Protein, Le métabolisme de l’azote, 1000 

Psychiatry, Administrative, 2067 

Psychiatry for Practitioners, 668 

Psychiatry, Historical Notes (Early Times— 
End of 16th Century), 1462 

Psychiatry, Lehrbuch der Geisteskrankheiten, 
1915 


Psychiatry, Recollections of Richard Dewey, 
421 


Psychiatry, Why We Do It, 2163 
Psychoanalysis, Keeping Your Child Normal, 
669 


Psychoanalysis, Le développement psychique de 
l'enfant et de l’adolescent, 1137 

Psychoanalysis, Medical Value, 1672 

Psychoanalysis, So You’re Going to a Psychi- 
atrist, 914 

Psychological Medicine, Introduction, 325 

Psychology and Social Order, 1293 

Psychology, Clinical, Children’s Behavior Prob- 
lems, 1462 

Psychology, Intellectual Functions of the 
Frontal Lobes, 834 

Psychology, Nouveau traité de psychologie, 2162 

Psychology, Problem of Anxiety (Freud), 1460 

Psychoses, Tentatives opératoires dans le traite- 
ment de certaines psychoses, 1828 

Punch, A. L., Modern Treatment of Diseases 
of Respiratory System, 142 

Putti, V., Lomboartrite e sciatica vertebrale: 
Saggio clinico, 1826 

Quackery and Pseudo-Medicine, 420 

Quackery, Facts and Frauds in Woman’s Hy- 
giene, 2163 

Quackery, Wide is the Gate, 1997 

Queen Charlotte’s Text-Book of Obstetrics, 1741 

Querido, A., Home Care of Mental Patient, 834 

Radiographs, Descriptive Atlas, 584 

Radiology, Recent Advances, 1673 

Radiotherapy, Radiothérapie gynécologique, 999 

Rattlesnakes, Key to, with Summary of Char- 
acteristics, 1913 

Redfern, William, The Emancipist, 1673 

Refection, Undersdégelser over Refektion, med 
serligt Henblik paa Stivelsens Forhold, 583 

Reflexes, Brain Reflexes and Laws of Existence, 
143 


Regnault, J., Fille ou garcon, 1828 

Reid, E. G., Life and Convictions of William 
Sydney Thayer, Physicians, 583 

Relaxation, active, Aktive Entspannungsbehand- 
lung, 143 

Relief, Spending to Save: The Complete Story 
of Relief (Hopkins), 232 

Religion, Mind Medicine and Metaphysics, 1742 

Religion, Physician, Pastor and Patient, 231 

Remington’s Practice of Pharmacy, 1370 

Respiratory System, Modern Treatment of Dis- 
eases, 142 

Respiratory Tract, Diagnosis and Treatment of 
Chronic Diseases, 1673 

Retina, Topography of the Layer of Rods and 
Cones, 232 

Rheumatism, Metchnikoff Institute studies, 1997 

Richardson, B. W., Snow on Cholera, 421 

Roads to Health and Happiness, 1828 

Roaf, H. E., Text-Book of Physiology, 70 

Roe, J. H., Principles of Chemistry, 1741 

Roentgen Rays, Nogle réntgenbiologiske Fors¢ég, 
med et transplantabelt Musecarcinom, 670 

Roentgen Rays, Roentgen Interpretation, 999 

Roentgen Rays, Réntgenatlas der Erkrankungen 
des Herzens und der Gefisse, 500 

Roentgen Rays, Réntgenbiologische Untersuch- 
mit Gewebekulturen als Indikator, 

Roentgen Rays, Straalegenetik og klinisk R¢nt- 
genvirksomhed, 670 

Roentgenology, Urological, 1209 

Rogers, C. H., Text-Book of Inorganic Phar- 
maceutical Chemistry, 1828 

Rolleston, H., editor, British Encyclopaedia of 
Medical Practice, 999; 1567 

oes H., editor, Favourite Prescriptions, 


Rolleston, H., Endocrine Organs in Health and 
Disease, 914 

Rome, Apicius: Cookery and Dining in Imperial 
Rome, 756 

Ross, E. A., Seventy Years of It: An Auto- 
biography, 1138 

Higado, vias biliares y pancreas, 


— H. A., Medical Morals and Manners, 


Rural Health Practice, 2249 

Russia, Meditsinskaya literatura USSR, 1997 

Ryle, J. A., Aims and Methods of Medical 
Science, 1210 

Sachs, B., Keeping Your Child Normal, 669 

San Antonio, A Century of Medicine, 914 

Sarkisova, S. A., editor, Trudy Instituta 
Mozga, 1369 

Savy, P., Traité de thérapeutique clinique, 1915 

Schlayer, C. R., editor, Lehrbuch der Kranken- 
ernihrung, 2163 

Schleip, K., Atlas der Blutkrankheiten, 500 

Schmidt, P. G., Differentialdiagnose der Lungen- 
krankheiten mit besonderer Beriicksichtig- 
ung der Tuberkulose, 233 

Schneider, K., Psychiatrische Vorlesungen, 327 

Schteingart, M., La hipofisis, 1292 
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Schulz, B., Methodik der medizinischen Erb- 
forschung unter besonderer Beriicksichtig- 
ung der Psychiatrie, 72 

Schumann, E. A., Textbook of Obstetrics, 142 

Sciatica, Lomboartrite e sciatica vertebrale: 
Saggio clinico, 1826 

Seiffert, A., Der Operationskurs des Hals-, 
Nasen- und Ohrenarztes, 668 

Self Evident, Die Filosofie der Selbstverstind- 
lichkeit, 233 

Seventy Years of It: Autobiography (Ross), 
1138 


Sex education, Being Born, 499 

Sex, predetermination, Fille ou garcon, 1828 

Seymour, R. J., Fundamentals of Human 
Physiology, 71 

—., T. H., Light, Raw Material of Vision, 
156 


Sheehan, J. E., Plastic Surgery of Nose, 1370 

Sheldon, W., Diseases of Infancy and Child- 
hood, 1138 

Sinuses, Etude critique des techniques opéra- 
toires de la_ sinusite fronto-ethmoidale 
purulente chronique, 833 

ee Therapeutic Uses of Infra-Red Rays, 
182 

Skin Diseases in Children, 1209 

Skyways to a Jungle Laboratory, 70 

Sleep, Die Prophylaxe der Schlafstérung, 1460 

Snakes, Key to Rattlesnakes, 1913 

Snow, John, on Cholera, 421 

So You’re Going to a Psychiatrist, 914 

Social Component in Medical Care, 2068 

Social Order and Psychology, 1293 

Social Security Act, Public Health Program, 
2250 

Social Work, Proceedings of the National Con- 
ference, 232 

Social Workers’ Dictionary, 1997 

— J., Begabung im Lichte der Eugenik, 
142 


Souques, A., Etapes de la neurologie dans 
Vantiquité Grecque, 232 

Spector, B., One Hour of Medical History, 500 

Speech, Studies in Infant Speech and Thought, 
1915 

Spine, Lomboartrite e sciatica vertebrale, 1826 

Spleen, Esplanomegalias crénicas no leucémicas, 
2252 

Spleen, La ponction de la rate, 2251 

Stammering (Fogerty), 1567 

Stander, H. J., Williams Obstetrics, 1462 

Starling’s Principles of Human Physiology, 583 

Statistics, Methodik der medizinischen Erb- 
forschung unter besonderer Beriicksichtig- 
ung der Psychiatrie, 72 

Stedman, T. L., Practical Medical Dictionary, 


1 

Steller, Georg Wilhelm: Pioneer of Alaskan 
Natural History, 1565 

Sterility, Childless, 2162 

Sterilization, Sexual, Gesetz zur Verhiitung erb- 
kranken Nachwuchses vom 14. Juli 1933 
nebst Ausfiihrungsverordnungen, 755 

Stern, F., Applied Dietetics, 584 

Stern, K., Die Weg und Ergebnisse chemischer 
Krebsforschung, 756 

Stomach, Atlas der Gastrophotographie, 1368 

Stomach, Underségelser over spede Bégrns 
Ventrikelsekret, med szrligt Henblik paa 
Pepsin-L¢beproblemet, 583 

Stone, W. J., Bright’s Disease and Arterial 
Hypertension, 1208 

Strain, F. B., Being Born, 499 

Strength, Boy’s Book of, 1828 

Students, Health Facts for College Students, 670 

Sullivan County, Indiana, Medical History, 422 

Surgeon, A Woman Surgeon: Rosalie Slaughter 
Morton, 2252 

Surgery, Der Operationskurs des Hals-, Nasen- 
und Ohrenarztes, 668 

Surgery, Die gyniakologischen Operationen und 
ihre topographisch-anatomischen Grund- 
lagen, 1566 

Surgery, Einrichtung und ordnungsgemisser 
— der chirurgischen Krankenstation, 


Surgery, Etude critique des techniques opéra- 
toires de la_ sinusite fronto-ethmoidale 
purulente chronique, 833 

Surgery, General, Textbook, 1292 

Surgery, Gestes et procédés techniques de 
chirurgie générale, 1673 

Surgery, Introduction 4 la chirurgie génito- 
urinaire, 1827 

Surgery, Medizinische Praxis, 1293 

Surgery, Oral, Essentials (Blair-Ivy), 1461 

Surgery. Plastic Surgery of Nose (Sheehan), 


Surgery, Post-Operative Exercises, 2161 

Surgery, Pratique médico-chirurgicale, 914 

Surgery, Surgical Diseases and Injuries of the 
Genito-Urinary Organs, 1566 

Surgery, Synopsis of Surgical Anatomy, 1742 

Surgery, Techniques chirurgicales, 69 

Surgery, Textbook (Homans), 1000 

Surgical Emergencies in Children, 1294 

Surgical Nursing, Textbook (Keller), 584 

Syphilis, Aspectos de la sifilis congénita en 
nuestro medio, 669 

Syphilis, Boomerang Leg and Yaws in Aus- 
tralian Aborigines, 1294 

Syphilis Sive Morbus Humanus, [Holcomb] 
411—C; (reply) [Butler] 411—C 
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Book Notices—Continued 

Sysoeva, I. IL, editor, Yubileyny  sbornik 
nauchnykh trudov Omskogo Meditsinskogo 
Instituta, 1920-1935, 1462 

Talent, Begabung im Lichte der Eugenik, 142 

Taussig, F. J., Abortion, 2248 

Teeth, Experimentelle og kliniske Unders¢ggelser 
over Rodbehandling at Tender’ med 
h¢jfrekvent Vekselstrém (Diathermi), 584 

Teeth, Influence of Diet on Caries in Children’s 
Teeth, 499 

Teeth, Oral Hygiene and Treatment of Paro- 
dontal Diseases, 421 

Teeth, Principles of Dental Medicine, 1369 

Terminology, Die anatomischen Namen: Ihre 
Ableitung und Aussprache, 1567 

Terrien, E., Pédiatrie pratique, 70 

Terroine, E. F., Le métabolisme de l’azote, 1000 

Texas, Story of Medicine in Bexar County, 914 

Thaddea, S., Die Nebennierenrinde, 1369 

Thayer, William Sydney, Life and Convictions, 
583 

Therapeutics and Materia Medica; Text-Book 
for Nurses, 71 

Therapeutics, Essentials of Modern Medical 
Treatment, 1209 

Therapeutics, Materia Medica, Pharmacology 
and Therapeutics (Muse) (for Nurses), 233 

Therapeutics, Modern Treatment and Formulary 
(Mullen), 1000 

Therapeutics, Physiological Principles in Treat- 
ment, 1827 

Therapeutics, Text-Book of Pharmacology and 
Therapeutics (Cushny), 69 

Therapeutics, Traité de thérapeutique clinique, 
1915 

Therapeutics, Treatment in General Practice, 
1138 

Therapeutics, Tropical, 2250 

Thoma, K. H., Oral Diagnosis and Treatment 
Planning, 1209 

Thompson, L., Wide Is the Gate, 1997 

Thomson-Walker, J., Surgical Diseases and In- 
juries of Genito-Urinary Organs, 1566 

Thornton, J., Social Component in Medical 
Care, 2068 

Thrane, M., Nogle réntgenbiologiske Forség, med 
et transplantabelt Musecarcinom, 670 

Throat, Der Operationskurs des Hals-, Nasen- 
und Ohrenarztes, 668 

Tissue Immunity, 231 

Tobey, J. A., Legal Aspects of Milk Control, 
1294 

Tonsils, Tonzilyarni zakhvoryuvannya, 143 

Topley, W. W. C., Principles of Bacteriology 
and Immunity, 914 

Toxicology or Effects of Poisons, 833 

Trachoma, 1208 

Trelease, S. F., Preparation of Scientific and 
Technical Papers, 584 

Triepel, H., Die anatomischen Namen, 1567 

Tropical Therapeutics 2250 

Troup, W. A., Therapeutic Uses of Infra-Red 
Rays, 1827 

Tsetse Flies, Tsetsefliegen, 2249 

Tuberculosis, Archiv und Atlas der normalen 
und pathologischen Anatomie in typischen 
Roéntgenbildern, 233 

Tuberculosis, Death-Fighters, 2067 

Tuberculosis, Grundlagen einer neuen Therapie- 
forschung der Tuberkulose, 1672 

Tuberculosis, Pulmonary, Artificial Pneumo- 
thorax: Experience of London County 
Council, 1740 

Tuberculosis, Selo i tuberkuloza Izdanje Skole 
Narodnog Zdravlja u Zagrebu, 1294 

Tuberculosis, Undersg@gelser af universelle Kul- 
buelysbades Indvirking paa experimentel 
Marsvinetuberkulose, 584 

Typhoid Fever, Metchnikoff Institute studies, 

Ulrich, S., Hudtemperaturernes, 833 

Underhill, F. P., Toxicology or Effects of Poi- 
sons, 833 

Urological Roentgenology, 1209 

Urology for Nurses (Towsley-Kerwin), 1566 

Urology in Women, 143 

Urology, Introduction A la chirurgie génito- 
urinaire, 1827 

Urology (Keyes-Ferguson), 420 

Urology, Modern, 1369 

Vagsyayana, M., Kama Sutra: The Hindu Sci- 
ence of Love, 1828 

Van Dyke, H. B., Physiology and Pharmacology 
of Pituitary Body, 2251 

Vaquez, H., La pression moyenne de l’homme, 
1293 


Vaughan, K. O., Safe Childbirth, 2161 

Vegetables, Nutritive Value, 913 

Vehling, J. D.: Apicius: Cookery and Dining 
in Imperial Rome, 756 

zur Verth, M., Behandlung der Verletzungen 
und Eiterungen an Fingern und Hand, 1461 

Verzar, F., Absorption from the Intestine, 1828 

Vision, Light: Raw Material of Vision, 1567 

Visscher, M. B., Experimental Physiology with 
Anatomical and Mechanical, 1742 

Vital Statistics of Great Britain, Annual Report 
of the Chief Medical Officer, 1462 

Vitamin B, Undersggelser over Refektion, 583 

Vitamins, Chemie und Technik der Gegenwart, 
143 


Vocational Guidance Throughout the World, 1997 
Vogler, P., Die Prophylaxie der Schlafstoérung, 


1460 
Weil, P. E., La ponction de la rate, 2251 
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Wesson, M. B., Urological Roentgenology, 1209 

Whitwell, J. R., Historical Notes on Psychiatry, 
1462 

Wide is the Gate, 1997 

Wiehl, D. G., Measuring Health Needs in an 
Urban District, 1914 

Willheim, R., Die Wege und Ergebnisse chem- 
ischer Krebsforschung, 756 

Williams Obstetrics, 1462 

Wills Hospital Eye Manual for Nurses, 1672 

Wishart, G. M., Practical Physiological Chem- 
istry, 1000 

With, S., Underségelser over Bacteriers Hapten- 
aktiverende Evne samt over F-Hapteners 
Forekomst i forskellige Bacteriearter, 584 

Wolf, W., Endocrinology in Modern Practice, 
913 


Woman’s Hygiene, Facts and Frauds, 2163 

Wong, K. C., History of Chinese Medicine, 2068 

Wootten, K. W., Health Education Workbook, 
1294 

Wortman, J. L. C., Synthetische geneeskunde, 
420 


Wright, S., Applied Physiology, 1996 

Writing, Preparation of Scientific and Technical 
Papers, 584 

Young, E. F., editor, Social Workers’ Diction- 
ary, 1997 

Youngken, H. W., Text Book of Pharmacognosy, 
326 


Zumpt, F., Die Tsetsefliegen, 2249 
c 


Cc. C. C.: See Civilian Conservation Corps 
C. N. disinfectant, gangrene of fingers from, 66 
CACODYLATE, Sodium: See Malaria, treat- 
ment 
CAFFEINE With Sodium Benzoate Treatment: 
See Barbiturates poisoning 
CALCANEUM, juvenile apophyseal dystrophy, 
[Leinati] 1473—ab 
CALCIFICATION: See also Frontal Bone; 
Lymphatic System; Pancreas tumor; Tu- 
berculomas 
ossification, [Bisgard] 594—ab 
CALCIUM, deficient utilization or glandular de- 
ficiency, 1991 
deposit in cataracts? 2159 
diet high in, in arteriosclerosis and thrombo- 
angiitis, [Bernheim & London] *2102 
effective in preventing post-tonsillectomy 
bleeding? 992 
Gluconate, Abbott, 973; 1715 
in Blood: See Blood 
intravenous use in digitalized patient contra- 
indicated, 1202 
Lactate Treatment: See Dermatitis 
metabolism and gastric acidity, [Thiele] 1225 
—ab 
metabolism in pregnancy, 1892—E 
metabolism in scleroderma, [Cornbleet] 679 
—ab 
metabolism in thyroid disease, [Puppel] 680 
—ab 
metabolism, thyroid and _ parathyroid in, 
[Cope] 2256—ab 
oxide metabolism, surgery of, 2056 
phosphate (organic) in fracture healing, 
[Downs] 838—ab 
role in blood formation, 479—E 
role in spontaneous overbreathing tetany, 
[Barnes] 157—ab 
Therapy: See also Hemophilia 
therapy in dentistry, A. D. A. review, 1655 


use in pregnancy to prevent dental caries, 
1824 


CALCULI: See Kidney; Pancreas; Salivary 
Glands; Ureters 
CALIFORNIA Fruit Growers Exchange on 
vitamin C in orange juice, 396—E 
CALORIES consumed in walking one mile, 412 
daily requirement, 1129 
CAMBRIDGE University, (chair of physiology), 
1551 
CAMERA: See Photography 
CAMERON Cauterodyne, Model H, 640 
Mouth Gag: See Tonsillectomy 
CAMPHOR bromide, epileptic crises from, 
(Pagniez] 2170—ab 
CAMPOLON: See Anemia, Pernicious, treat- 
ment 
CANADA Snake Root: See Snake Root 
CANADIAN Public Health Association, 1979 
CANCER: See also Adenocarcinoma; Chorion- 
epithelioma; Epithelioma; Tumors, malig- 
nant; under names of specific organs; and 
Organization Section Index 
alcohol in relation to, 1664 
American Association for the Study of Neo- 
plastic Diseases, 1186; 2050 
biology, [Little] 1205—ab 
biopsy, [Fehr] 247—ab 
blood cholesterol in, effect of X-ray, [Schu- 
macher] 343—ab 
blood in, phosphorus lipoids in, [Gezelle Meer- 
burg) 770—ab 
blood phosphatase in, [Baumert] 2263—ab 
carcinogenic action of methylcholanthrene, 
etc., Imperial Cancer Research Fund re- 
port, 652 
carcinogenic action of 1:2 benzopyrene, 900; 
(organoprophylaxis), 1355 
carcinogenic action of screened radium, 56 
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CANCER—Continued 3 
carcinogenic properties of sex hormones, 404; 
(estrogens) 
carcinogenic substances, 1191; [Wood] 1206 


ones (Belgium’s réle) 1191; (Germany) 


control, council to coordinate activities, spon- 
sored by American Society, 1129 

control in Time, Fortune, March of Time and 
Life, 644—E 

control, statistics, [Cramer] 1003—ab 

control, Women’s Field Army, 976—E; 981; 
19 


data to be recorded, Iowa, 978 

diagnosis, lipase in serum, 
[Bernhard] 687—ab 

diagnosis, Costa reaction, [Martini] 1926—ab 

diagnosis, Fuchs serum proteolysis test, 
[Bernhard] 687—ab; [Woodhouse] 1304 


—ab 
diagnosis, Klein reaction, 1132; [Lénne] 1225 
ab 


diagnosis, Moppett test, 1191 

diagnosis, serologic and serocytologic, 1192 

Etiology: See also Cancer, carcinogenic 

etiology, fungi (especially yeast) always 
present in patients, [Buchanan] 824—C 

etiology; is cancer a virus disease? 394—E; 
403 


etiology, on basjs of endometriosis, [Vogt] 
80—ab 


heredity, 1192; [Martynova] 1745—ab 
hospital, new home for, New York, 1977 
in children, hypophysis, [Wentzler] 1582—ab 
International Congress on Campaign Against 
(second), 1191 
iso-agglutinins associated with, [Goldfeder] 
1569—ab 
Metastasis: See also Adenocarcinoma 
metastasis (solitary) to spleen from breast, 
([McMenemey] 2080—ab 
metastasis to bone from prostate, [Van Bo- 
gaertj 513—ab 
metastasis to bone, roentgen evidence, [Snure] 
1376—ab 
metastatic site in bone, increased phospha- 
tase activity at, [Gutman] 235—ab 
“milk cancer’s ally?” article in Coronet, 889 
mortality, Switzerland, 2238 
nevocarcinoma, [Williams] 1304—ab 
pathology, [Wood] 1205—ab 
precancerous condition, erythroplasia, [Tour- 
aine] 513—ab 
precancerous conditions of cervix, [Novak] 
*1145 
race and, 1190 
research, American Association for, 981 
research, Belgian Mining Association piize 
for, 1356 
research, Finney-Howell Foundation, 1980 
research fund at Temple U., 9 
research gifts to St. Louis U., 1268 
research, Imperial Cancer Research Fund 
committee report, 403; 652 
Serodiagnosis: See Cancer diagnosis 
surgical treatment, advances in, 1192 
symposium on, at Annual Congress on Meii- 
cal Education and Hospitals, 1205—ab 
tar, dextrose effect on, [Vannfalt] 1226—ab 
tar, organoprophylaxis, 1355 
treatment, diet deficient in cystine, [Voegt- 
lin] 509—ab 
treatment, diet deficient in lysine, 1344—D 
treatment, high voltage radiotherapy, 897 
treatment, lead, 
treatment of dryness of mouth in, 997 
treatment, radiotherapy, 1551 
treatment, radium, Holt Radium Institute 
report, 1187 
treatment, radium, National Radium Trust 
report, 2051 
treatment, radium shortage, England, 738 
Treatment, Roentgen: See also Skin cancer 
treatment, roentgen, Coutard, contact, Cha- 
oul’s close methods, etc., 59 
treatment, roentgen, high voltage at St. 
Bartholomew’s, 404 
treatment, roentgen, progress in, 1193; 2238 
treatment, roentgen (short distance), [Rofto] 
1474—ab 
treatment, teleroentgen, [Cottenot] 2082—ab 
tuberculosis with, [Moore] 2258—ab 
CANDY, Council on Foods voted no longer to 
accept, 1891 
CANNABIS SATIVA, federal bill, will not pre- 
vent marihuana addiction, 1543—E 
medical use, A. M. A. committee report, 2214 
CAPILLARIES, fragility, or allergy, 829 
fragility in pulmonary’ tuberculosis 
vitamin C, [Borsalino] 2260—ab 
resistance to suction of skin; measuremnt, 
({Recchia] 1678—ab 
resistance vs. vitamin C in spinal fluid, 
[Vestergaard] 852—ab 
CAR: See Automobiles 
CARASYL, etc., Council report, 205 
CARBAMINOYLCHOLINE: See Blood Vessels, 
disease; Urine retention 
CARBOHYDRATES: See also Dextrose; Lac- 
tose (cross reference) ; Sugar 
blood sugar response to, [Conn] 150—ab 
effect in fatigue, [Schlutz] 1917—ab 
intake in diabetes, 1136 
meal in cholecystography, [Kestel] 763--ab 
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CARBOHYDRATES—Continued 
a and vitamin B,, [Tislowitz] 1581 
—a 
metabolism and vitamin C, 1437—E 
nee cevitamic acid effect on, [Dessy] 
246—a 
metabolism disorders after adrenalectomy, 
{Verzar] 338—ab; (correction) 516 
metabolism in and Paget’s dis- 
ease, 
metabolism relation to energy 
metabolism, [Stefanutti] 1223—ab 
Tolerance: See Diabetes Mellitus 
CARKBOLIC ACID: See Phenol 
CARBON: See also Charcoal 
Are Treatment: See Pleurisy, 
Tuberculosis, Pulmonary 
colloidal, action on immunity 
{David] 2006—ab 
CARBON DIOXIDE, 
{Kaunitz] 1928—ab 
administration methods, [Henderson] *473 
baths, action of, [André] 2082—ab 


tuberculous ; 
defenses, 


administered _ rectally, 


effect of prolonged respiration, [Tomaszew- 
ski] 1016—ab 

show, aspiration, new danger, [Som & Neff- 
son] *970 


transport by blood, 2125—E 
CARBON MONOXIDE: See also Medicolegal 
\bstracts at end of letter M 
effects of illuminating gas on health, 1982 
poisoning, postmortem evidence, 412; [Pie- 
czarkowski] 770—ab 
protection — in shelters during war, 
France 
CARBON TETRACHLORIDE as 
|Faust] 
CARLUNCLES, carbohydrate tolerance and, in 
diabeties, 1563 
in hypoglycemia, [Diamant-Berger] 1925—ab 


anthelmintic 


treatment, 1901; [Gordon] 1918—ab; [Dia- 
mant-Berger] 1925—ab 
treatment, dermatologic vs. surgical, [Ayres 


& others] *858 
treatment, urea, [Holder & MacKay] *1167 
treatment, use of towel clamp in opening, 
{Mabry] *1339 
CARCINOGENESIS: See Cancer 
CARCINOMA: See Cancer 
CARDIOLYSIS: See Heart surgery 
CAR!)IO-OMENTOPEXY: See Angina pectoris; 
Thrombosis, coronary 
CARDIOVASCULAR DISEASE, increase, France, 


Syphilitic: See also Aortitis, syphilitic; Ar- 
teries, coronary; Myocarditis 

syphilitic, incidence, Cologne, 898 

syphilitic, prophylaxis, [Cole] *1861 


hypertonic dextrose, [Meyer] 

1468 

CARDIOVASCULAR SYSTEM, injury after elec- 
tric shock from radio amplifier, 994 

CARDUUS (wild thistle): See Diabetes Mel- 
litus, 

CARIES: See T 

CAROTID GLANDS, histologic study, [Rasario] 

CAROTID. SINUS Reflex: See Reflex 

CARK Drug Company, 414 

CARRIERS: See Gonorrhea; Typhoid 

CARS: See Automobiles 

CASCARA, Carasyl with, Council report, 205 

CASE hardening compound (Kasenit), toxic 
effect of cyanide, 2064 

CASTELLANI, ALDO, on tropical diseases in 
Italo-Ethiopian War, 1552 

CASTRATION question, Germany, 899 

CAT: See Cats 

CATAPHORESIS: See Sweating 

gar calcium deposit in? Effect of diet, 
2159 

congenital, needling operation for, 1362 
dinitrophenol, {Simkins] *2195 

CATARRHAL Deafness: See Deafness 

CATATONIA: See Dementia Praecox 

CATGUT: See also Organization Section Index 


sutures, sterility, Council report, [Brewer] 
*722; 1544—E: 1888 
CATH: ARTICS, esophageal pure from 


Saraka, [Goldman] *1408 
phenolphthalein —" albuminuria? [Fantus 
& Dyniewicz] *439 
in modern medicine, [Witts] 
—a 
CATHETER, Ureteral: See Ureters 
CATS, tuberculosis in, 495 
tulare mia from bite of kitten, 


CAUTERODYNE, Cameron, 640 
CAUTERY Treatment: See Rhinitis, allergic 
CAVITIES: See Empyema ; Lungs 
CEANOTHYN, prevent post-tonsillectomy bleed- 
ng? 
CELLOSOLVE fumes, toxicity to lungs of work- 
ers 
CELLS: See Liver; Tumors 
Blood : See Blood ; Erythrocytes ; Leukocytes 
Giant: See Bones, tumors 
Stippled: See Erythrocytes 
CELLU Juice-Pak Cherries, 475 
CELLULITIS, facial, [Chatterji] 430—ab 
treatment, urea, [Holder & MacKay] *1167 
CENTRAL Society for Clinical Research, pro- 
ceedings, 501; 586; 671 
States Society of Industrial Medicine and 
Surgery, 1662 


[Rudesill] 
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CEREALS, Nation Wide Brand, 1261 
nutritional value, [Swaminathan] 1838—ab 
CEREBROSPINAL FLUID, blood in, after skull 

injury, 1453 
diagnostic value, [Hassmann] 2086—ab 
in schizophrenia, [Katzenelbogen] 1832—ab 


in spontaneous overbreathing tetany, [Cum- 
mings] 1378—ab 

Pressure: See Intracranial Pressure 

sugar, diminution, [Weichsel] 596—ab 

meningitis diagnosis, [Nissen] 
1144—a 


Therapeutic Use: See Meningitis 
vitamin C in, [Vestergaard] 852—ab 
CEREBROSPINAL MENINGITIS: See Menin- 


gitis 
CEREBROSPINAL SYPHILIS: See 


syphilis 
CERTIFICATION: See Specialists 
CERVICITIS: See Uterus 
CESAREAN SECTION, exteriorization of in- 
fected uterus in, 1353 
conservatism needed, [Lynch] 1302—ab 
extension of use, 2051 
mortality in Indianapolis, etc., [Smith] *1334; 
[Thomson] 2060—C 
CEVITAMIC ACID: See Acid 
CHADWICK LECTURE, first, 563 
CHANCROID, immunologic differential diagnosis 
from lymphogranuloma, [Haim & Mathew- 
son] *963 
CHAPPEL Liver Extract Concentrated (Intra- 
muscular) 1034 
CHARCOAL as adsorbents in gastro-intestinal 
diseases, [Emery] *202 
Treatment: See Fever; Puerperal Infection; 
Skin diseases 
HAYDEN Foundation: 
tions 
CHAUFFARD-STILL’S Syndrome: 
polyarthritis 
CHAUFFEURS: See Automobiles 
CHEMISTS, American Society of Biological 
Chemists on use of terms flavin, lactoflavin, 
riboflavin, vitamin Be or G, 1340 
CHEMOTHERAPY, Institute of, England, 404 


Neuro- 


See Founda- 


See Arthritis, 


CHEMUNG County Medical Society, centen- 
ary, 304 
CHENOPODIUM, oil of, as_ anthelmintic, 


[Faust] *387 
CHERACOL, idiosyncrasy and asthma, 2063 
CHERRIES, Cellu Juice-Pak, 475 
Sexton Brand, 1410 


CHEST: See Thorax 
CHICAGO Gynecological Society, data on 
maternal deaths, 1126 
Hospital Service Corporation Plan: See also 
Organization Section Index 
Hospital Service Corporation plan, 397—E; 


(approval withheld) 810 
Medical Society (attitude on Chicago Hos- 
pital Service Corporation) 397—E; 810; 
(moves offices) 890 
Tribune: See Newspapers 
CHICKENPOX, prevention, convalescent serum, 
[Lewis] 1465—ab 
CHILDBIRTH: See Labor 
CHILDREN: See also Adolescence; Boys: In- 
fants; Pediatrics; names of specific diseases 
as Cancer; Rickets; Syphilis ; Tuberculosis ; 
and Organization Section Index 
oe League appoints pediatrician, 
Children’s Bureau (annual report) 1550; 
(statistical activities reorganized) 1662 
Crippled: See Crippled 
Growth: See Growth 
health (program, Wyo.) 893; (institute, 
Mich.) 1659; (recommendations) 1725 
Hospital for: See Hospital 
International Congress on Child Psychiatry 
(first), 1980; 2052 
radio forum on development, 1186 
school, A. M. A. resolution on family phy- 
sician’s name on index card of, 1508; 2143; 
2210; 2216 
school, blood pressure reaction to cold pressor 
test, [Hines] *1249 
school, Indian, rheumatic heart disease in, 
{Paul & Dixon] *2096 
school, milk allergy in, [Williams] 599—ab 
school, physical handicaps, [Payne] 843—ab 
welfare, Social Security Act advisory com- 
mittee on, 1724 
CHILLS, persistent, or epilepsy, 2159 
* National League of, Germany, 


354 
CHIROPRACTIC, fallacy of spinal adjustment, 
[Crowe] 1286—ab 
applicants examined by basic science boards, 
*143 


CHLOASMA, 

summer, 
CHLORAL HYDRATE vs. sodium bromide, 228 
tetraCHLORETHYLENE as anthelmintic, [Faust] 


skin discoloration especially in 


toxicity, 580 
CHLORIDES: See Ammonium Chloride (cross 
reference) ; Sodium chloride 
in Blood: See Blood 
CHLORINATION: See Water supply 
CHLORINE Therapy: See Colitis 
eee effects of tear gas, 


2279 


triCHLOROETHYLENE as_ skin and wound 
cleanser, [Trumper] 847—ab 
dermatitis in tailor, 2247 
Treatment: See Angina Pectoris; Migraine 
tetraCHLORPHENOL sodium, acneform derma- 
tosis from, [Butler] 1216—ab 
CHOC-LADE Dairy Drink Syrup, 727 
CHOCLATIER, Hershey’s Brand, 1715 
CHOLECYSTOGASTROSTOMY: See 
obstructive 
CHOLECYSTOGRAPHY: See Gallbladder roent- 
gen study 
CHOLERA: See also Hog Cholera 
choleriform syndrome (toxic) of 
treatment [Debré] 1925—ab 
CHOLESTEROL diet (low), 1562 
in Blood: See Blood 
increased antitoxin immunization of diph- 
theria, [Eisler] 852—ab 
injection: See Fracture healing 
metabolism and liver disorders, 
1923—ab 
Treatment: 
tuberculous pleurisy, 
1013—ab 
CHOLESTEROSIS of gallbladder, 2042—E 
CHOLINE: See Acetylcholine 
Craniocerebral Electrophoresis: See Blood 
Pressure, high 
Esterase: See Blood choline 
CHONDROMA, diagnosis, 494 
CHORDOMA in ventral aspect of pons and 
medulla, [Stevenson] 155—ab 
CHOREA, Huntington’s, erythrocytes diameter 
in [von der Mark] 928—ab 
rheumatic activity and, [Coburn] 
treatment, typhoid  paratyphoid 
[Weisman] 152—ab 
CHORIOMENINGITIS vs. nonparalytic polio- 
myelitis, [Lucchesi] *1494 
CHORIONEPITHELIOMA, diagnosis, 
tropic hormone in, [Zondek] *607 
CHOYCE, CHARLES COLEY, death of, 
CHROMATES, toxicity, 1563 
CHROMIDROSIS: See Sweat 
CHRONAXIA, metric studies of muscles in 
catatonia, [Last] 846—ab 
CHRYSOPS discalis: See Deer Fly 
CICAL Base 125, 1799 
CICATRIX, pigmentation of vaccination scar, 
910 


Jaundice, 


infant, 


[Epstein] 


See Tuberculosis 
{De Alemeida Prado] 


759—ab 
vaccine, 


gonado- 


1726 


scarification with coal dust, 497 
CIGARETS ; CIGARS: See Tobacco 
CINCHONA trees in Philippines, 1899 
CINCINNATI Obstetrical Society, sixtieth year, 


1661 
CINEMATOGRAPHY: See Motion Pictures 
CIRCULATION: See Blood 
CIRRHOSIS: See Liver 
CISTERNA MAGNA puncture (suboccipital), 
1730 
CITRATE: See Sodium citrate 


CITRUS Fruits: See Fruits 
CIVIL SERVICE: See United States 
CIVILIAN CONSERVATION CORPS 
wanted for), 307; 737; (health in), 
CLAMP, Towel: See Carbuncle eee: 
Furunculosis, treatment 
CLARK-KINGSBURY Method: See Albuminuria 
diagnosis 
CLAUDICATION, intermittent ; 
ment, 2244 
CLIMATE: See also Weather 
change after pneumonia, 138 
effects, particularly seashore on hyperten- 
sion, 1736 
of Tucson, 908 
rheumatic fever and, [Paul & 
Dixon] *2096 
CLINICAL Laboratory: See Laboratory 
Pathologists: See Pathologists 
research, Central Society for, 
501; 586; 671 
CLINICS: See also Dental; Diabetes Mellitus; 
St. Louis; Syphilis; Mediocolegal Abstracts 
at end of letter M 
charitable, tax free alcohol for, 1520 
patients, reference required for, 892 
CLONORCHIASIS, treatment, [Faust] *392 
CLOVER Farm Brand Tomato Juice, 727 
CLUJ University, students’ age at, 489 
COAL dust, scarification with, 497 
COATES, WESLEY M., physicist killed by 
x-ray machine, 1269 
COBRA Toxin: See Neuralgia treatment 
COCAINE consumption, Australia, 1190 
COD LIVER OIL, in malt preparations, Council 
ruling, 1887 
Méller Plain Standardized, 1410 
to prevent dental caries, 1824 


diagnosis ; treat- 


210—E ; 


proceedings, 


Treatment: See Rickets; Wounds 
CODEINE addiction—effects on testamentary 
capacity, 664 
idiosyncrasy and asthma, 2063 
Treatment: See Col 
COITUS See also Ejaculation, premature; 
Impotence 


angioneurotic edema after, 663 

bleeding in man after, 2159 

effects in gonorrheal conditions, 829 

interruptus, blood-tinged semen due to, 
(reply) [Harris] 1202 

urination during, 495 

when permissible after uterine dilation and 
curettage, 415 


: 
Sate 
| 
*387 
the 
ar? 
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COLD: See also Freezing; Frost Bite 
effect on gastric emptying time, [Sleeth] 
1140—ab 
Pressor Test: See Blood Pressure 
sensitivity causes collapse while swimming, 
1975—E 
COLDS, diet and, in Consumers’ Digest, 1718 
—E; (reply) [Hoelzel] 2156—C 
differentiation of ‘‘influenza’”’ caused by, [von 
Hoesslin] 687—ab 
fight against, Russia, 988 
immunity and physical “fitness” (oxygen con- 
sumption), 1892—E 
treatment, codeine-papaverine, [Hutter] 
1929—ab 
treatment, ephedrine with amytal orally, 
[Gowen] 1299—ab 
treatment (intranasal), argyria and _ lipoid 
pneumonia after, [Gaul] 904— 
COLITIS, hemorrhagic, estrogen in, [Korbsch] 
248—ab 
hemorrhagic, chlorine enema therapy, [Kev- 
din] 852—ab 
treatment, barium sulfate, [Finkelstein] 
685—ab 
treatment, Carasyl, Council report, 205 
Ulcerative: See also Tleocolitis 
ulcerative (chronic), 417; 1135 
ulcerative (idiopathic), kaolin treatment, 
[Emery] *204 
ulcerative, in child, 67 
ulcerative (nonspecific) relation to bacillary 
dysentery, [Penner] 677—ab 
COLLAPSE Therapy: See Tuberculosis, Pul- 
monary 
COLLECTION Service: See Organization Sec- 
tion Index 
COLLEGE: See also University 
Graduates: See Graduates 
Medical: See Schools, Medical 
of Physicians and Surgeons of British Colum- 
bia reject sickness insurance, 888—E 
of Physicians of Philadelphia, 150th anniver- 
sary, 1978 
Students: See Students 
COLON: See also Colitis 
anatomic variations, 485 
cancer ee to adenomas, [Yeomans] 
1375—ab 
cancer, surgery, [Turovets] 344—ab 
diverticulitis, kaolin and barium sulfate for, 
[Emery] *204 
diverticulosis, after lead poisoning, [Hart- 
mann] 1381—ab 
Hemorrhage: See Colitis, hemorrhagic 
peristalsis, relation to appendix, 1201; 
(reply) [Royster] 1824 
roentgen examination, methods compared, 
[Case] *2028 
Surgery: See Colon cancer 
tuberculous enterocolitis, [Fox] 1141—ab 
tumor, diffuse adenomatosis, [Rankin & 
Grimes] *711 
COLONIAL Brand Pineapple Juice, 727 
Flour, Phosphate added, 1801 
COLOR, optometric choices, 997 
COLSON Safety Inhalator, 2039 
COLUMBIA UNIVERSITY: See also New York 
Post-Graduate Medical School 
gift to, 2048 
to enlarge laboratory facilities, 1128 
COMA: See also Diabetes Mellitus 
due to cerebral lesions, Courtois sign in, 
{Sivadon] 685—ab 
COMMONWEALTH Fund: See Foundations 
COMMUNICABLE DISEASE: See also Infec- 
tious Diseases 
increase, Maryland, 1439 
COMPENSATION of Physicians: See Fees; 
Medicolegal Abstracts at end of letter M 
COMPLEMENT: See Syphilis serodiagnosis 
Fixation Test: See Gonorrhea diagnosis 
COMPRESSION Therapy: See Tuberculosis, 
Pulmonary 
CONCEPTION: See Fertility 
CONDUCTION Deafness: See Deafness 
CONDUCTO-THERM (electric blanket for fever 
therapy), 972 
CONDUIT factory, industrial dermatitis in, 905 
CONFERENCE: See also International; Na- 
tional; list of societies at end of letter S 
of State and Territorial Health Officers, 
1549; 1725 
on after-care of tuberculous in British em- 
pire, 2234 
on Venereal Disease Control Work, 121—E; 
[Stokes] *780; [Hazen] *785; [Pelouze] 
*788; [Brown] *790; [Godfrey] *793; 
[Clarke] *795 
CONGO RED Test: See Uterus adnexitis 
CONGRESS: See also American; International; 
National; Societies at end of letter S 
Brand Syrup, 299 
of Balkan Medical Union, 488 
of French electroradiologists, 896 
of Professional Medicine (twenty-eighth), 
Belgium, 1354 
of Radiology, London, 485 - 
of Structural Surgery (first), 899 
U. S., Medical Bills in: See Legislation; 
and Organization Section Index 
CONJUNCTIVITIS: See also Keratoconjunc- 
tivitis 
chronic, always worse in morning, 229 
swimming pool, [Ling] 601—ab 


SUBJECT INDEX 


CONSANGUINITY: See Marriage 
CONSTIPATION, treatment, 662 
treatment, Carasyl, Council report, 205 
treatment, dietetic, especially food fiber, 
{Kantor] 1215—ab 
in asthma, [Van der Kroon] 
1759—a 
interrelation to mucous membrane, 1354 
national, physique, 128 
physical, and nervous anorexia, [Sheldon] 
1754—ab 
race and tuberculosis, [Potthoff] 1678—ab 
CONSTRICTION Ring Dystocia: See Labor 
complications 
CONSUMER’S' Research, diet and common 
colds, 1718—E; (reply) [Hoelzel] 2156—C 
CONTACT Dermatitis: See Dermatitis venenata 
Tester: See Skin 
CONTAGIOUS DISEASE: See Infectious 
Diseases 
CONTRACEPTION: See Birth Control 
CONTRACT: See Internships 
Practice: See Medicine; Organization Sec- 
tion Index 
CONTRACTURE, Dupuytren’s, arthritis or 
fibrositis, 1452 
Volkmann’s, after fractures around elbow, 
etiology, 406 
CONVALESCENT Serum: See Serum 
CONVULSIONS: See also Blood, sugar; 
Eclampsia; Epilepsy 
complicating general anesthesia, [Lundy & 
Tuohy] *971 
ether, [Payne] 245—ab 
in childhood, blood sugar in, [Maclean] 
335—ab 
in childhood, use of morphine in; cause of 
death, 418 
in otitis media, 414; (reply) [Putnam] 1202 
COOK COUNTY: See Hospitals 
COOPERATIVE AUTOMOBILE ASSOCIATION: 
See also Organization Section Index 
fraudulent representative, Craven arrested, 


645 
COOPERATIVES: See also Organization Sec- 
tion Index 
Bureau of Cooperative Medicine, 1525 
Dr. Warbasse on, 1180—E; 1524 
COPELAND BILL (2nd), 476—E; 1517; 
(Council platform on) 1887; (A. M. A. 
resolution on opposition to) 2144; 2214 
COPPER, industrial; inhalation of cuprous 
oxide in fine powder, 994 
COPPERAS: See under Iron 
CORAMIN Treatment: See Barbiturates 
CORN, pellagra in Rumania from unripe maize 
flour, 488 
rickets producing action of maize flour, 571 
CORNEA, conical, relation of vitamins or 
thyroid to keratoconus, 831 
ganglionectomy, [Drutter] 
opacity in dogs, 498; (reply) [Bloom] 911 
opacity in infants, 1737 
ulcers, electrotherapy, 495 
CORONARY Arteries: See Arteries 
CORONER: See Medical Examiner 
CORONET: See Journals 
CORPORATIONS: See Medicolegal Abstracts 
at end of letter M 
CORRECOL, 2155—BI 
CORTI, organs of: See under Ear 
CORYZA: See Colds 
COSMETICS, A. M. A. Committee on: See 
Organization Section Index 
legislation (2nd Copeland Bill), 476—E; 
1517; (A. M. A. resolution on opposition 
to) 2144 
rats—and vitamin F(?) in cosmetology, 
1279—BI 
COSTA reaction, [Martini] 1926—ab 
COSTOCHONDRAL Junction: See Ribs 
COTTON, raw, smallpox infection from, 309 
COUGH: See also Hemoptysis; Tuberculosis, 
Pulmonary; Whooping Cough 
in Hodgkin’s disease, treatment, 415 
treatment; percol, 139 
COURTOIS Sign: See Brain lesion 
COURTS, criminal, behavior clinic in, Pitts- 
burgh, 1722 
A. M. A. Committee report on blood groups 
tests and blood stain examination in, 2140 
COUSINS, study of intermarriage, Japan, 314 
COUTARD Method: See Cancer, treatment, 
roentgen 
COWS: See Milk; Udders 
Pregnant Uterus: See Pregnancy 
Tuberculosis in: See Tuberculosis, bovine 
COZZOLINO, OLIMPIO, death, 1816 
CRAMP: See also Writers’ Cramp 
Heat: See Heat 
CRANIOCEREBRAL Electrophoresis: See Blood 
Pressure, high 
CRANIUM: See also Brain; Head 
injuries, blood in spinal fluid after, 1453 
injuries, sequels, [Busch] 1308—ab 
injuries, treatment, 1446; 1727 
Morgagni’s endocraniosis, 1666 
[Fincher] 1220—ab; [Behrens] 
—a 
osteoporosis (circumscribed) with psychosis, 
{van der Heide] 344—ab 
Pressure in: See Intracranial Pressure 
roentgenogram, signs of brain tumors in, 
[Hellner] 768—ab 


Jour. A. M. A, 
JuNE 26, 1937 


CRANIUM—Continued 
structural changes at base in lipoid nephrosis, 
{Barbaro-Forleo] 79—ab 
CRAVEN, A. H., arrested, 645 
CREATINEMIA: See Blood 
CREATINURIA: See Urine 
CREOSOTE: See Pleura irrigation 
CRESOL, gangrene of fingers from “C, N.” 
disinfectant, 66 
CRETINISM, in Bavaria, 986 
treatment, thyroid, [Gesell] 235—ab 
CRIME: See Mediocolegal Abstracts at end 
of letter M 
CRIMINAL Courts: See Courts 
castration question, Germany, 899 
a. short course on, Georgetown 


what is an American? 886—E 
CRIPPLED: See also Organization Section 
Index 
care of maimed and, Belgium, 1355 
children (classes for, Minn.), 399; (state 
plans for, Indiana), 811; (public school 
for, Philadelphia), 1185; (Social Security 
Act advisory committee on), 1724; (hos- 
pital dedicated, N. M.), 1807 
CROHN Regional Ileitis: See Ileitis 
CROSLEY Xervac, 1505 
CROUP: See Diphtheria, laryngeal 
CRUCIATE Ligaments: See Ligaments 
CRYING of Fetus: See Vagitus uterinus 
CRYSTAL VIOLET N. N. R., 393 
CUBICLES for infants: See Hospitals 
CUETO, ANDREW A., Crosley Xervac, 1505 
CULLEN’S Sign: See Pregnancy, extra-uter- 


ine 
CULTS: See also Chiropractic; Nature Medi- 
cine; Osteopaths; Organization Section In- 
dex 
applicants examined by basic science boards, 
*1431 


demand new legislation, U. S., 888—E 
CULTURE: See Blood culture; Bone Marrow; 
Tissue; Tubercle Bacillus 
CURD: See Milk 
CYANIDE: See also Potassium cyanide 
hazard in case-hardening compound (Kase- 
nit), 2064 
hazard in etching industry, 229 
artificial radioactive material, 
CYCLOPROPANE in Blood: See Blood 
CYSTINE deficient diet, glutathione and malig- 
nant growth, [Voegtlin] 509—ab; 1344—E 
disease in early childhood, [Beumer] 928—ab 
storage in reticulo-endothelial system, [Rus- 
sell] 156—ab 
CYSTITIS: See Bladder inflammation 
CYSTOSCOPE, esophageal stricture dilated 
with, [Freiberg] *1781 
CYSTS: See Jaws; Lungs 
Air: See Intestines, pneumatosis cystoides; 
Lungs, cysts 
Blood: See Heart Valves 


D. C. A. Portable Diathermy Machine, 1171 
mes ee Double Action Baking Powder, 
1 


DAKOTA Maid Flour, 885 

DALE, Sir HENRY, (awarded Nobel Prize), 
1443; (correspondence with Council on 
—— 1969; (gives public lecture), 
9 


DARK Adaptation: See Eyes 
Circles: See Eyelids 
DAVIS, N. S.: See Organization Section Index 
DAZIAN Foundation: See Foundations 
DEAD BODIES: See Burial; and Medicolegal 
Abstracts at end of letter M 
DEAFNESS: See also Hearing 
chronic _catarrhal, roentgen _ treatment, 
[O’Brien] 921—ab 
conduction, [Ciocco] 593—ab 
eighth nerve high tone, [Selfridge] 1919—ab 
eighth nerve, in congenital syphilis, 994 
industrial, from noise, 900 
prevention, blocking noises from ear, 830 
DEATH: See also Burial; Suicide; and list 
of Deaths at end of letter D 
by drowning, microscopic liver examination 
in, [Popielski] 8l1—ab 
Cause of: See also Diabetes Mellitus; Epl- 
lepsy, etc. 
cause of, Michigan, 2147 
cause of, of physicians, 1542—E 
euthanasia, [Carrel] 746—C 
euthanaats, reject bill to legalize, England, 


from exhaustion of body reserve, 1910 

postmortem blood cultures, [Burns] 507—ab 

Postmortem Examination: See Autopsies 

postmortem lividity of skin and subcutaneous 
tissue, 1202 

Rate: See Vital Statistics 

sudden, during defecation, [Klinefelter] 1675 

sudden, during menstruation, 1201 

sudden, during morning exercises, [Boigey] 


926—ab 
sudden, in labor, [Montgomery] *1679 __, 
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DECUBITUS, treatment, [Love] 1925—ab 
DEER FLY, tularemia transmitted by, [Hill- 
man & Morgan] *538 
DEFECATION: See also Feces 
feeling of faintness after, 227 
involuntary bowel action in diabetic, 752 
sudden death from brain hemorrhage during, 
{Klinefelter] 1675—ab 
DEFECTS: See Deformities; Disability; Face; 
Physical Defects; etc. 
DEFENDER Brand Tomato Juice, 885 
DEFICIENCY DISEASE: See also Nutrition ; 
Scurvy; Vitamin 
from poor gastro-intestinal tract absorption, 
[Davis] 2003—ab 
DEFORMITIES, physical, due to _ rickets, 
(Pritchard] 155—ab 
DEGENERACY, Stigmas of: See Epilepsy 
DEGLUTITION: See Swallowing 
DEHYDRATION, uremia from, [Meyler] 516—ab 
DE HYDROCHOLATE, Sodium: See Typhoid 
treatment 
de KRUIF, PAUL, on machine fever in syph- 
ilis, [Simpson] 1988—C 
on poliomyelitis prevention, 643—E 
DELIRIUM: See Bromide 
Tremens: See Alcoholism 
DEMENTIA PARALYTICA, blood sedimenta- 
tion reaction in, [Fremming] 161—ab 
as cause of death, 2238 
syphilis and central nervous system, 806—E 
treatment, fever, indications, 1992 
‘resem malaria, Wagner-Jauregg discov- 
erer of, 
treatment, mosquito-inoculation, [Kusch] 838 
~—ab 
treatment of beginning form, 1669 
treatment, results, 1189 
tuberculosis (pulmonary) and, [Leader] 425 
~—ab 
DEMENTIA PRAECOX, blood-spinal fluid anal- 
ysis in schizophrenia, [Katzenelbogen] 
1832—ab 
chronaximetric studies of muscles in cata- 
tonia, [Last] 846—ab 
di agnosis and treatment of schizophrenia, 
empirical hereditary prognosis, 569; 2151 
research, Scottish Rite Masons fund for, 
1717—E; (A. M. A. resolution on) 2225 
treatment, insulin shock, [Steinfeld] *91; 
(Dr. Sakel lectures on), 125; 560—E; 896; 
(acne disappears after), [Wortis] ‘K971; 
{Sakel] 1570—ab; [Smith] *1959 
DEMIANOFF’S Sign: "See Backache ; Spermatic 
Cord 
DENATALITY: See Vital Statistics 
DENICOTEA, 1505 
DENTAL Caries: See Teeth 
Clinie: See also Organization Section Index 
clinic (Eastman) dedicated, Paris, 218 
Medical-Dental Service Bureau discontinued, 
Baltimore, 1127 
service in hospitals, *1044; *1046; *1047 
service in schools, [Smiley] *435; [Gould] 
1197—C 
surgery, intravenous evipal for, 2063 
DENTIFRICES, potassium chlorate in, 1343—E 
DENTISTRY, calcium therapy in, A. D. A. 
review, 1655—E 
DENTISTS: See also Organization Section In- 
dex 
— employed in hospitals, *1044; *1046; 
04 
DEPRESSION, Economic: See Organization 
Section Index 
Mental: See Melancholia; Mental Depres- 


sion 
DERMATITIS: See also Eczema; Neuroder- 

matitis; Urticaria 

Contact: See Dermatitis venenata 

dictaphone dust, 479—E 

from trichloroethylene in tailor, 2247 

from citrus fruit, [Traub & others] *872 

from fish, 1910 

herpetiformis, 1737 

in leather workers, 1361 

industrial, in conduit factory, 905 

Medicamentosa: See Arsphenamine; Hemato- 
porphyrin; Thiocyanates 

persistent, calcium lactate and lactose with 
hydrochloric acid in, 1563 

Sensitization, in asthmatic, 748 

striated meadow, [Oppenheim] 249—ab 

venenata desensitization in, 1561 

venenata from Easter egg dye, {Criep] *1169 

Vvenenata from hosiery dyes, 1200 

venenata in child, 2245 

venenata, patch testing with plant oil, [Shel- 
mire & Black] *719 

venenata, treatment, [Kirby-Smith] 918—ab 

venenata, visible contact tester, [Brown] 


from arsphenamine, [Muir] 
DERMATOLOGY, All-Union Congress on Skin 
and Venereal Diseases (fourth), 1904 
American Dermatological Society, 1809 
Journal of Investigative Dermatology, 1899 
Society for Dermatology, organ- 
ization meeting, 1899 
Trichophyton Extract Poly- 
a 
DERMATOMYOSITIS, 910; [Turner] 920—ab 
DERMATOSIS: See Skin ‘disease 


SUBJECT INDEX 


Trichophytin Filtrate Poly- 
valent, 804 

DESENSITIZATION: See Dermatitis venenata 
DESSAUR, Professor, a Catholic, (correction) 


4 
DETROIT Free Press: See Newspapers 
DEVOTION, attribute one cannot estimate, 1026 


—a 
DEXTRIN, Baker’s Malto-Dextrin Plain, 641 
DEXTROSE, effect on _ blood cholesterol, 
(Sperry] 240—ab 
effect on immunity processes, [Cotrufo] 2006 


—ab 
effect on tar cancer in white mice, [Vannfalt] 
1226—ab 


intravenous infusions of acacia and, reactions 
after, [Studdiford] 1837—ab 

Lakeside Laboratories, Inc., dosage forms 
accepted, 2039 

place in diet of normal adults, Council on 
Foods report, 556 

regulation, accidents, [Debré] 766—ab 

Sterisol Ampoule Corporation dosage forms 
accepted, 1715 

tolerance curve (paradoxical), hypoglycemia 
with, simulating peptic ulcer, [Peskin] 
*1601 

tolerance in normal vs. dinitrophenol, [Sim- 
kins) *2115 

tolerance tests in “prediabetes,” [Rony] 504 
—ab 

Treatment: See Cardiovascular Disease; Liver 
cirrhosis; Mushroom poisoning 

DIABETES INSIPIDUS, factors in alcohol 

tolerance, 828 

response to water ingestion, [Findley] 586 
—ab 

vegetatite regulation of hypothalamus, 2236 


DIABETES MELLITUS, arteriosclerosis, [Hen- 


derson] 1375—ab; (home made apparatus 
for treating) [de Takats & others] *1951 

blood sugar in, dinitrophenol effect on, [Sim- 
kins] *2116 

blood sugar raising hormone in_ urine, 
{Werch] 2072—ab 

carbohydrate intake in, 1136 

cause; course; complications, [Tuttle] 1922 

causes of death in, [von Bonsdorff] 1583 
—ab 

cevitamic acid effect on, [Dessy] 246—ab 

coma, electrocardiogram during, [Bellet] 917 


—a 

coma in children, treatment, [Priesel] 1927 
—ab 

coma with fatty livers, [Root] *777 

complicating pregnancy, 1447; [White] 1466 
—ab 

complications, exophthalmic goiter, [Labbé] 
930—ab 

complications, frost-bite, prevention, [Brahdy] 
*369 

complications, hyperthyroidism, [Smith] 1752 
—ab 

complications, infections and carbohydrate 
tolerance, 1563 

complications, involuntary bowel action in, 
752 

complications, nonunion after fracture, 910 

complications, treatment, [Piper] 1574—ab 

Diabetes Association, an English society, 752 

Diabetic Journal, 752 

Diet: See Diabetes Mellitus, treatment 

foot care in, [Jordan] 243—ab ; [Brandaleone] 
760—ab 

gallbladder and obesity, [Terbriiggen] 1224 
—ab 

in children, clinic for, London, 404 

in children, insulin protamine in, [Drysdale] 
*1250; [Neucomb] 2166—ab 

insulin allergy, [Lewis] *1336 

insulin (crystalline, protamine, and zinc in- 
sulin), [Sprague] 503—ab 

insulin in, old and new, [Joslin] 148—ab 

insulin in, (protamine, crystalline and 
regular) effect on blood sugar, [Myers] 
503—ab 

insulin in, (protamine vs. ordinary), [Sin- 
doni] *1320 

insulin injected areas, lipomatosis in, in boy, 
[Bader] 1300—ab 

insulin protamine in, [Joslin] 148—ab; 
[Schnohr] 250—ab; 644—E; [Blair] 680 
—ab; 816; [Marble] 1217—ab; (in chil- 
dren) [Drysdale] *1250; [Newcomb] 2166 
—ab; (caution urged) [Jordan] 1677—ab 

insulin protamine zinc in, [Barsky] 1299—ab 

insulin, Protamine Zinc, Mulford, 973 

insulin, Protamine Zine (N. N. R.) 640 

“insulin resistance,” [Soskin] *504—ab; 
[Mason & Sly] *2016 

metabolism in (intermediary carbohydrate 
vs. basal), Sg 1223—ab 

nostrum of Linden R. Emerick, M.D., 317—BI 

patients, card to identify, 813 

pneumaturia in, [Riley & Bragdon] *1596 

prediabetes, [Rony] 504—ab, 1748—ab 

relation to maternity, 1447 

“toxic,” role of liver in, [Soskin] 504—ab 

treatment, alum in, 748 

treatment, Anticoman, 1799 

treatment, diet, 

treatment, diet, Cellu Cherries, 475 

treatment, diet, lactose, banana powder, etc., 
{Mason & Sly] *2016 
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DIABETES MELLITUS—Continued 
treatment, diet, vitamin deficiency in, [Sin- 
doni] 678—ab 
treatment, exercises in, 974—E 
treatment, vegetable concentrate (wild thistle), 
[Bertucci] 427—ab 
Wells (H. G.) a diabetic? 752 
DIABETES, RENAL, 1735 
DIACETYLMORPHINE (Heroin): See diAcetyl- 
morphine 
DIAGNOSIS: See also under names of specific 
diseases 
mistaken, false roentgenograms of gastric 
cancer, [Savignac] 1840—ab 
mistaken, of hyperthyroidism, [Robertson & 
others] *623 
mistaken, of yellow fever, Hongkong, 2149 
DIAPHRAGM, Air under: See Pneumoperito- 
neum 


elevation, cardiac movements in, [Béhme] 
603—ab 
function return in phrenicectomized? [Boza 
Mesa] 80—ab 
[Schumann] 160—ab; [Téndury] 
DIAPHYSIS: See Fractures 
DIARRHEA: See also Dysentery 


achlorhydric, differential diagnosis, 322 

acute, banana treatment, [Brubaker] 762—ab 

clinical changes produced, [Hill] 2257—ab 

in malaria (atabrine-arsphenamine treated), 
[Sainz] 1474—ab 

infectious, in children, [Rose] 1749—ab 

treatment, adsorbents, [Emery] *204 

treatment, apple diet in infants, [Smith] 
2167—ab 

— apple powder in, [Manville] 1467 
—a 

treatment, raw apple pulp, [Bittner] 509—ab 

DIATHERMY, D. C. A. Portable Machine, 1171 

Domestic Portable Machine, 972 

— Brevatherm Short Wave Unit, 119; 

Home Diathermy Machine, 973 

Peerless Short Wave Unit SWP-5, 393 

Peerless Ultra Short Wave Generator, 639 

short wave, in heating tissues, [Coulter] 331 


—ab 
ne en limitations, statement by Council, 


short wave, radio interference by, Council re- 
port, 1171 

short wave, status of, Council report, 1409 

= Wave Therapy: See also Lungs infec- 
on 

short wave therapy without heat effect, 
[Liebesny] 769—ab 

status of, Council report, 1409 

Surgical: See also Epithelioma 

surgical, Cameron Cauterodyne, 640 

gg Deluxe Model Short Wave Generator, 


Treatment: See Inflammation; Rhinitis, 
allergic ; Uterus cervicitis 
DIATHESES, hemorrhagic, [Holten] 1930—ab 
DIATUSSIN, 139 
DICK Test: See Scarlet Fever 
Toxin: See Puerperal Infection 
DICTAPHONE dust dermatitis, 479—E 
DIESEL engine fuel oil, penetrates tissue, 225 
DIET: See also Food; Infants, feeding; Nutri- 
tion; Vitamin 
acid ash foods, list of, 1200 
acid-ash-high vitamin in dissolving renal 
calculi, [Oppenheimer & Pollack] *349 
Apple: See Diarrhea infants 
body weight vs. metabolism rise after mixed 
meal, [MacBryde] 589—ab 
Calcium in: See Calcium 
Cholesterol in: See Cholesterol 
colds and, in Consumers’ Digest, 1718—E; 
(reply) [Hoelzel] 2156—C 
constituents, what amounts significant, Coun- 
cil statement, 1890 
effect on ae protein regeneration, [Mel- 
nick] 331—ab 
effect on urinary calculi formation, [Polak] 
434—ab: 826 
“expert” Brooks banished, 213 
Furstenberg: See Vertigo, aural 
Hauser (Bengamin Gayelord), fruits, vegeta- 
bles and nuts, 1359—BI 
Nicotine in: See Nicotine 
of English nation, (errors exposed by preg- 
nancy) [Theobald] 78—ab; (Medical Re- 
search Council survey) 1129; 1726 
of normal adults, place of dextrose in; Coun- 
cil report, 556 
Protein in: See Protein 
residue (low and high) in hemorrhoids, 1737 
Salt in: See Salt 
skin infection and, [Pillsbury] 2255—ab 
Therapeutic: See Appetite; Arthritis, chronic ; 
Constipation ; Diabetes Mellitus, treatment ; 
Dyspepsia, putrefactive; Kidney calculi; 
Melena; Neurodermatitis; Pellagra; Peptic 
Ulcer, treatment; Rheumatism; Vertigo, 
aural Vegetable: See Vegetables 
DIETHYLENE Glycol: See Ethylene Glycol 
hospital, number employed, *1045 ; 


DIGESTION: See also Dyspepsia 
obscure disorders from esophageal lesions, 
[Vinson] 1219—ab 
of milk vs. curd tension, Council report, 2122 
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2 DIGESTIVE TRACT: See also Gastro-Intestinal DIPLOCOCCUS pneumoniae: See Pneumonia DROPSY: See also Amnion; Edema 
Ba Fz _ Tract DIRECTORY: See Organization Section Index insensible perspiration in, [Kestermann] 1014 B 
s diseases, treatment, shock in, [Ryss] 766—ab DISABILITY, gross impairments in industrial —ab B 
; DIGIPOTEN Tablets, 2203 community, [Perrott & Holland] *1876 DROWNING, death by, microscopic liver exam- B 
F DIGITALIS: See also Heart disease ; Rheumatic in children, graduate course on, Wis., 401 ination in, [Popielski] 8l—ab B 
Fever DISEASE: See also Death; Diagnosis; Or- DRUGGISTS : See Pharmacists B 
calcium intravenously in digitalized patient ganization Section Index DRUGS: See also Pharmacopeia; Medicolegal B 
contraindicated, 1202 allergy in, significance, 1434—E Abstracts at end of letter M; Organization B 
digitalization by mouth and by vein, 1669 articles on, in lay magazines, 643—E Section Index B 
electrocardiographic changes in normal after, Carrier: See Gonorrhea; Typhoid continuous fight between pharmaceutic indus- B 
{Larsen] 1213—ab changes in forms of illness in past two gen- try and pharmacists, Germany, 654 B 
MeNeil, dosage forms accepted, 1410 erations, 1981 Dermatitis: See Arsphenamine; Hematopor- B 
standardization, cat vs. frog method, Council chronic, in northern industrial community, phyrin; Thiocyanates Bi 
report, 1506 [Perrott & Holland] *1876 disintegration of tablets in glass of water Bi 
Tablets Digitalis Whole Leaf-Lederle, 555 chronic, survey by Public Health Service, vs. in intestines, 229 Bi 
DILAUDID, effect on Oddi’s sphincter, [Walters] 560—E; [Perrott & Holland] *1876 flavoring agents, efficiency, [Wright] *959 B 
ae 502—ab Industrial: See Industrial legislation (2nd Copeland Bill), 476—E; B 
2) DINITROPHENOL: See diNitrophenol Rate: See Vital Statistics, morbidity 1517; (Council stand on), 1887 (A. M. A, Be 
y DIPHTHERIA, antitoxin, failure to give, physi- reportable, new, Michigan, 1977 resolution on opposition to) 2144; (A. M. A, Bi 
cian charged with criminal negligence, 655 Survey: See Disease, chronic; and Organ- Committee report) 2214 Be 
: antitoxin, statistics, 2247 ization Section Index nihilism and recent graduates, [Gibbs] 575—C B 
i antitoxin, therapeutic effect on serum disease, transferable to man from domestic animals, of Carr Drug Company, 41 Be 
[Davidsohn] 591—ab [Smith] 1579—ab Cs that paralyze the sympathetic nerves, 2054 Be 
bacillus, endocarditis from, [Buddingh] 2073 DISINFECTANT, ‘‘C. N.”’, gangrene of fingers DRY Ice: See Carbon Dioxide snow Be 
. ~-ab _from, 66 j DUCKS, paratyphoid transmitted by, 132 Be 
bacillus types, [Grubb] 149—ab; (signifi- Vaichulis-Arnold compound colored alcoholic DUCTLESS GLANDS: See Endocrine Glands Bo 
be cance) [Gundel] 514—ab solution, also Harrington’s solution, 577; DUCTUS arteriosus (patent) in __ sisters, Be 
Clinical aspects, [Otto] 1757—ab (comment), 1738 [Snelling] *1502 Bo 
g diagnosis (definite) possible from smear DISINFECTION experiments on fruits, [Olitzki] DUEL (Arthur B.) Facial Palsy Clinic, 1268 Bo 
z alone? 753 161—ab _ DUNCAN and his system of autotherapy, 644—E Br 
ae ey heart permanently impaired in children after, DISLOCATION: See Ankle; Hip Joint; Meta- DUODENITIS, spleen suppuration complicated Br 
4 [Beer] 604—ab carpus; Spine; Wrist by, 131 Br 
immunity (salivary): imhibins, 1264—E DISPENSATORY, U. S., centennial edition, 737 DUODENUM, anatomic variations, 485 Br 
~ Immunization: See also Organization Section DISTOMIASIS, pulmonary, treatment, [Faust] Ulcer: See Peptic Ulcer Br 
Index *392 DUPUYTREN’S Contracture: See Contracture Br 
ye immunization, active artificial, [Cooke] 240 DIURESIS, mercurial diuretics, 730—E DURA MATER, Morgagni’s endocraniosis, 1666 Br 
aes —ab untoward effects, [Poll] 680—ab DUST: See also Coal; Dictaphone; Grain Br 
a immunization, anatoxin inoculation of nasal DIVERS, observations on, 1729 sensitivity to, 2158 Br 
i mucosa, [Vedova] 1580—ab DIVERTICL LUM: See Colon; Intestines DWARFISM, cystine storage in renal rickets, Br 
me immunization and cases in 9,000 families, DIVINYL ETHER: See Anesthesia, vinyl ether [Russell] 156—ab Bri 
aN [Collins] 598—ab DIV ORCE, sought on grounds of sterility; 1450 DYES: See also Crystal Violet; Gentian Vio- Bri 
immunization, antitoxin in serum after, statistics, Germany, 312 let; Mercurochrome ; ete. Br 
[Faragé] 330—ab DIZZINESS: See Syncope; Vertigo allergy to Easter egg dye, [Criep] *1169 Bri 
; immunization; associated vaccination, 807 DOCTOR: See also Physicians dermatitis from dyed citrus fruits, [Traub & Br 
ar —E: 817: 986 “Doctor’s Diary,’ Erie County Society con- others] *872 Bri 
immunization campaign (parochial schools, demns motion picture, 979 dermatitis venenata from hosiery, 1200 Bri 
d Illinois), 890; (Missouri), 1347; (Indiana), or ‘‘Mister’’ as address for British surgeons, T-1824 to measure skin permeability to bac- Bri 
RS, 1806; (Pennsylvania), 1808 1736 teria, [Pijoan] 1832—ab Br 
~ immunization of adults, 10 years’ experience, . DOCUMENTATION, World Congress on, 1550 Therapy: See Burns Br 
vara 817 DOGS, blacktongue, riboflavin for, [Sebrell] _DYSENTERY, Amebic: See Amebiasis Bre 
2 immunization, purified anatoxin, [Dungal] 1470—ab bacillary, in Saskatchewan—28 deaths, 127 Bri 
te 1476—ab cornea opacity in, 498; (reply), [Bloom] 911 bacillary, relation to nonspecific ulcerative Br 
she immunization, toxoid plus cholesterol, [Eis- “exophthalmos”’ in, [Essex] 1466—ab colitis, [Penner] 677—ab Br 
2 ler] 852— ab hookworm in, 1670 diagnostic value of antidysentery bacterio- Bro 
: immunization where Schick test is positive, Pregnant Uterus of: See Pregnancy phage, [Mackie] 329—ab Br 
rabies in (prevention), 1201; (menace), 1802 DYSMENORRHEA alternate’ menstrual Bri 
i increase in Germany, 1554 tuberculosis in, 495; 2246 periods, 829 Bri 
SE laryngeal, croup in childhood, 6—ab DOMESTIC Portable Diathermy Machine, 972 referred pain with, [Theobald] 924—ab Bry 
mortality in large cities of U. S., *2200 DONATIONS: See Hospitals treatment, aminopyrine advertising claims, Bry 
resistance and susceptibility to, [Jungeblut] DONORS: See Blood Transfusion Council statement, 1887 Bry 
74—ab DORYL: See Blood Vessels disease; Urine, DYSPEPSIA, indigestion and tube feeding, Bri 
Schick test, interpretation, [Brandon] 332—ab retention 1737 ~ 
Schick Test Toxin, Diluted Ready for Admin- DOUCHE, alkaline, in treatment of sterility, putrefactive, diet treatment, 571 uC 
istration, 973 2249 treatment, adsorbents in, [Emery] *204 Buc 
toxins, detoxication with stearins, [Eisler] DRACONTIASIS, control (biologic), fish used DYSPHAGIA: See Swallowing Buc 
852—ab in, [Moorthy] 156—ab DYSPNEA, 906 - 
Toxoid, Alum Precipitated Mulford Biological DRACUNCULOSIS: See Dracontiasis in cardiac insufficiency, [Budelmann] 688—ab Bul 
Laboratories, Sharp & Dohme, 1410 DRAINAGE: See Lungs, abscess; Peritonitis, DYSTOCIA: See Labor complications _ 
a Toxoid, Alum Precipitated (Refined) (Gilli- appendiceal DYSTROPHY: See also Calcaneum Bur 
oi land) 973 DRESSINGS, Fastex Self-Adhering Gauze, adiposogenital, from late syphilis, [Garland] ut 
ae vaginal, 908 1797 80—ab = 
ee DIPHTHEROID: See Streptococcus, pleomor- DRIP Method: See Blood Transfusion muscular (progressive), aminoacetic acid Bue 
= phic DRIVERS: See Automobiles synthesis in, [Thomsen] 1834—ab +m 
Bur 
Bur 
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nosis of eye disease) 1441; (special health 
program) 2148 


of hospital personnel, 1125—E 
EDUCATION, MEDICAL: See also Graduates ; 
Internships; Schools, Medical; Students, 
Medical; Organization Section Index 
A. \i. A. annual congress on, 1203; 1284; 
1363; 1455 
advancement, [Upham] *2009 
curriculum (new)—teachers reduced, 989 
exanuinations, [Karsner] %*1022; [Wood] 
13:5—ab; [Dobbie] 1366—ab 
gradiiate, in Vienna vs. political or racial 
nowconformities, [Millman] 1449—C 
graduate instruction and state association, 
Scott] 1458—ab 
grad. ite, second annual institute, Phila- 
delphia, 980 
graduate training for physicians, 1842—E 
leadership in, [Wilbur] *771 
liberty or license in, 1436—E 
prem dical work, state requirements, *1420 
teaching, correlated with science, 1886—ab 
EGGS: See also Ovulation 
Easter Egg Dyes: See Dyes 
eggnog in pellagra diet, [Spies & others] 
food value of raw eggs; eggnog, 493 
parat\phoid transmitted by ducks, 132 
storage, 2234 
White: See Albumin; Hemophilia, treatment 
EJACULATION, premature, 661 
ELASTIC Sound: See Lungs abscess 
ELBOW fractures, Volkmann contracture after, 
406 
rarefying conditions; Leriche’s or Sudeck’s 
disease, 323 
ELDERS, H. WILL, 2059—BI 
ELECTRIC Alternans: See Heart 
Blanket: See Conducto-Therm 
burner and bacterial loop, [Rosenthal] *1969 
energics of organism, 1983 
Refrigcrator: See Refrigerator 
ELECTRICITY, damage to brain, behavior syn- 
drome after, [Fetterman & Smiley] *1390 
shock from radio amplifier, 994 
ELECTROCARDIOGRAPH: See Heart 
ELECTRODESICCATION: See Epithelioma 
ELECTROLYSIS, beauty shops forbidden to 


use, 813 
ELECTROLYTES, in renal disease, [Piersol] 


1219-—ab 
See Blood Pressure, 
high 
ELECTROPYREXIA: See Fever, therapeutic 
ELECTRORADIOLOGISTS: See Radiologists 
ELECTROSURGERY: See also  Diathermy, 
surgical 
High Tension Units, 1606 
ELECTROTHERAPY: See Cornea; Neuralgia, 


trigeminal 
ELEPHANTIASIS, lymphedema of legs, 65; 
989 
HA SACHS PLOTZ Foundation: See Foun- 
ations 
EMBOLISM: See also Thrombosis 


air, danger in thyroidectomy, 1983 
air, fatal on eighth day of puerperium, 
[Quigley] 505—ab 
of larger arteries, [Graham] 840—ab 
pulmonary, 997; {Hultquist] 1016—ab 
pulmonary, role in coronary thrombosis and 
angina pectoris, [Jackson] 1007—ab 
pulmonary, signs seen in autopsy, 2159 
EMBRYO: See Fetus 
EMERGENCY RELIEF: 
tion Section Index 
Physicians on, misstatement in Literary 
Digest, 644—E 
Status vs. variation in cr, services, [Per- 
rott & Holland] *1884 
Syphilitic and nonsyphilitic persons on, [Mc- 
Daniel] *1156 
EMERICK. LINDEN RAY, M.D., diabetes fraud, 


EMERSON Suction Pressure Apparatus, 639 
METINE: See also Peptic Ulcer, treatment 
as anthelmintic, [Faust] *389 
PHIGRATION : See Immigration 

«we disorders with ovarian dysfunction, 


See also Organiza- 


upset precipitating hyperthyroidism, 581 
EMPHYSEMA of __ artificial pneumothorax, 
[Korol] 2000—ab 
mee surgical, in children, [Watkins] 
—a 
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EMPHYSEMA—Continued 
subcutaneous, in asthma, [Bridge] 492—C; 
{Kirsner] *2020 
treatment, oxygen induced pneumoperitoneum, 
{Piaggio-Blanco] 2260—ab 
EMPYEMA, acute pleural, aspiration or sur- 
gical treatment, 1901 
cavities, tidal irrigation apparatus for, [Mor- 
ton] *297 
ENCEPHALITIS, chronic, basal metabolism in, 
[Finkelman] 1374—ab 
—— spinal fluid in, [Hassmann] 2086 
—a 
due to undulant fever, [McCullagh] 2072—ab 
infection (focal) and, [Heringa] 1382—ab 
postvaccinal, in Belgium, 1355 
ENCEPHALITIS, EPIDEMIC, atypical forms of 
neurosyphilis, 1730 
arsenic-bismuth treatment, [Levison] 
584—. 
research, awards for, by U. of Bern, 1900 
sequels, benzedrine sulfate in Parkinson’s 
disease, [Solomon & others] *1765 
ENCEPHALOGRAPHY: See Brain 
ENCEPHALOMENINGITIS and lymphatic re- 
action, [Sucher] 160—ob 
ENCEPHALOMYELITIS, lesions and multiple 
sclerosis, [Putnam] *1477 
optic, [Rosenbaum] 1832—ab 
ENDARTERITIS, obliterating, total thyroidec- 
tomy in, [Mandl] 249-—ab 
ENDO-BISARPHEN, 1800 
ENDOCARDITIS, bacterial, involving right 
cardiac chambers [Sachs & Isacson] *1706 
complications, central nervous system, [De- 
Jong] 1835—ab 
etiology, B. diphtheriae, [Buddingh] 2073—ab 
lenta (subacute bacterial) complicating preg- 
nancy, [Felsen & others] *1783 
ENDOCERVICITIS: See Uterus cervix 
ENDOCRINE GLANDS: See also under names 
of specific glands 
Association for Study of Internal Secretions, 


00 
—* or deficient utilization of calcium, 


disorders ; gynecomastia, 662 

disorders, surgical treatment, 2055 

effect on bone diseases (parathyroids ex- 
cluded), 217 

visceral nervous system relation to, [Rush] 


ENDOMETRIOMA of ovary, 985 
ENDOMETRIOSIS: See Endometrium, aberrant 


ENDOMETRIUM, aberrant, cancer on basis of, 
[Vogt] 80—ab 
hyperplasia, [Blair] 506—ab 
suction biopsy studies, [Rock & Bartlett] 
*2022 
ENDOPARASITES: See Mites 
photography with, 


ENEMA, Chlorine: See Colitis 
Ether: See Whooping Cough, treatment 
ENERGY Metabolism: See Metabolism basal 
ENGINE: See Diesel Engine 
ENGLISH: See British; Diet 
ENTEROCOCCUS infections of central nervous 
system, [Lang] 769—ab 
meningitis, [Kemkes] 1380—ab 
ENTEROSTOMY: See Intestines surgery 
ENTEROTOXIN: See Staphylococcus 
ENURESIS: See Urination, incontinence 
EOSINOPHILIA, gold poisoning and basophil 
granulation, [Hulst] 1583—ab 
EOSINOPHILS, in stools in trichinosis ,[Baum- 
gartner] 1469—ab 
EPHEDRINE Treatment: See also Colds; 
Myasthenia gravis 
treatment, effects of long continued use, 418 
treatment, objections to internal use in 
severe asthma? 1136 
EPIDEMICS: See also Meningitis; Smallpox ; 
Tularemia; etc. 
news of, U. S., 127 
EPIDIDYMITIS, treatment of nongonorrheal 
form, 751 
tuberculous, 2159 
EPILEPSY, brain injuries result in, 988 
— camphor bromide, [Pagniez] 2170 
—a 
diagnosis (differential), encephalography in, 
{Laubenthal] 1758—ab 
diagnosis persistent chills or epilepsy, 2159 
effect of sterilization on, (reply) [Kaplan] 
581 
essential, as cause of death, 2238; 2242 
hereditary factors, deteriorated vs. non- 
deteriorated patients, [Paskind & Brown] 
*1599 
hereditary prognosis, 569 
in general practice, [Armour] 1217—ab 
jacksonian, pathogenesis, [Sozon-Yaroshevich] 
1382—ab 
otitis media and, 414; (reply) [Putnam] 1202 
seizures in ovarian dysfunction, 909 
stigmas of degeneracy, [Paskind] 74—ab 
bar ay snake venom, [Finkelman] 1835 


[Wolberg] 


EPINEPHRINE, effect of propyl benzene and, 
on circulation, 2152 
in Blood: See Blood 


Inhalation: See Asthma 
Injection : See also Ankle,’ sprained; 
Splenomegaly 
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EPINEPHRINE—Continued 
injection (intravenous) effect on blood pres- 
sure and pulse rate, [Freeman] 596—ab 
solution (1: 100), Council statement, 1887 
spleen contraction induced by, in typhoid, 
[Irdelp] 1222—ab 
Treatment: See Ankle; Asthma; Malaria; 
Myopia; Splenomegaly 
EPISTAXIS: See Nose hemorrhage 
EPITHELIOMA: See also Chorionepithelioma 
of lip, electrodesiccation, [Morrow] 2255—ab 
EPSTEIN Bill: See Insurance, health 
Outfit: See Blood sugar 
ERDHEIM, JAKOB, death, 1983 
ERGONOVINE, Dale’s’ correspondence’ with 
Council on, 1969 
ERGOT preparations, dangers in, for headache, 
416; (reply) {Gleckler] 1284 
ERGOTAMINE, effect on blood pressure and 
pulse rate, [Freeman] 596—ab 
Tartrate: See Migraine 
ERUPTION: See Exanthem 
ERYSIPELAS, defense powers of  nurslings 
against, [Cosack] 2171—ab 
like eruption complicating dermatophytosis, 
{Traub & Tolmach] *2187 
like manifestations, (recurrent) of legs, 
[Sulzberger & others] *2189 
treatment, prontosil, [Gotlib] 1382—ab 
ERYTHEMA: See also Radium 
nodosum, causative factors, 1544—E 
nodosum, meningeal reaction in, [von Moritz] 
604—ab 
nodosum, pathogenesis, [Spink] 761—ab 
nodosum, tuberculous bacillemia in, 405 


nodosum: tuberculous origin, [de Biehler] 
848—ab 
ERYTHREMIA: See Polycythemia 
ERYTHROCYTES, 


diameter in Huntington's 

chorea, [von der Mark] 928—ab 

hyperglobinemia, [Bing] 82—ab 

permeability, variations, [Bang] 1584—ab 

rhythmic movements within, [Forkner}] 512 
—ab 

Sedimentation: See Blood sedimentation 

stippled cells — giving potassium iodide, 
[Béhm] 248—ab 

— and proteins of blood serum, [Bethell] 


ab 
ERYTHROGENIC Toxin: 
tion 
ERYTHROPLASIA, [Touraine] 513—ab 
ESOPHAGUS, cancer, diagnosis, [Soulas] 155 
—ab 
cancer, relation to alcohol, 1664 
lesions of lower portion, obscure digestive 
disorders from, [Vinson] 1219—ab 
obstruction from gum laxative (Saraka), 
[Goldman] *1408 
stricture (benign), dilation, [Hoag] 599—ab 
stricture, dilated with cystoscope and ureteral 
catheter, [Freiberg] *1781 
ESQUIRE: See Journals 
ESTROGENS, bitterling test as test for (reply), 
{Kleiner & others] 418 
carcinogenic properties, 895 
dosage (optimal), [Mazer & Israel] *163 
effect of theelin on bleeding in nonhemophilic 
patients, 1345—E 
effect on blood calcium, 1264—E 
excretion in urine, [Gallagher] 586—ab 
in hemorrhagic colitis, [Korbsch] 248—ab 
in involution melancholia, [Carlson] 1301—ab 
intensifies biologic action of androgen, [Kun} 
2263—ab 
treatment of prostatic hypertrophy, [Cunéo] 
601—ab 
vaginal acidity produced by: value in gonor- 
rheal vaginitis, [Lewis] 154—ab 
ESTRUS, effect of nicotine-containing diets 
on, [Wilson] 1749—ab 
ETCHING industry, hazards in, 229 
ETHANE, effects on nasal mucous membranes, 
494 
ETHER Convulsions: See Anesthesia 
Divinyl: See Anesthesia, vinyl 
Enema: See Whooping Cough Treatment 
ETHICS, MEDICAL: See also Privileged Com- 
munication; Medicolegal Abstracts at end 
of letter M; and Organization Section In- 
dex 
abuse of free medical care by physicians and 
their dependents, 568 
A. M. A. Council on, resolution recommend- 
ing, 2143 
articles by physicians in the lay press, 308 
council created in Belgium to regulate, 1355 
of selling a medical practice, Germany, 1353 
price of professional liberty, [Ford] 1204—ab 
PRINCIPLES OF Mepicat EruHics, amend- 
ments on contract practice proposed, 2144; 
2216; 2225 
reject bill to legalize voluntary euthanasia, 
215 


See Puerperal Infec- 


“rules of conduct” of couaty medical societies, 
1539 


ETHIOPIA, Italo-Ethiopian War, (hospital 
ships) 820; (Castellani on conquest of 
tropical disease) 1552 

ETHYL cellosolve fumes, hazard, 1361 

chloride as anthelmintic, [Faust] *389 

ETHYLENE: See Brain, encephalography 

diETHYLENE GLYCOL, physiologic action, 
[Haag] 1007—ab 
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EUPHORIA, feeling of exhilaration after 
benzedrine sulfate, [Nathanson] *528 
EUTHANASIA: See under Death 
EVANS, W. W., address, 2133 
EVERREADY Two-Bed Carbon Are Lamp, (cor- 
rection) 205 
EVIDENCE: See also Medicolegal Abstracts 
at end of letter M 
expert witnesses on blood group tests, A. M. 
A. Committee report, 2141 
EVIPAL: See also Alcoholism, delirium 
tremens; Anesthesia 
Soluble (Evipan Soluble), Council report, 
1172; 1544—E 
EXAMINATION: See Education, Medical; 
University 
EXANTHEM, menstrual, 749 
Drug: See Dermatitis medicamentosa (cross 
reference) 
EXERCISE: See also Athletics; Physical Edu- 
eation; Walking 
effect of carbohydrate in fatigue, [Schlutz] 
1917—ab 
in diabetes, 974—E 
intensive, and heavy gymnastics during 
menstruation, [Skerlj] 160—ab 
ischemic pain in muscles, [Elliot] 677—ab 
medical gymnastics for mental defectives, 901 
morning, sudden death during, [Boigey] 926 
—ab 
muscular, and blood sugar, [Smith] 2256—ab 
“Passive Vascular’: *See Blood Vessels, dis- 
ease 
physical, British system, 309 
Prism: See Strabismus 
Test: See Heart function test 
EXHAUSTION: See Adrenals cortex; Fatigue; 


Heat 
EXHIBIT: See American Medical Association ; 
Art: Photography; etc. 
EXHILARATION: See Euphoria 
EXOPHTHALMOS: See also Goiter, Exophthal- 
mic 
bilateral orbital granuloma, [Townsend] 
*1705 
experimental, in dogs, [Essex] 1466—ab 
mechanism in early active exophthalmic 
goiter, [Moran] 1733—C 
EXPOSITION: See New York; Paris; San 
Franciseo 
EX-SERVICE Men: See Veterans 
EXTRASYSTOLES: See Arrhythmia 
EXTREMITIES: See also Ankle; Arm; Elbow; 
Foot: Hand; Knee; Legs 
Amputation: See Amputation 
congenital arteriovenous anastomoses, [Veal] 
75—ab 
Paralysis: See Paralysis 
Vascular Disease: See Blood Vessels 
EXUDATES: See Appendicitis; Pleura 
EYEGLASSES: See Glasses 
EYELIDS, dark circles under eyes of children, 
229 
stammering, blinking and left handedness, 


229 
EYES: See also Blindness: Cornea; Glasses; 

Ophthalmology; Orbit; Retina; Vision; etc. 

accommodation, astigmatism 1670 

aniseikonia, central fixation and fusion test 
for, [Allen] 1288—ab 

black spots before (muscae volitantes), 2246 

burns (acid and alkali burns), 01 

complications of meningitis, [Lazar] 330—ab 

dark adaptation and vitamin A; new photo- 
metric technic, [Jeans & others] *451 

Dark Circles Under: See Eyelids 

disease, N. E. A. and A. M. A. resolution de- 
fines adequate diagnosis, 1441 

disorders, ultraviolet ray for, 311 

encephalomyelitis, [Rosenbaum] 1832—ab 

fatigue, problem, 311 

hazard to, from are welder, 1670 

intra-ocular lesions in pregnancy, [Boven- 
myer] 507—ab 

irritation from oiling roads, 1284 

lesions about, radiotherapy, [Richards] 424 

lesions in nutritional deficiency, [Wagener] 
1570—ab 

paralysis, in migraine, 664 

photography, [Wolberg] *200 

Prism Exercises: See Strabismus 

“specialists” (Wilkinson - sentenced), 55; 
(Birnstein sentenced) 1547; (sentences for) 
1980 


FACE: See also Lips; Mouth; Nose 
cellulitis, [Chatterji] 430—ab 
defect, unsightly hollow on forehead, correc- 
tion, 497 
injuries caused by motor accidents (plastic 
surgery) for, [Straith] *101; [Horton] 
9 
injuries, treatment, 899 
oxygen tent, [Barach] *1868 
Masks: See Masks 
FACTORY: See Industrial 
FACULTY of medicine, new, Argentina, 1555 
FAHRNEY’S Liniment, 2155—BI 
FAINTNESS: See Syncope 
FALLOPIAN TUBES Abortion: 
tubal 
— (primary), [De Faria] 1306 


See Abortion, 
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FALLOPIAN TUBES—Continued 
excision, sterility relieved after salpingec- 
tomy, 578 
Implantation: See Sterility 
Pregnancy: See Pregnancy, extra-uterine 
Roentgen Study: See also Uterus 
roentgen study, skiodan in acacia for, [Titus] 
1005—ab 
tuberculosis, positive Aschheim-Zondek reac- 
tion in, [von Latzka] 1307—ab 
FAMILY: See Maternal; Paternity; Siblings 
FARINA, Pillsbury’s Brand, 2123 
FARMERS: See Resettlement Administration ; 
Rural 
FASCIA, planes in neck, relation to spread of 
infection, [Coller] 1923—ab 
FASCIOLIASIS (sheep liver-rot) and fasciolop- 
siasis, [Faust] *392 
FASTEX Self-Adhering Gauze, 1797 
FASTING: See Hunger 
FAT: See also Oil 
consumption, Netherlands, 655 
in Feces: See Feces 
soluble T factor, thrombocytosis produced by, 
[Schiff] 1003—ab 
FATIGUE alkalization (artificial) prevents, 
1813 
benzedrine sulfate effect in, [Nathanson] 
*528; [Allen] 587—ab; (‘‘pep pills”) 1973 
carbohydrate effect in, [Schultz] 1917—ab 
iminazaol in urine, [Massione] 1379—ab 
FEATHERS, sensitivity to, 2158 
FECES: See also Defecation 
bacteria, adsorptive action of kaolin and 
kaolin-alumina, [Smith] 1839—ab 
fat in, origin, 50—E 
lysozyme in, in breast-fed babies only, 2126 
trichinosis with eosinophils in, [Baumgart- 
ner] 1469—ab 
tubercle bacilli in cultures of, [Bezancon] 
158—ab; 740 
FEDERATION of American Societies for Ex- 
perimental Biology, 1350 
of State Medical Boards, 1284 
FEEBLEMINDEDNESS: See Mental Defectives 
FEEDING: See Infants, feeding 
Tube: See Stomach Tube 
FEES: See Medicolegal Abstracts at end of 
letter M; Organization Section Index 
FEET: See Foot 
FELLOWSHIPS: See Scholarships 
Brown Orthopedic Research, 213 
Guggenheim, 1900 
Rockefeller traveling, 1664 
FELTON Serum: See Pneumococcus serum 
FEMUR, fractures (intracapsular) of neck, 
1134; 2152 
FENGER LECTURE, first, 890 
FERMENT, deviation in pancreatic disorders, 
[Katsch] 1928—ab 
FERN, Oleoresin of Male Fern: See Aspidium 
FERROCYANIDE Sodium: See Kidney function 
test 
FERROUS Sulfate: See Trichocephaliasis 
FERTILITY: See also Reproduction 
cessation in menopause, 753 
duration of potency in males, 753 
effect of estrogens on, [Mazer & Israel] *167 
in New York and Chicago, [Pearl] *1385 
optimal period, 909; 1972—E ‘ 
rhythm of (Willson theory), 1972—E 
FETUS: See also Infants, New-Born 
Crying of: See Vagitus uterinus 
immunity to subacute bacterial endocarditis 
in mother, [Felsen & others] *1783 
intra-uterine respiratory movements, [Snyder 
& Rosenfeld] *1946; 2127—E 
length, determination in uterus, [Wegrad] 
1475—ab 
twin pregnancy with death of one, 67 
FEVER: See also Rheumatic Fever; Scarlet 
Fever; Typhoid; Undulant Fever 
accompanying pernicious anemia, [Fowler] 
75—ab 
bactericidal substances in normal blood, 
{Hjorth] 1476—ab 
Malta: See Undulant Fever 
Metal Fume: See Metal 
Puerperal: See Puerperal Fever 
recurrent pyrexia after laparotomy, 1736 
Relapsing: See Relapsing Fever 
Rift Valley: See Rift Valley Fever 
Rocky Mountain Spotted: See Spotted Fever 
Therapeutic: See also Arthritis, chronic; 
Dementia paralytica; Keratosis, gonorrheal : 
Meningococcus infection; Neuralgia ; Neuro- 
syphilis 
therapeutic, Conducto-Therm: electric blanket 
designed for, 972 
therapeutic, de Kruif on, [Simpson] 1988—C 
therapeutic, fatal, in syphilis, 138; (reply), 
[Bierman] 666 
therapeutic, heart output during, 131 
therapeutic, International Conference on, 55; 
981; 1445 
treatment, charcoal intravenously, [Davis] 
600—ab 
FIBROMYOMA, acute axial torsion of uterus, 
McMurray & Gayden] *709 
FIBROSIS: See Thyroid 
FIBROSITIS: See Rheumatism 
FICIN as anthelmintic, [Faust] *388 
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FILMS: See Motion Pictures 
FINGERS: See also Nails 
dry  trapeziometacarpal osteoarthritis of 
thumb, [Forestier] 1756—ab 
gangrene from “C. N.” disinfectant, 66 
posttraumatic arteriospasms in_ treatment, 
[Mikkelsen] 1584—ab 
splint, wooden applicators plus adhesive tape 
for, [Burch] *2036 
er in young children, [Harrenstein] 2008 
—a 
tumor, subungual squamous epithelial, [Bis- 
sell & Brunschwig] *1702 
FINNEY-HOWELL Foundation: See Founda- 


tions 
FINOCHIETTO’S Technic: See Tuberculosis, 
Pulmonary, thoracoplasty in 
FIRE damp, effects, 494 
FIRST AID Aviation: See Aviation 
stations, American Red Cross, A. M. A. Com- 
mittee report, 2138 
FISCHERQUARTZ Portable ‘Cold’ Mercury 
Are Lamps, 721 
Ultraviolet Lamps, Nos. 12 and 15, 721 
FISH, dermatitis from, 1910 
Oils: See Liver oil 
Test (Bitterling): See Androgens 
use in biologic control of dracontiasis, 
{Moorthy] 156—ab 
FISTULA, biliary, air in hepatic ducts as 
roentgen sign, [Powers] 153—ab 
prevention of excoriation of abdominal skin 
after ileostomy, [McLanahan] *385; 1454 
FLAPS: See Foot 
FLASHES (Light): See Vision 
FLATULENCE, hyperperistalsis with borboryg- 
mus, 320; (reply: symptom complex in 
undulant fever), [Harris] 581 
FLAVIN, American Society of Biological Chem- 
ists statement on, 1340 
FLAVORING agents, comparative _ efficiency, 
[Wright] *959 
FLEXNER, SIMON, elected nonresident mem- 
ber of French Academy of Sciences, 1445 
FLIES: See also Deer Fly 
Muscid, Treponema pertenue transmitted to 
man by, [Lamborn] 156—ab 
FLOODS (Louisville quarantined), 481; (medi- 
eal service for refugees) 1269; (mortality) 
1547; (rehabilitation program) 1896; 2049 
FLOUR, brands accepted: (Red & White 
Brand) 805; 1341; (Dakota Maid) 885; 
(Colonial) 1801 
effect on lungs, 2157 
rickets producing action of maize, barley or 
oats flour, 571 
ee BEDFORD F., impostor impersonates, 


FLUID, consumption of 1,000 New York resi- 
dents, [Ashe & Mosenthal] *1160 
FLUORESCENCE Microscopy: See _ Leprosy 
bacillus 
FLUORINE, cause of 1930 fog catastrophe in 
Meuse Valley, [Roholm] 930—ab 
Treatment: See Joints, diseases 
FLUOROSCOPE: See Roentgen Rays 
FLY: See Flies 
FOG catastrophe in Meuse Valley in 1930, 
[Roholm] 930—ab 
FOOD: See also Diet; Infants feeding; Nutri- 
tion; Vitamins; etc. 
Acid Ash Foods: See Diet 
Allergy: See also Milk; Protein 
allergy causes thrombocytopenic purpura, 
[Squier] 841—ab 
allergy, correlation with food dislikes, 
[Vaughan] 1833—ab 
allergy, etiology; treatment, [Oelgoetz] 
598—ab 
allergy (specific), [Alvarez] 329—ab 
A. M. A. Council on: See American Medical 
Association 
better, for young workers, Germany, 1729 
Canned: See Beans; Mushrooms; etc. 
consumed by average Italian population, 132 
consumption, Netherlands, 655 
erysipelas-like eruption, [Traub & Tolmach] 
*2187; [Sulzberger & others] *2189 
faddist, Bengamin Gayelord Hauser, 1359— 
BI; 2155—B 
fiber in diet treatment of constipation, 
[Kantor] 1215—ab 
handlers, amebiasis in San Francisco, [Iver- 
son & Johnstone] *875 
handlers, typhoid carriers among, [Scott] 
1747—ab 
lead in, Council statement, 1891 
legislation, 2nd Copeland Bill, 476—E; 1517; 
(A. M. A. resolution on opposition to) 
2144; (A. M. A. Committee report) 2214 
Poisoning: See also Botulism 
poisoning outbreak due to staphylococci ia 
pastry filling, 1977 
poisoning toxin in staphylococcus filtrate’, 
detecting, [Dolman] 681—ab 
Raw: See Eggs; Vegetables 
Spray residue on: See Apples 
storage, 2234 
value (average) of a few foods used in infant 
feeding, 1260 
value of eggs; eggnogs, 493 
value of proteins, [Swaminathan] 1838—a) 
D fortification, Council policy 


1 
with health claims, special tax proposed for, 
England, 1271 
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FOOT: See also Ankle; Extremities; Legs; 

Toes 

adenocarcinoma (metatastic from rectum) 
to bones of, [Stein & Hantsch] *1776 

anomalous bones, relation to injury, [Wat- 
kins] *270 

care in diabetic, [Jordan] 243—ab; [Bran- 
daleone] 760—ab 

frost-bite, prevention, [Brahdy] *369 

pain and circulatory disorder in, 1200 

ee at second metatarsal head, 
ll 


plantar warts, flaps and grafts, [Blair & 
others] *24 
Ringworm: See Ringworm 
tumors, (multiple glomic) in posterior lateral 
part, [Bergstrand] 1745—ab 
1571—a 
FOOT AND MOUTH DISEASE, virus delivered 
by parachute, 567 
FORCEPS: See also Labor 
FOREIGN BODIES: See also Bladder; Esoph- 
agus obstruction; Mouth 
localization and extraction by colored roent- 
gen opaque oil, [Ellis] 334—ab 
migrating large wooden splinter in forearm, 
cause writer’s cramp? 1454 
FOREIGN GRADUATES: See Graduates 
FORENSIC Medicine: See Medical Jurispru- 
dence 


FORGERY: See Medicolegal Abstracts at end 
of letter M 

FORMALDEHYDE: See also Sweating, exces- 
sive 


abortion induced by, [Masson] 1379—ab 
FORMOL Gel Reaction: See Blood proteins 
FORMULA No. 1020 and J. R. Brinkley, 
1196—BI 
FORT WESTERN Brand Pineapple Juice, 1261 
FORTUNE: See Journals 
FOSSA, Pterygopalatine: See Pterygopalatine 


Fossa 
FOUNDATIONS: See also Organization Sec- 
tion Index 
American; abstract of AMERICAN MEDICINE: 
ExpERT OvutT CouRrT, 
1262—E; [Garland] 1908—C 
American Leprosy, new name for Leonard 
Wood Memorial, 1186 
A. M. A. resolution on psychiatric research 
by, 2225 
Commonwealth Fund, annual report, 1270 
Jhazian, for Medical Research, 2149. 
Finney-Howell, in cancer, 1980 
Hayden (Charles), to educate needy boys, 893 
Milbank Fund, Dr. Boudreau, director, 402 
Plotz (Ella Sachs), grants available, 1186 
Rockefeller (gift shared by U. of C. medical 
school) 303; (traveling fellowships) 1664; 
(rabies program) 1802—E; (Dr. Cole re- 
tires) 1810 
toentgen Memorial, 2152 
Trust, 816 
FRACTURE: See also Elbow; Femur; Ribs; 
Spine; ete. 
A.M. A. special exhibit on, 1629 
Healing: See also Pseudarthrosis 
healing, . effect of cholesterol, [Grassi] 
340—a 
healing, organic calcium phosphate in, 
[Downs] 838—ab 
malunion, treatment, 310 
treatment, bone-holding clamp, [Rush] *2118 
treatment, indications for open operation, 
{Schoolfield] 76—ab 
treatment of diaphysial with pure bone peg, 
[Neuman] 2682—ab 
ununited, in diabetic, 910 
FRAMBESIA, Sypnitis stvE Morsus Humanus 
by C. Butler, [Holcomb] 411—C; 
(reply) [Butler] 411—C 
transmission of Treponema pertenue by 
Muscid flies, [Lamborn] 156—ab 
FRANCHI, General Dr., 489 
FRANCKE’S Striae: See Tuberculosis, Pul- 
monary 
FRASER-HARRIS, DAVID, death, 214 
FREEZING: See also Frost-Bite 
injuries from, [Harkins] 1834—ab 
surgical shock from, [Harkins] 426—ab 
use of frozen milk in infant feeding, 139 
FREI Antigen; Reaction: See Lymphogranuloma 
Venereum 
FRENCH, E. N., D.D., 1987—BI 
FRENCH Academy: See Academy 
Alienists and Neurologists, Congress of, 2236 
Army: See Army 
Congress of Internal Medicine, 217 
Gynecologic and Obstetric Congress, 1664 
Gynecologic Society, 218 
Ophthalmologic Society, 1664 
Orthopedic Society, 310 
Surgical Congress, 311 
Urologic Congress, 404 
FRESHMEN: See Students; Students, Medical 
FRIEDEMANN Method: See Blood, alcohol in 
onDEAn Test: See also Pregnancy diag- 
nosis 
pituitary tumor and [McCullagh] 1006—ab 
FROHLICH’S SYNDROME—hypopituitarism, 664 
ara BONE, osteomyelitis, [Adson] 2000 


ossification, [Inman] 2079—ab 
FROST-BITE, prevention, [Brahdy] *369 


SUBJECT INDEX 


FROZEN Milk: See Milk 
Sections, Staining: See Staining 
FRUCTOSE, disposal, by liver, Richardson’s 
law applied to, [Iida] 157—ab 
FRUIT: See also Apples; Grapefruit; Oranges ; 
Pineapple ; Raspberries; etc. 
disinfection experiments, [Olitzki] 161—ab 
dried, effect on intestinal flora, [Weinstein] 
1141—ab 
juices, Council on Foods statement, 1891 
spray residue on, 1178—E 
a. in infant feeding, Council report, 
1259 
FUCHS Reaction: See Cancer diagnosis 
FUEL Oil: See Diesel Engine 
FUMES: See Gas; Sulfur; Tar; Zine oxide 
FUNGUS: See also Yeast 
— See Actinomycosis ; Mycosis; Toru- 
osis 
pathogenic, from mouths of cancer patients, 
[Buchanan] 824—C 
Poisonous: See Mushrooms 
FUNICULITIS: See Spermatic Cord 
FURSTENBERG Diet: See Vertigo, aural 
FURUNCULOSIS, treatment, 414; 1901; [Gor- 
don] 1918—ab; [Diamant-Berger] 1925 
—ab 
treatment, dermatologic vs. surgical, [Ayres 
& others] *858 
treatment, stock vaccines, autogenous vaccine 
or staphylococcus toxoid, 1202 
treatment, use of towel clamp, [Mabry] *1339 


G 


GABEL, H. G., fraudulent salesman, 981 
GAG, Cameron Mouth: See Tonsillectomy 
GAIT, hereditary prance-gait, [Parnall] *1258 
GALACTOSE metabolism in diabetes mellitus, 
{Mason & Sly] *2016 
GALLBLADDER: See also Bile; Bile Ducts; 
Biliary Tract 
cholesterosis of, 2042—E 
diabetes mellitus and obesity, [Terbriiggen] 
1224—ab 
disease (low grade), keto-cholanic acids in 
management of, [Brown & Dolkart] *458 
motility, [Roncoroni] 849—ab 
roentgen study, carbohydrate meal instead of 
fat meal in, [Kestel] 763—ab 
roentgen study, pitressin to eliminate intes- 
tinal gas shadows, [Kenning] 1005—ab 
surgery, cholecystogastrostomy in obstructive 
jaundice, [Oppenheimer & others] *707 
GALL-DUCTS: See Bile Ducts 
GALVANIZED Iron: See Iron 
GALVANOPLASTIC Method: See Museum 
specimens 
GANGLION (Nerve), Anesthesia of: See Anes- 
thesia 
foci in, caused pseudobulbar paralysis, [Bini] 
2261—ab 
hypernephroma (metastatic) of Grawitz type, 
[Aguirre] 341—ab 
GANGLION (tumor), [Jensen] 1920—ab 
Se See also Gasserian Gan- 
glion 
peripheral circulation before and _ after, 
[Johnson] 676—ab 
stellate, in angina pectoris, 820 
GANGRENE: See also Fingers; Lungs 
bacterial synergistic, of skin, 1894—E 
gas, antitoxin (histolyticus), international 
standard for, [Jensen] 925—ab 
GARLIC, breath odor, [Goodman & Bearg] 136 


effect on flavor and odor of milk, 1181—E; 
(from cows eating onion grass) 2243 

vapor as bactericidal agent, 1657—E 

GAS Gangrene: See Gangrene 

fumes (natural), severe atrophic rhinitis from 
working in, 494 

illuminating, effects on health, 1982 

in Urine: See Urine 

Poisoning: See Carbon Monoxide; Methyl 
Chloride; etc. 

tear, effects, 2061 

Therapeutic Use: See Carbon Dioxide; 
Oxygen 

warfare, defense against air attacks, En- 
gland, 216; 403; 652; 895; 1130; LI8SI1—E; 
1187; 1351; 1444; 1552; 1663 

warfare, effects on respiratory and vascular 
systems, 1903 

warfare, new books on use of, 1813 

warfare, protection against carbon monoxide 
(from exploding bombs) in shelters, 1272 

SS eye irritation from oiling roads, 
4 


GASSERIAN GANGLION, removal, corneal 
lesions after, [Drutter] 687—ab 
GASTRIC Analysis: See Peptic Ulcer, diag- 
nosis; Stomach cancer 
Juice: See Stomach secretion 
Uleer: See Peptic Ulcer 
GASTRITIS: See Stomach inflammation 
GASTRO-ENTERITIS, retation to bovine mas- 
titis, [Brooks] 2072—ab 
American Association, 


International Congress (second), 1445 
GASTRO-ENTEROSTOMY, tube for use after, 
[Abbott & Rawson] *1873 


2289 


GASTRO-INTESTINAL TRACT: See also Diges- 
tive Tract; Intestines; Stomach 
absorption, deficiency disease from, [Davis] 
2003—ab 
alimentary elimination of normally ingested 
lead, [Kehoe] 586—ab 
Allergy: See Intestines 
anomalies, radiology, 485 
cancer without syphilis, effects of arsphen- 
amine in, 911 
condition, differential diagnosis, 322 
disease, adsorbents in; [Emery] *202 
dinitrophenol effect on, [Simkins] *2117 
—— derangements, [Sar-Louis] 152 
—a 
roentgen examination (simplified), [O’Con- 
nell] 336—ab 
roentgenology, 58 
GASTRORRHAGIA: See Stomach hemorrhage 
GASTROSCOPE: See Stomach 
GAUCHER’S Disease: See Anemia, splenic 
GAUZE, Fastex Self-Adhering, 1797 
GEIGER Counter: See Thorium dioxide 
GEM Brand Oleomargarine, 1261 
GENERAL MILLS, Inc., ‘‘Bread Winners,” 805 
GENETICS, research in, 569 
GENEVA ophthalmoscope and retinoscope, 665 
GENITALS: See also Penis; Vagina 
hypoplasia in female and mumps, [Bosch] 
1381—ab 
worry over size of, 1823 
GENITO-URINARY TRACT surgeons, Ameri- 
can Association of, 2050 
GENTIAN VIOLET, medicinal N. N. R., as 
anthelmintic, [Faust] *388 
Treatment: See Legs, ulcers 
GEOGRAPHIC medicine, bureau of, 1551 
GEORG AUGUST University: See Gd6ttingen 
GERMAN National Health Bureau, reorganized 
into 12 sections, 741 
Navy: See Navy 
“New Medicine’: See Nature 
Persecution: See Jews 
physicians and scientists, convention, 130 
Society of Internal Medicine, 2236 
Society of Pathology, Congress, 898 
Society of Research on Circulation, 2152 
Tuberculosis Society, 2237 
GERRISH (Fredric Henry) Library, 1720 
GIANTISM in Alton schoolboy, [Humberd] *544 
GILFILLEN Test: See Pregnancy diagnosis 
GINGER, Jamaica; Paralysis: See Neuritis 
Wild: See Snake Root, Canada 
GLANDS: See Endocrine Glands; Salivary 
Glands, etc. Medicolegal Abstracts at end 
of letter M 
GLANDULAR FEVER: See also Mononucleosis, 
infectious 
so-called, nodal triangle sign in, [Nolan] 
vlV—a 
GLASSES: See also Organization Section In- 
dex 
prism exercising of eye for squint, 1202 
GLIOMAS: See also Brain tumors; Retina 
roentgen consideration [Schwartz], 152—ab 
GLOMERULONEPHRITIS: See Nephritis 
GLOMUS TUMORS, multiple, in posterior lat- 
eral part of foot, [Bergstrand] 1745—ab 
multiple, simulating telangiectases, [Weid- 
man] 1746—ab 
subungual neuromyo-arterial, of toe, [Theis] 
761—ab 
GLOSSITIS: See Tongue 
GLOVES, peritoneal response to surgical pow- 
der, [Owen] 243—ab 
GLUCOSE: See Dextrose 
GLUERS: See Rubber 
GLUTATHIONE as limiting factor in malignant 
growths, [Voegtlin] 509—ab; 1344—E 
in Blood: See Blood 
GLYCEMIA: See Blood sugar 
GLYCERIN Treatment: See Otitis Media 
GLYCERYL TRINITRATE, effect on biliary pain 
and pressure, [Walters] 501—ab 
efficacy in relieving cardiac pain, [Gold & 
others] *2174 
GLYCINE: See Acid, aminoacetic 
GLYCOSURIA: See also Diabetes Mellitus 
in acute coronary occlusion, [Blake] *443 
in pneumonia and other infections, 64; 
(reply) [Soskin] 1454 
relation to maternity, 1447 
Renal: See Diabetes, Renal 
GLYCYRRHIZA, dosage of brown mixture, 2247 
GOTTINGEN University bicentenary, Oxford re- 
fused to attend, 2150 
GOITER: See also Hyperthyroidism 
American Association for Study of, 1979 
endemic, and iodine content of water, milk 
and pasture, 729—E 
endemic, pathogenesis; heredity, 2237 
Hashimoto’s, [Jaffé] *105 
in Bavaria, 986 
nodular, [Young] 1836—ab 
prevention in Alpine regions, Wagner-Jauregg 
initator, 1814 
prevention, iodized salt, [Kimball] *860 
Toxic: See also Goiter, Exophthalmic 
ec use of iodine in, [Wetherell & Groat] 
* 


7 
GOITER, EXOPHTHALMIC, complications, dia- 
betes mellitus, [Labbé] 930—ab 
early active, mechanism of exophthalmos in, 
[Moran] 1733—C 
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Nu 
GOITER, EXOPHTHALMIC—Continued GRANULOMA, bilateral orbital [Townsend] HEADACHE—Continued 
in girl 16, 66 *1705 of menopause, pituitary rdle in, [Reel] HE 
thyrotoxicosis, edema of temples in, [Wahl- Venereum: See also Lymphogranuloma ven- 1009—ab I 
berg] 770—ab ereum rheumatic or toxic, 1823 
thyrotoxicosis with psychosis, [Friedman] venereum differentiated from lymphogran- Sinus: See Sinusitis d 
3 842—ab uloma, [Reaves] 2255—ab treatment, ergot, danger, 416; (spinal insuf- d 
oN GOLD Miners: See Miners venereum of cervix uteri simulating cancer, flation of air or sectioning meningeal ar- d 
poisoning, basophil granulation and _ eosino- {[Pund & Greenblatt] *1401 tery), [Gleckler}] 1284 
oe philia, [Hulst] 1583—ab GRAPEFRUIT, Sexton Brand, 1715 HEALER, refer patient to regular physician? d 
a a, salts, skin test in pulmonary tuberculosis, GRASS Seeds Treatment: See Hay Fever Germany, 1354 d 
Le {Raimondi] 927—ab GRAWITZ Hypernephroma: See Hyperneph- HEALING: See Fractures; Wounds 
* Sodium Thiosulfate: See also Vitiligo roma HEALTH: See also Hygiene; Mental Hygiene; d 
= Sodium Thiosulfate-Merck, 206 GREGG-GILFILLEN Test: See Pregnancy diag- Sanitation; Medicolegal Abstracts at end 
vee Treatment: See Tuberculosis nosis of letter M; and Organization Section In- d 
2 GOLDEN Brown Ointment, 1987—BI GRIDLEY Frozen Ice, Sherbet, 727 dex 
Mi GOLDSTEIN’S Hematemesis: See Hematemesis GRIPPE (La), first use of term, 1201 A. M. A. resolutions on national health pro- d 
a GOMCO intra-uterine silver ring, dangers, A. GROCCO’S Sign: See Pleurisy diagnosis gram, 2142; 2217; 2220 
is M. A. Committee data on, GROUP Hospitalization: See Hospitals articles on, in lay magazines, 643—E d 
x GONADOTROPIC PRINCIPLES: See also GROWTH: See also Giantism Canadian Health Association, 1979 d 
ae antihor 1 ibits ovule arkes 1 isorders in chronic nephritis in c ren, “hild: ee nildren 
ee aoa inhibits ovulation, [Parkes] 1143 1443 commissar, US.S.R., 1904 D 
Bc antuitrin-S skin test for pregnancy, 412; in adolescent, effects of endocrine materials, Conference of State and Provincial Health d 
a 1823 5 1451 Authorities, 1549; (recommendations on d 
rue effect on blood calcium, 1265—E neonatal line in, 807—E maternal and child health) 1725 
saat for testicular development in 9 year old, of child, radio forum on, 55; 1186 department, liaison with sanitary affairs de- d 
GUGGENHEIM Fellowship: See Fellowshi films f 
j YUGGENHED ‘ellowship : ee Fellowship education, A. M. A. resolution on ms for, 
in, hypophysis, elimination, [Ansel- TINEA WORM Infestation: See Dracontiasis 2143; 2208 a 
eat in blood and urine of early pregnancy, [Evans GULLSTRAND ophthalmoscope, use, 831 Examination: See Physical Examination 
snithelioms iagnosis /, axative Saraka), esophageal obstruction rillian ealth Leader,’ fined, 2045 
diagnosis, [Zondek] German National Bureau reorganized into 12 d 
GYNECOLOGY, American Board of, approved improvement, some facts about, Russia, 988 a 
+ treatment of functional uterine hemorrhage, by A. M. A., 911 in Civilian Conservation Corps, 1725 
i [Jeffcoate] 1578—ab American Society, 1809 Insurance: See Insurance % 
“I treatment of tuberculosis, [Steinbach] 1218 Chicago Society, data on maternal deaths, international congress on, during New York e 
French Congress, 1664 Modern Health Products, Ine. 1359—BI; 2155 
fi ‘ON : enc , 16 Modern Hea roducts, Inc., 1359—BI; 215 
: oor —— in behavior problems, [Mo- French Society, 218 —BI e 
hypogonadism, 1283 local anesthesia in minor operations, [Rauch- museum, Prentiss home donated for, Cleve- E 
GONOCOCCUS, ‘alkali solubility test for, 2158 _ berger] 161—ab land, 482 
me ‘asta ta eee ane identification, [Raven] New England Society (prize) 1268; (meet- National Institute of: See Health, U. S. el 
746—C ; 215 Ost tricia e Ginecologia of Rome Nore 
> societa etr n egro Hea yeek, 
7] GONORRHEA Ascot also Keratosis, gonorrheal ; 1447 New England Health Education Association , 
GYNECOMASTIA: See Breast conference, 2047 
American Neisserian Medical Society, 1809 
4 of New York City in 1936, 734 
Arthritis: See H of U. S. Navy, 1442 
carriers without clinical symptoms, 2247 
chronic, morning drops and shreds in urine, HAEMOPHILUS Pertussis: See Whooping Mayors appoint 


495 


Cough 


JENSEN Method: See Blood 


problems in education, A. M. A. symposium 


conditions, effect of coitus in, 829 on, 1615; 1803—E “ 


Student Health: See Students 


latent infection, 996 
unit (first district, Iowa) 124; (demonstra- ir 


national harm to Italy, 1447 


control program in Kansas, [Brown] *790 suga “f 
control, typical city program, [Clarke] *795 HAHNEMANN Medical College (new building), a4 — discussion in French parlia 
% meee performing therapeutic abortion a= = Xervac apparatus for stimu- public, expenditures on, in 1937, Russia, 2239 e 
> or, -ete 
iagnosis, lement fixation test, [Warren HALBAN, JOSEPH, death, 1980 e 
a est, [ HALIBUT Liver Oil, McKesson’s, with Vita- indifferent to careers 
es diagnosis from smears, 830 min D Concentrate, 559 public, progress in Siam, 1900 
— garlic efor, [Goodman & Beary] public, service, regulations for organization, e 
diagnosis, tests in, 2157 HAM, allergy to; substance used in curing, fever relation to, [Green] 
epididymitis and prostatitis, treatment, 751 1201 510—ab 
Bs gonotoxic icterus, [Proper] 1015—ab HAND: See also Fingers; Nails; Wrist public, work, two years of, New Mexico, 1184 
immune reactions in patients, [Keefer] 1750 frost-bite, prevention, [Brahdy] *369 ion 
: _ , human bite infections, [Welch] 241—ab — conservation contest, Canada, 
A in U. S., 162,487 new cases, 894 —" punctured wound with lymphangitis, state board, separate, New Mexico, 1660 fi 


surgery after division of ulnar nerve, 1909 
HANDICAPPED, Goodwill Industries’ report on 


periurethral abscess in, 1135; (reply) [Ber- 
ris & Newman] 1362 HANDWRITING Writers’ Cramp asi 
prevention ie women, HANOVIA Home Model Alpine Sunlamp, 1798 U.S. Department of, (Michigan State Society 
653; 1185; (reply) U. S. Public Health Service (conference on ir 
i reatmen 1yperpyrexia, 653 ; oo; (reply ae in thoracoph syphilis) 121—E; *780ff.; (survey, Mis- 
[Berris & Newman] 1362 1215—ab souri) 482; (survey of chronic disease) it 
3 treatment, modern clinical, [Pelouze] *788 HARRINGTON’S Solution: See Disinfectants 560—E; [Perrott & Holland] %*1876; 
vA treatment, overtreatment, 1981 HARRISBURG Academy of Medicine (new (National Institute of Health) 651; 888 it 
treatment, Pelouze, 993; (reply) [Meltzer] home), 1898 —E; 894; (annual report) 894; (rating of 
arnt . m HARRISON NARCOTIC ACT: See also Medico- community milk supply) 975—E; (exam- i 
a treatment, probable mechanism of cure, [Her- legal Abstracts at end of letter M ination for appointments) 1129; (motion 
oF rold] 236—ab_ fails to prevent opium and cocaine addiction, picture on syphilis) 1530; 1613; 1657—E; I 
ce: treatment, sulfanilamide, [Dees & Colston] 1543—E (clearing ships by radio) 484; 1979; I 
*1855 ; : é registration under, 1804—E (Scientific Research Division reorganized) 
vaginitis, estrogen, treatment, [Lewis] 154 tax payable by medical schools under, 1520 1980 le 


ay ee é violators, revoke licenses of, [Cary] 1285—ab; ait and League of Nations, Dr. Heiser on, 
vulvovaginitis, acriflavine hydrochloride irri- [Sensenich] 1287—ab; [Carlson] 1288—ab; 5—E m 
gation for, [Haberlin] 1013—ab ‘ [Woodward] 1288—ab; (discussion) HEARING: See also Deafness; Organization mM 
GOODWILL Industries report on employment 1288—ab Section Index 
of handicapped, 1126 HARVARD, (students’ health) 303; (scholarship impairment in telephone operator, diagnosis, m 
; GOUT, etiology, specific proteim allergy, [Gud- at medical school) 1347 579 
3 zent] 1928—ab 2 HARVEY, H. H., fraudulent subscription agent, HEART: See also Arteries, coronary; Cardio- m 
: . _ pathogenesis, liver in, [Chrometzka] 515—ab 484 vascular System ; Medicolegal Abstracts at 
se GRAAFIAN FOLLICLE, accelerated develop- HASHIMOTO’S Goiter: See Goi m 
eS ment, [Koch] 160—ab HAUSER, BENGAMIN GAYELORD, 1359—BI; D 


end of letter M 
American Heart Association, 1900 


er GRADUATES, foreign, increase number of phy- 2155-—BI athlete’s, effect of strain on, [Rosnowski] 
= sicians, [Rypins] 1458—ab HAY: See Alfalfa 2004—ab 
4 foreign, licensure of, *1425; *1426; *1428; HAY FEVER, plantain; incidence ; importance, athlete’s, in roentgenogram,  [Erdélyi] N 
*1430; 1434—E [Blumstein & Tuft] *1500 2007—ab 

nee foreign, Wisconsin State Board denies recog- treatment, alcohol or phenol applied to nasal Auricular Fibrillation: See Auricular Fibril- D 

i nition to, 2049 mucosa, 1561 lation [ 

a of non-approved medical schools—1936, treatment, deallergization by papainized and block, Adams-Stokes syndrome, 496 R 
i #1422; *1424, *1427 peptonized grass seeds, [Urbach] 1475—ab block (bundle branch), asynchronism of i 

oo recent, and drug nihilism, [Gibbs] 575—C HAYDEN Foundation: See Foundations ventricular contracture in, [Braun Menen- 

: training, for hospital executives, [Golub] HEAD: See also Brain; Cranium dez] 247—ab; [Battro] 1757—ab rT 
Se *1019 injury, mental disorder after, 1981 blood supply, coronary sinus outflow as test R 
Sam GRAFTS: See Foot; Skin; Spinal Cord; Spine rotation in disease of frontal brain, [Gerst- of coronary reactions, [Johnson] 759—ab R 

"Ss tuberculosis ; Transplantation mann] 1758—ab complications in persistent rheumatic infec- 

GRAIN dust, effects on lungs, 2157 HEADACHE: See also Migraine tion, 909 R 
GRANTS: See American Medical Association ; control, nasal ventilation in, 479—E conduction (impaired auriculoventricular) i s 
Foundations from nasal wall, [Burnham] 1919—ab rheumatic fever, [Bruenn] 2165—ab si 
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HEART—Continued 
Disease: See also Cardiovascular Disease; 
Endocarditis ; Pericarditis 
disease, A. M. A. symposium on, 1643 
disease, anginal pain in, 2243 
disease, auricular fibrillation in, [Ward] 
824—C; (reply) [Luten] 824—C 
disease, bed rest in, 498 
disease, calcium intravenously  contraindi- 
cated in digitalized patient, 1202 
disease complicating pregnancy, 
rhythm in, [Harris] 2080—ab 
disease complicating pregnancy, treatment, 
{Stander & Kuder] *2092 
disease, digitalization by mouth and by vein, 
1669 
disease, extrasystoles due to, 139 
disease (familial congenital) ; patent ductus 
arteriosus in sisters, [Snelling] *1502 
Disease, Hypertensive: See Blood Pressure, 
high 
disease in seamen, [Arenberg] 1213—ab 
disease, intermediary carbohydrate-energy 
metabolism, [Stefanutti] 1223—ab 
disease, mortality, 120—E 
disexse (rheumatic) and climate; Indian 
school children, [Paul & Dixon] *2096 
disease (rheumatic), antisyphilitic treatment, 
418 
disease (rheumatic) in New South Wales, 
[Maddox] 2081—ab 
disease, thyroidectomy in, [Mandl] 249—ab; 
[Ewald] 1382—ab; [Claiborne] 1750—ab 
disease, tolerance for recumbent positions, 
[Wood] 1569—ab 
effects of dinitrophenol on, [Simkins] *2114 
effects of trauma on, 907 
effec(s of war gas on, 1903 
electrical alternans, [Brody & Rossman] 
Eleci:ocardiogram: See also Heart muscle; 
Heart, myxdema; Heart rates 


normal 


elect) cardiogram, calcium and potassium in- 
travenously, effect on, [Harris] 2259—ab 

elect}ocardiogram (four-lead) in coronary 
oc lusion, [Bohning] 672—ab 

elect in diabetic coma, [Bellet] 
917—ab 

electrocardiogram, oculocardiac’ reflex in 
puberty, [Dagnini] 1379—ab 

electrocardiogram, prolonged QT interval in 
hypocalcemia, [Hegglin] 2263—ab 

electrocardiogram, right axis deviation, ven- 
tricular extrasystoles in, [Prinzmetal & 
others] *620 

electrocardiogram, thoracic lead in detecting 
lesions, [Kirsch] 928—ab 

electrocardiographie changes in normal 
after digitalis, [Larsen] 1213—ab 

electiccardiographic changes in pregnancy, 
[Landt] 329—ab 

electrocardiographic examination, position 


for. [Akesson] 1226—ab 
vcardiography (preoperative), [Foged] 
344--ab 


endocarditis involving right chambers, [Sachs 
Isacson] *1706 
enlarsement, effect on coronary thrombosis 
prognosis, [Palmer] 1578—ab 
function test (exercise), effects on extra- 
systoles, murmurs and diastolic pressure, 65 
impairment (permanent) after diphtheria, 


[Beer] 604—ab 

in endemic pellagra, [Porter] 843—ab 

insufficiency, causes of edema in congestive 
failure, [Smirk] 845—ab 

insufficiency, drug treatment of decompensa- 
tion. [Christian] *44 

insufficiency of left side, feeling of oppression 
in, [Budelmann] 688—ab 

insufficiency, sudden death during menstrua- 
tion due to, 1201 

insufficiency, thyroidectomy for, [Santy] 1012 
—ab; [Lian] 1305—ab 

Irritable: See Asthenia, neurocirculatory 

Ischemia: See Angina Pectoris; Thrombosis, 
coronary 

lesions caused by electric shock from radio 
amplifier, 994 

migraine involving, 993 

minute volumes, effect of body posture on, 
Nielsen] 516—ab 

movements in elevation of diaphragm, 
[Bohme] 603—ab 

muscle disease, electrocardiographic prognosis, 
[May] 1225—ab 

muscle disease, treatment of syphilis in, 581 

myxedema, electrocardiographic and teleroent- 
genographic studies; thyroid treatment, 
_ [Allen] *2037 

Neurosis: See Asthenia 

output during induced fever, 131 

pain, theobromine and aminophyline for, 

[Gold & others] *2173 ; (Council report) 2203 

Rates: See also Arrhythmia 

tates (auricular and ventricular); electro- 
cardiographic determination, 140 

tates (excessively rapid), [Lyon] *1393 

Rhythm: See Arrhythmia 

Roentgen Examination: See also Heart, 
myxedema 

Roentgen Examination: See Heart, myxedema 
ze: See also Heart enlargement 


word after coronary thrombosis, [Palmer] 2001 
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HEART—Continued 
surgery, cardiolysis, [Behrend & Boles] *1941 
Syphilis: See Cardiovascular Disease, syphi- 
litic; Myocarditis, syphilitic 
tumor (metastatic), diagnosed during life, 
{Schnitker & Bailey] *1787 
Valves: See also Mitral Valves 
valves, blood cysts in, [Dow] 51l—ab 
valves, lesions in rheumatic fever, [Gross] 
424—ab 
ventricular asynchronism, [Braun Menendez] 
247—ab; [Battro] 1757—ab 
Ventricular Extrasystoles: See Arrhythmia 
Ventricular Fibrillation: See Ventricular 
Fibrillation 
HEAT: See also Cold; Temperature 
disease (cramps, exhaustion), [Heilman] 332 


—ab 
effect on emptying time of stomach, [Sleeth] 
1140—ab 


Regulation: See Metabolism, basal 
Therapy: See also Diathermy 
therapy in surgery, [Karitzky] 248—ab 
HEIGHT: See under Body; Fetus length 
HEILPRAKTIKER: See Licensure 
HEISER, VICTOR, on League of Nations and 
world health, 1125—E 
HELIUM, sold by Bureau of Mines, 1517 
for experimental use, A.M.A. Committee on, 


15 
HEMANGIOMA of tendon or tendon sheath, 
{Harkins} 761—ab 
sunray, of bone, roentgen signs, [Anspach] 
*617 


HEMATEMESIS, Goldstein’s, gastrorrhagia and 
gastrostaxis, [Goldstein] 1202 
treatment, diet, [Meuvlengracht] 343—ab 
HEMATOLOGY: See Blood 
HEMATOMA, pigmentation of vaccination scar, 
910 


Subdural: See Meninges hemorrhage 
treatment, 1727 
HEMATOPOIESIS: See Blood formation 
HEMATOPORPHYRIN HYDROCHLORIDE 
(Photodyn), multiple neuritis from, [Thor- 
ner] *969 
urticaria and skin pigmentation after, [Blum 
& Templeton] *548 
HEMATURIA, kidney abscess with, [Leruitte] 
1755—ab 
surgical aspects, [Balch] 68l1—ab 
HEMERALOPIA, criterion of vitamin A de- 
ficiency, [Jeghers] 1746—ab 
HEMIPLEGIA: See Medicolegal Abstracts at 
end of letter M 
HEMOCLASTIC CRISES, splenectomy for, 
[Curtis] 147—ab 
HEMOGLOBIN carbamate, 2125—E 
etiology of sudden fall in, greater than that 
of erythrocyte level, 1671 
HEMOGLOBINURIA, malarial, cevitamic acid 
for, [Castrovilli] 1756—ab 
paroxysmal, diagnosis, 1553 
HEMOLYSIN: See Syphilis serodiagnosis 
HEMOLYSIS: See also Jaundice, hemolytic 
transfusion reaction produced by blood of 
“universal donor,’ [DeGowin] *296 
HEMOPHILIA, factors in lack of coagulation 
in, 1717—E; [Patek] 2241—C 
heredity, Houseman’s error in ‘Victoria Re- 
gina,” [Rodger] 1564; [Haines] 2156—C 
in Negro, [Crandall] 423—ab 
pseudotumor, [Firor] 149—ab 
treatment, egg white incubated with potassium 
bromide, [Timperley] 430—ab 
treatment, histidine with calcium and vita- 
min C, [Kohl] 2263—ab 
treatment of pain from hemorrhage into 
joints, 831 
treatment, plasma _ accelerates coagulation, 
[Patek] 842—ab 
HEMOPTYSIS: See also Tuberculosis, Pulmo- 
nary 
granular images after, [Gonzalez Battle] 850 


—a 
treatment, poison of Vipera ruselli, [Rai- 
mondi] 686—ab 
HEMORRHAGE: See also Brain; Colitis, 
hemorrhagic ; Diathesis, hemorrhagic ; Nose ; 
Uterus; etce.; Medicolegal Abstracts at the 
end of letter M 
aleukia after applying acetarsone orally, 
[Emile-Weil] 1143—ab 
antihemorrhagic factor in foods: vitamin K, 
1717—E; 2043—E 
classification, [Mettier & Purviance] *83 
at * gastric emptying time, [Van Liere] 
—a 
Exudates: See Pleura 
in early pregnancy, [Owen] 1303—ab 
plasma, [Harkins] 590—ab 
plasma prothrombin in, [Brinkhous] 2071—ab 
treatment, autogenous tissue, [Heilingbrun- 
ner] 1224—ab 
treatment, octyl alcohol, [Clerc] 79—ab 
treatment, theelin, 1345—E 
HEMORRHOIDS, treatment, diet (low and high 
residue), 1737 
HEMOTHERAPY, reaction after whole blood 
intramuscularly, [Rapoport] 1214—ab 
autohemotherapy in agranulocytosis, [Sa- 
kurai] 2262—ab 
vascular occlusion, [Murray] 
—a 
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HEPATORENAL Syndrome: See Kidney; Liver 
HERBS, therapeutic, vogue; poisoning from 
homemade tea, Germany, 654 
HEREDITY: See also Cancer; Epilepsy; Gait; 
Goiter; Hemophilia; Neurofibromatosis ; 
Pylorus stenosis 
empirical prognosis, 569 
HERNIA: See also Medicolegal Abstracts at 
end of letter M 
diaphragmatic, after labor, 2247 
inguinal, with traumatic intestinal perfora- 
tion, [Aird] 1377—ab 
treatment, injection, [Crohn] *540; [Fowler] 
1668—C 
treatment, injection, sterility after, [Rea] 
1572—ab 
treatment, use of truss, 1735 
HEROIN: See diAcetylmorphine 
HERPES: See also Dermatitis herpetiformis 
virus, action of crystalline vitamin C on, 
{Holden] 842—ab 
zoster (bilateral), complicating tuberculosis, 
[Epstein] 505—ab 
HERSHEY’S Brand Choclatier, 1715 
HETEROPHYDIASIS, treatment, [Faust] *392 
HEXYLRESORCINOL: See also Ascariasis 
treatment 
antiseptic value, [Nye] *280 
as anthelmintic, [Faust] *387 
HEYD, CHARLES GORDON, (declared president 
of A. M. A.) 1508; (portrait) 1932; 
(address) *2011; 2130 
HICKEY Lecture, first, 811 
HIGH BLOOD PRESSURE: See Blood Pres- 
sure 
HIGH Tension Electro-Surgical Units, 1606 
HI-LO Brand Baking Powder, 805 
HINTON TEST, 728—E ; 
HIP JOINT: See also Pelvis 
dislocation, congenital, 1554 
dislocation, posterior, 2158 
HIS’S Bundle: See Heart block 
HISTAMINE, action on tuberculous foci of lung, 
[Luzzatto-Fegiz] 340—ab 
effect on renal function, [Bjering] 1930—ab 
HISTIDINE, desensitizing to, in allergy, 1668 
Reaction: See Pregnancy, diagnosis 
Treatment: See Hemophilia; Peptic Ulcer 
HISTORADIOGRAPHY: See Roentgen Rays 
HOARSENESS, [Watkyn-Thomas] 431—ab 
HODGKIN’S DISEASE: See Lymphogranuloma 
HOELZEL, FREDERICK, Consumers’ Digest 
misuse of his research, 1718—E; (reply) 
(Hoelzel] 2156—C 
HOG CHOLERA and Salmonella _ suipestifer, 
{Cohen & others] 137—C 
relation to pig serum treatment in typhoid, 
[Bec] 2170—ab 
HOGAN Brevatherm Short Wave Diathermy 
Unit, 119; 1504 
HOGS: See Ham; Trichinosis 
Serum: See Typhoid, treatment 
HOLMSPRAY Atomizers, 205 
HOME Diathermy Machine, 973 
HOMEOPATHY: See also Hahnemann 
licensing boards, examination by, *1414 
HOOKWORM INFESTATION, ancylostoma ane- 
mia, [Fikri] 2259—ab 
ancylostomiasis in Belgium, 220 
erythrocyte sedimentation speed in [Baciga- 
lupo] 1144—ab 
in dogs, 1670 
treatment, [Faust] *389 
HORMONES: See also Antihormones; Ovary; 
Pituitary; etc. 
metabolism and vitamin, 2055 
relationship between mother and child, 2056 
Sex: See Androgens; Estrogens; Gonado- 
tropic Principles 
Thyrotropic: See Pituitary 
HORSERADISH, compound spirit of, 140 
HOSIERY dyes, dermatitis venenata from, 1200 
HOSPITALS: See also Clinics; Medicolegal 
Abstracts at the end of letter M; Organiza- 
tion Section Index 
according to control or ownership, *1036 
administration, residency in, [Golub] *1019 
air conditioning, 558—E 
A.M.A. resolution on average daily census 
in, 2213 
American, of Paris needs support, 1552 
Approved: See Hospitals, registered 
beds, how many are enough? [Neergaard] 
*1029 
beds, percentages occupied (map), *1037; 
*1038; *1045; 1123—E; 1124—E 
beds, (total number) in Soviet Russia, 2239 
beds, unoccupied, *1038; 1124—E 
bequests and donations, 1127; 1129 
British Medical Association rules for resi- 
dent officers, 1726 
care, France, 1189 
children’s, infection of intramural origin in, 


05 

children’s, statistics, *1043 

Cook County, therapy, [Fantus] (parasitic 
dermatoses, by Cornbleet), *553 (correc- 
tion), 982 

deaths in, *1048 

dental services, *1044; *1046; *1047 

dietitians, number employed, *1045; *1046 

efficiency, countless people contribute to, 
1400—ab 

eye, ear, nose and throat, statistics, *1042 
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HOSPITALS—Continued 

for Crippled Children to be dedicated, New 
Mexico, 1807 

General, Milwaukee, births in, 1118; (cor- 
rection) 1723 

general, statistics, *1042 

government, *1036; *1039 

Group Plan: See also Organization Section 
Index 

group plan, Bureau of Medical Economics re- 
port, 1521 

group plan, resolution on A. M. A.’s policy 
on, 2144; 2211; 2219; 2224 

growth, 1909-1936, *1035; *1036 

in Alaska, Canal Zone, etc., *1048; *1120 

in Taos, N. M., to be opened, 649 

industrial, statistics, *1042 

Insurance Plan (Chicago): See also Organi- 
zation Section Index 

insurance plans; Chicago Medical Society vs. 
Hospital Service Corporation, 397—E; 810 

International Association, 1187 

Internships: See Internships 

isolation, movable infant unit, [Rauh & 
Greenebaum] *385 

isolation, statistics, *1043 

isolation, streptococcus pyogenes in air of 
scarlet fever wards, [Brown] 1577—ab 

librarians, course for, Minnesota, 978 

library suggestions, *1052; (books) *1053; 
(periodicals) *1054 

London, admission of women students, 1811 

lotteries, commission to study, Australia, 60 

Marie Curie, London, 1552 

marine, new, 1127 

maternity, births in hospitals, *1036; *1042 
*1045; 1123—E 

maternity (new), Sao Paulo, 821 

Miguel Cuoto, 821 

nonprofit organizations, *1038; *1040 

Number: March 27, *1035 

Nurses: See Nurses 

Nursing Training Schools: See Nursing 

of the world, annual book “ 1666 

orthopedic, statistics, *1043 

overcrowding and overbuilding, 1124—E 

pathology departments, *1050 

Personnel: See also Hospitals staff; etc. 

personnel, education, 1125—E 

personnel (48 hour week, England) 1351; 
(40 hour week, France) 1982 

pharmacists employed by, *1046; *1047 

Philadelphia Orthopedic, and of Pennsylvania 
merged, 1899 

Phillips, for Negroes dedicated, Mo., 1127 

physicians on accredited hospital staffs, must 
be A. M. A. members, resolution on, 2143 

physicians to be paid, Buenos Aires, 133 

Pirquet cubicles for infants, [Schick & Kare- 
litz], *1684 

PRACTICE FOR INTERNS: See Interns 

proprietary organizations, *1038; *1041 

psychiatric, admissions vs. sterilization law, 
Germany, 2151 

psychiatric, Massachusetts legislature to 
study, 1976 

psychiatric, statistics, *1042 

psychiatric, survey of research in, 307 

registered, 911; *1060-*1122; (correction), 
1187 

registration refused, *1047; *1048 

Rex, Forsyth County, North Carolina, 1348 

Rockefeller, Rufus Cole retires as director, 
1810 


roentgenologist and, [Garland] 1908—C 

St. Bartholomew’s, high voltage roentgen 
therapy department, 816 

St. ae begins new series of reports, 
118 

scheme for the middle man, 2234 

Service Corporation (Chicago), 397—E; 810 

service corporations state laws, 1518 

service, extension of, effect on medical prac- 
tice, [Heyd] 2131 

service in U. S., *1035; 1123—E 

ships in Italo- Ethiopian War, 820 

oe strikers, New York City, 1548; 

Southeastern Conference, 1900 

staff should not accept fees directly from 
pay patients, 1188; 1189 

staff to be paid by pay patients, France, 311 

staff, use of The JourNAL by luncheon study 
club, [McMillan] 659—C 

state — building program, Rhode Island, 


state, overcrowding in, *1035; *1040; *1044; 
1124—E 


survey, coordination urged, New York, 1898 
technicians employed in, *1046 
tuberculosis, statistics, *1042 
University of Pennsylvania (fire at), 892; 
(merger) 1899 
voluntary, services of, 403 
what should hospital expect of an intern, 
*1049 
Will Rogers Memorial, 1548 
See also Organization Section In- 
ex 
rooms, restrict occupancy, to regulate pros- 
titution, France, 217 
HOUR GLASS Brand Table Salt Iodized, 1341 
HOUSE numbers (legible), Erie County Society 
campaigns for, 812 
HOUSSAY, B. A., 
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HOWELL-FINNEY Foundations: See Founda- 


tions 
HUAR, NAI YOUNG, medical inspector of pub- 
lic health, Siam, 1900 
HUBER, GOTTHELF CARL, memorial, 124 
HUDDLESTON Test: See Undulant Fever 
HUHNER Test: See Sterility 
HUMERUS, dislocation (subcoracoid), damages 
for refusing x-ray examination, 311 
fractures in new-born, Spitzy’s high back 
splint for, [Wahl] 605—ab 
HUMIDITY, effects on tissues, 227 
HUMORS: See also Vitreous Humor 
postoperative variations, [Bottin] 60l—ab; 
{Bracci] 2171—ab 
HUNGER, morbid, and periodic somnolence, 
[Levin] 924—ab 
of knee, [May] 1143—ab; 


HYDROCARBONS: See Benzopyrene 
HYDROCELE, recurrence, 1824 
treatment, bottle-neck operation, 997; (reply) 
[Singley] 1454 
— injection of sclerosing substances, 


HYDROCEPHALUS, 1562 
HYDROGEN ION CONCENTRATION in allergic- 
hyperergic inflammation, [Knepper] 1306 


—a 
HYDROGEN PEROXIDE Treatment: See An- 
gina, Vincent’s 
HYDROTHERAPY: See Arthritis, suppurative ; 
Osteomyelitis 
HYGEIA: See American Medical Association 
HYGIENE: See also Health; Industrial; Mental 
Hygiene; Sanitation; etc. 
twenty-third annual congress, France, 817 
HYPEREMIA, Intermittent Venous: See Blood 
Vessels disease 
HYPERGLOBINEMIA: See Erythrocytes 
HYPERGLYCEMIA: See Blood sugar 
HYPERHIDROSIS: See Sweating, excessive 
HYPERINSULINISM: See Pancreas 
HYPERNEPHROMA, complications, neurofi- 
broma and hypophyseal cancer, [Por- 
tuondo] 677—ab 
complicating pregnancy, [Henriksen & 
Spence] *1866 
metastatic pulsating tumors of sternum from, 
[Roth] 2167—ab 
of Grawitz type with ganglionic metastases, 
[Aguirre] 34l1—ab 
HYPERPARATHYROIDISM: See Parathyroid 
HYPERPERISTALSIS: See Intestines 
HYPERPYREXIA: See Fever, therapeutic 
HYPERTENSION: See Blood Pressure, high 
HYPERTHYROIDISM: See also Goiter 
chronic, [Young] 1836—ab 
diagnosis, anxiety syndrome simulates, [Bill- 
ings] 761—ab 
diagnosis masked by acute abdominal symp- 
toms, [Robertson & others] *623 
effect on diabetes mellitus, [Smith] 1752—ab 
emotional upset precipitating, 581 
factors in alcohol tolerance, 828 
iodine-resistant, [Blanck] 1140—ab 
metabolism (basal) in, (anomalies in chil- 
dren) 1273; [Bansi] 2263—ab 
pregnancy and, 
treatment, 130 
—" intrathyroid, [Postlethwaite) 919 
—a 
treatment, roentgen, [Hess] 1381—ab 
HYPNOTICS, misuse, Germany, 1903 
HYPO-AMPHOTONIC METHOD: See Atropine 
HYPOCHLOREMIA: See Blood chlorides 
HYPOGLYCEMIA: See Blood sugar 
Therapeutic: See Dementia Praecox 
HYPOGONADISM: See Gonads 
HYPOPHYSIS: See Pituitary 
HYPOPITUITARISM: See Pituitary 
ae See Anaphylaxis and 
Allerg. 
HYPOTHALAMUS, vegetative regulation, 2236 
HYPOTHYROIDISM : See also  Cretinism; 
Myxedema 
in children, anomalies in basal metabolism, 


127 

in childhood (treated), late results, [Bayer] 
1749—ab 

subclinical, in children, [Molitch] 239—ab 

HYSTERECTOMY: See Uterus excision 

HYSTERIA, skin disorders, pathogenesis, [Hax- 
thausen] 51l1—ab 

HYSTEROSALPINGOGRAPHY: See _ Uterus, 
roentgen study 


ICE, Dry: See Carbon Dioxide snow 
Gridley Frozen Ice, Sherbet, 727 
ICE CREAM, Council on Foods no “tonger to 
accept, 1891 
See also Wounds, treatment 
ICHTHYOL, N. N. R., 555; 641 
IDE Test: See Syphilis, serodiagnosis 
IEMMA, ROCCO, resigned, 489 
ILEITIS: See also Ileocolitis 
regional (Crohn) [Bisgard & Henske] *550 
ILEOCOLITIS, ulcerative (right-sided), opera- 
tion for, [Berg] 593—ab 
ILEOSTOMY: See Intestines surgery 
ILEUS: See Intestines; and Medicolegal Ab- 
stracts at end of letter M 


Jour. A. M. 
JuNE 26, 


Disease law, [McCord] 


ILLNESS: See Disease 
IMINAZOL in Urine: See Urine 
IMMIGRATION, migration of women in the 
British Empire, 816 
IMMUNE Reactions: See Gonorrhea 
IMMUNITY: See also Diphtheria; Staphylo- 
coccus; Syphilis; Tuberculosis 
“center,” 2207—E 
= powers of nurslings, [Cossack] 2171 
—a 
defenses, action of colloidal carbon on, 
[David] 2006—ab 
dextrose effect on, [Cotrufo] 2006—ab 
pituitary and, 22 07—E 
salivary: inhibins, 1264—E 
IMMUNIZATION: See Diphtheria; Influenza; 
Scarlet Fever; Vaccination 
Mixed (Associated): See Vaccination 
Peritoneal: See Peritoneum 
IMMUNOLOGISTS, American Association, 981 
IMMUNOLOGY : See Whooping Cough 
IMMUNOTHERAPY: See Whooping Cough 
IMPETIGO, .treatment by occlusive tape in 
school children; spreading contagion? 1450 
treatment, skin pigmentation from iron (cop- 
peras), [Sutton] *112 
IMPOSTOR posing as clinical pathologist, 567 
IMPOTENCE, after injection treatment of 
hernia, [Rea] 1572—ab 
duration of potency in males, 753 
effects of vasectomy on, 228 
nostrums, 1987—BI 
treatment, ligating dorsal vein, 416 
treatment, Lowsley operation (tightening 
muscle), [Lowsley] 151 
—ab; 
IMPREGNATION, artificial, in sterility, 2242 
INCHES, HOWARD V. H., fined, 2045 
INCOME: See also Salaries; Organization 
Section Index 
monthly, of college students, Germany, 219 
of average German physician, 818 
proposed extension of public medical service 
in London based on, 215 
say See “Tax” in Organization Section In- 
ex 
variations of medical service with, [Perrott 
& Holland] *1884 
resuscitator combination for new- 
born, [Bauer] *1874 
INDIANS, AMERICAN, argument based on “Is 
milk cancer’s ally?”? 889—E 
Aztec Calendar Stone: See Organization Sec- 
tion Index 
rheumatic heart disease in school children, 
[Paul & Dixon] *2096 
INDIGESTION: See Dyspepsia 
INDUSTRIAL: See also Workmen’s Compensa- 
tion Acts; Organization Section Index 
accident, trauma activating syphilis, 1821 
burn (asphalt), treatment, 749 
burn ee cyanide solution) of ear, 
156 
cancer of thorax, 1665 
chemistry (modern), pathology from, 900 
deafness from noise, 900 
dermatitis (acneform) chlorophenol 
sodium, [Butler] 1216—ab 
dermatitis from trichloroethylene in_ tailor, 


dermatitis from dictaphone dust, 479—E 

dermatitis from dyed citrus fruits, [Traub & 
others] *872 

dermatitis from fish, 1910 

dermatitis in conduit factory, 905 

dermatitis in leather workers, 1361 

dermatitis venenata from hosiery dyes, 1200 

dermatosis, scarification with coal dust, 497 

disease, brucellosis in Iowa, 49—E 

disease (chronic) and gross impairments, 
[Perrott & Holland] *1876 

disease, compensation in, 976—E 

disease, eye irritation from oiling roads, 1284 

disease, frost-bite, prevention, [Brahdy] *369 

disease, gangrene of fingers from “C. N.” 
disinfectant, 66 

disease, gastric ulcer . warp hanger after 
blow on epigastrium, 145 

disease in seamen, [Arenberg] 

—a 

disease, increase in, Germany, 741 

disease, insurance against, (Italy) 900; 
(Germany) 1190 

wiseane Law: See Workmen’s Compensation 
cts 

disease, meningitis Outen of swineherds, 
(Charleux] 2005—ab 

disease, Mid-West Conference on, 566 

disease, silicosis of gold miners, [Moore] 
2000—ab 

disease, smallpox from raw cotton, 309 

disease, U. S. Public Health Service annual 
report, 894 

factory conditions; shorter working hours, 
etc., England, 895; 113 

forty-hour week, France, 2235; 2236 

hazard in etching industry, 229 

hazard of cyanide in case-hardening com- 
pound (Kasenit), 2064 

hazard of grain dust, 2157 

hazard of methyl chioride (refrigerator) g@§ 
poisoning, [Weinstein] *1603 
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INDUSTRIAL—Continued 
hazard of methyl cellosolve fumes to lungs, 


1361 
hazard of zinc oxide fumes; fumes from boil- 
ing tar, 750 
hazard, sensitivity to paints, 1669 
hazard to eye from arc welder, 1670 
hearing impairment in phone operator, 579 
Hygiene, Laboratory of, 649 
injuries from irradiation, 60 
Medical Conference, Northwest, 1347 
medical questions, B. M. A. and Trades Union 
Congress committee to arbitrate on, 1129 
Medicine, A. M. A. Council on: See also 
Organization Section Index 
Medicine, A. M. A. Council on, urge creation, 
1530; (approved) 2224 
— and disease, A. M. A. resolution on, 
medicine and surgery, Central States Society 
of, 1662 
medicine, course on, Italy, 1447 
medicine, International Congress of, 1983 
medicine meetings in Detroit, 1350 
medicine, twelfth National Congress of, 900 
occupation, coronary sclerosis incidence by, 
(Smith] *1327 
organization (large), syphilis in, 561—E 
Poisoning: See also Industrial burns; In- 
dustrial dermatitis ; Industrial hazard 
poisoning, benzene in rubber gluers, [Hol- 
stein] 1842—ab 
poisoning, benzene, vs. vitamin C deficiency, 
{Meyer] 911 
poisoning, tetrachlorethylene, 580 
poisoning, chromates, 1563 
poisoning, copper; inhaling cuprous oxide in 
fine powder, 994 
poisoning, fuel oil from Diesel engine 
penetrates tissue, 225 
voisoning, irritating fumes from hot moist 
paper, 
joisoning, lead, in examiner for finger prints, 
[Nyfeldt] 1930—ab 
oisoning, lead, in tobacco workers, 132; 
[Jordans] 1760—ab 
poisoning, severe atrophic rhinitis from work- 
ing in natural gas fumes, 494 
poisoning, zine, in pillow manufacturing ine 
dustry, {du Bray] *383; [Drinker] 2241 
—C 
zinc vapor intoxications (‘casting 
fever’), [Chrometzka] 1014—ab 
poisons, eae masks against, 1559 
research, Mellon Institute for, (new  build- 
ing) 1349; 1549 
surgical equipment industry in Japan, 730—E 
workers, better food for, Germany, 1729 
INFANTILE PARALYSIS: See Poliomyelitis 
INFANTS: See also Children; Infants, New- 
Born; Pediatrics; and under names of 
specific diseases 
blood, plasma prothrombin in normal, [Brink- 
hous] 2071—ab 
blood, total acidity and lactic acid in, [Cam- 
marella] 1223—ab 
blood transfusion in 3 weeks old, 497 
bat powers against infections, [Cosack] 
2171—a 
feeding, acid milk in, [Rohmer] 849—ab 
feeding, average food values of a few foods 
used, 1260 
feeding (breast), contraindications, 415 
feeding, curd tension of milk, Council report, 
2040; 2122 
feeding, Four BBBB strained products, 1891 
feeding, frozen milk in, 139 
feeding, iron retention in, [Stearns] 1469—ab 
in stools of breast fed, 
26—E 


— powdered vegetables, [Rubini] 1473 


— special mixtures for, Council ruling, 
890 


feeding, Stokely’s products, (tomato juice) 
475; (beef broth) 2123 

feeding, strained fruits and vegetables, Coun- 
cil report, 1259 

feeding, sugars for use in, Council on Foods 
statement, 1890 

isolation unit — new type, [Rauh & 
Greenebaum] *3 

isolation unit: Pirquet cubicles, [Schick & 
Karelitz] *1684 

mortality in Rumania, (correction) 572 

mortality rates, study, Connecticut, 1805 

pseudo-atrophy of optic nerve in, [Hal- 
bertsma] 2008—ab 

Rickets in: See Rickets 

skin reactions to soaps, [Goldman] *1317 ‘ 

INFANTS, NEW-BORN: See also Fetus 

humerus fractures, Spitzy’s “high back 
splint” for, [Wahl] 605—ab 

immunity (natural antistaphyloccic) in, 
[Bentivoglio] 2083—ab 

Jaundice of: See Jaundice 

liver, rupture in, [Schmitt] 605—ab 

Melena in: See Melena 

neonatal line in human growth, 807—E 

Nerve (peripheral) injury during birth, 749 

Tesuscitator - incubator combination for, 
{Bauer] *1874 

tremors (birth shock), [Litchfield] 591—ab 


SUBJECT INDEX 


INFARCT: See Arteries, coronary; Intestines; 


Mesentery 
INFECTION: See also Meningococcus; Plas- 
modium ovale; Skin ; Streptococcus ; 


Wounds, infected; etc. 
acute, conservative treatment, 1901 
Bite: See Bite 
blood studies, [Pernokis] *1686 
Costa reaction, [Martini] 1926—ab 
Focal: See also Tonsils, infected 
focal, and encephalitis, [Heringa] 1382—ab 
glycosuria in, 54; (reply) [Soskin] 1454 
granules in cells of liver and adrenal cortex, 
[Santee] 595—ab 
in diabetics, 1563 
mild, simulating syphilis or sclerosis, 1911 
of intramural origin in children’s hospitals, 


spread of, relation to fascial planes in neck, 
[Coller] 1923—ab 
treatment, roentgen, [Rhinehart] 331—ab 
treatment, transfusion of incompatible blood, 
[Spiridonov] 515—ab 
unusual, of legs, 1135 
INFECTIOUS DISEASES: See also Communic- 
able Disease; Epidemics; and under names 
of specific diseases 
a in spinal fluid in, [Nissen] 1144 
—a 
glycosuria in, 64 
Rumanian Congress on (first), 488 
INFLAMMATION: See also Bladder; Tongue; 


etc. 
Allergic: See Anaphylaxis and Allergy 
disorders, resistance to, in _ tuberculosis, 
[Roloff] 1928—ab 
ee short wave irradiation, [Salerno] 


159 
INFLUENZA: See also Medicolegal Abstracts 
at end of letter M 
bacillus in bronchiectasis, [Elkeles] 2082—ab 
bacillus (Pfeiffer’s) infection, [Smorodint- 
seff] 846—ab 
diagnosis (differential) from colds, [von 
Hoesslin] 687—ab 
epidemic (British Isles), 567; (Germany) 
1132; (Italy) 1815 
epidemic grip, [Smorodintsev] 2086—ab 
etiology, [Fairbrother] 1472—ab 
first use of term “la grippe’’, 1201 
immunization, [Andrewes] 1576—ab 
immunization with active virus, [Stokes] 
1834—ab, [Hoyle] 2169 
incidence, U. S., 214 
meningitis, {Cohn} 1298—ab 
mild — in puerperium, [Schneider] 342 
—a 
mortality, U. S., 306 
nodal triangle sign in, [Nolan] 510—ab 
peritonitis, [Uebermuth] 1381—ab 
prevention, use of face masks, 418 
quarantined for, 123 
virus antibodies, [Hoyle] 2169—ab 
virus (human), transmission to ferrets, 739; 
1443; 1728 
INFRA-RED RAYS, hazard to eye from arc 
welder, 1670 
photography, [Wolberg] *197 
INFUSORIA Test: See Pregnancy diagnosis 
INHALATOR, Colson Safety, 2039 
INHALER: See Benzedrine 
INHIBINS: salivary immunity, 1264—E 
INITIATIVE and Referendum: See Medico- 
legal Abstracts at end of letter M 
INJECTIONS: See also under names of specific 
substances 
Intramuscular: See also Hemotherapy 
intramuscular, into buttock, how to avoid 
pain, 1134 
Intravenous: See Anesthesia; Secretin 
of Blood: See Hemotherapy 
Treatment: See Hernia; Varicose Veins 
INJUNCTIONS: See Medicolegal Abstracts at 
end of letter M 
INJURIES : See Brain; Face; Kidneys; 
Nerves, peripheral; Trauma; etc. 
INSANITY: See also Medicolegal Abstracts at 
end of letter M 
manic-depressive, empirical hereditary prog- 
nosis, 570 
manic-depressive, excited states in, treat- 
ment, 
treatment, revised law for, Belgium, 1815 
INSECTICIDES, new, 1124— 
spray residue on fruit, 1178—E 
INSECTS: See Bedbugs; Beetle; Flies; Lice; 
Mosquitoes; etc. 
INSEMINATION: See Impregnation 
INSIGNIA, uniform escutcheon for all German 
pharmacists, 655 
INSOMNIA: See Sleep disorders 
INSTITUTE: See Chemotherapy; Children; 
Health; Serotherapy; and Organization 
Section Index 
INSTRUMENTS: See also Apparatus; Knife; 
Syringes; etc. 
atomizer for spraying roof of nose, [Peet & 
others] *2185 
bone-holding clamp, [Rush] *2118 
electrically operated burner and bacterial 
loop, [Rosenthal] *1969 
Musical: See Trumpet 
sterilization, technic, 831 
surgical equipment industry in Japan, 730—E 
Urologic: See Esophagus stricture 


2293 


INSULIN, Hyperinsulinism: See Pancreas se- 

cretion 

injected into portal vein, action, ([Steiger- 
waldt] 1015—ab 

ointment for leg ulcers, [Hedén] 1016—ab 

preparations, Council statement, 1887 

Protamine: See also Diabetes Mellitus 

protamine, [Schnohr] 250—ab 

protamine preparations, 644—E 

protamine zinc, Council report, 1544—E 

Protamine Zinc Insulin-Mulford, 641; 973 

Protamine Zinc Insulin (N. N. R.), 640 

protein, antigenic properties, [Lewis] *1336 

Resistance: See Diabetes Mellitus 

shock treatment of schizophrenia, ([Stein- 
feld] *91; (Dr. Sakel lectures on) 125; 
560—E; 896; (acne disappears after) 
*971; [Sakel] 1570—ab; [Smith] 

5 


Treatment: See also Diabetes Mellitus, insu- 
lin in; Insulin ointment; Insulin shock 
treatment of anosmia, [Berberich] 1580—ab 
treatment of malignancies, [Inouye] 1381—ab 
treatment of peptic ulcer, [Sperber] 598—ab 
treatment of periodic vomiting with aceto- 

nemia, [Lelong] 513—ab 
— of pneumonia of aged [Sinelnikov] 


81— 

INSUR ANCE: See also Medicolegal Abstracts 
at end of letter M; Organization Section 
Index 

American Foundation studies on, 


262—E 
health, bill (1911), influence of B. M. A., 
561—E : 


health, bill, Rumania, 901 

health, College of Physicians and Surgeons of 
British Columbia, 888—E 

health, compulsory state (Epstein Bill), 1518 

health, federal, 1517 

health, roentgenologist and the hospital, 
[Garland] 1908—C 

health, societies, Germany (growth), 218; 
1445; (average physician’s income from) 
818 


Hospital: See Hospitals 
life, examination, what does diastolic fourth 
point and diastolic fifth point mean? 65 
social, France (questions), 56; (control of 
claims) 486; (statistics) 568; (mortality 
rate) 568; 1352; (guide for physicians) 
1130; (number of free patients under) 
1188; (criticized by one of the insured) 
1272; (difficult problems) 1444; (budget 
deficit) 2151, [Hoyle] 2169 
INTELLIGENCE of mental disease patients, 
experimental studies of, 1815 
seven indexes of primary mental abilities, 
[Thurstone] 1363—ab 
INTERCOURSE, Sexual: See Coitus 
INTEREST Test: See Vocational Interest Test 
INTERFERENCE PHENOMENON in relation 
to yellow fever, [Findlay] 2080—ab 
INTERMARRIAGE: See Marriage 
INTERNAL MEDICINE, American Board of 
(approved by A. M. A.), 911; (certification 
without examinations) 1979 
French Congress of, 217 
German Society of, 2236 
National Congress of, Italy, 656 
progress in, 1804—E 
INTERNATIONAL: See also National list of 
Societies at end of letter S 
Association of Medical Museums, 931 : 
Conference on Fever Therapy, 55; 981; 1445 
Congress for Research on Light (third), 3Irl 
Congress of Industrial Medicine, 1983 
Congress of Medical Press, Fourth, 131 
Congress of Military Medicine and Pharmacy, 
1730 
Congress of Radiology (fifth), 402; 1442 
Congress of Urology, 742 
Congress on Campaign Against Cancer (sec- 
ond), 1191 
——- on Child Psychiatry (first), 1980; 


Congress on Hematology, 1350 
Gastro-Enterologic Congress (second), 1445 
Medical Congress, 1946—ab 
Medical Week (second), Switzerland, 2054 
Ophthalmological Congress (fifteenth), 1187 
Union Therapeutic Society, 653 
See also Organization Section In- 
ex 
InteRNS’ Hanpsoox, Council statement, 
1513; 1887 
rules and regulations for, *1050 
what should hospitals expect of, *1049 
INTERNSHIPS and residencies, *1049 
assignment of credit for, 1125—E 
contracts, breaking, *1050; 1125—E 
—— by medical schools and state boards, 


supply and demand and salaries paid, *1049 
INTESTINES: See also Colon; Gastro-Intes- 

tinal Tract; Omentum; Rectum; Medico- 
legal Abstracts at end of letter M 

adherent coils, decapsulation for fibrous 
peritonitis, [Blumenthal] 250—ab 

allergy, new phase [Ehrlich] 1007—ab 

atresia (congenital), [Martin] 1297—ab 

— ae of dried fruits, [Weinstein] 

—a 
bacteria of children, [Blacklock] 2079—ab 
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2204 SUBJECT INDEX Jour. A; M.A. ve 
3 » 1937 Nu 
INTESTINES—Continued KELOID tumors, irradiation, [Hintze] 249—ab N 
Sy bacterial metabolism, effect of medium on, J KELPODINE Tablets, exploiters fined, 659—BI K! 
[Hershey] 427—ab KERATITIS  punctata_ superficialis, [Ling] 
# Disease: See also Gastro-Enteritis; Ileitis JACCOUD’S Fibrositis: See Rheumatism 601—ab 
disease, Triboulet’s reaction, [Van Meeteren] JACOB Mushrooms ‘Fillets,’ 299 KERATOCONJUNCTIVITIS sicca, [Dalsgaard- 
* 1760—ab JAMAICA Ginger Paralysis: See Neuritis Nielsen] 1760—ab _ 
i disintegration of tablets in glass of water re gow equipment industry in, 730—E  KERATOCONUS: See Cornea, conical KN 
? vs. in, 229 JAPANESE Bitterling Test: See Androgens R 2 ue 
diverticulum, Meckel’s, with intussusception JAUNDICE, during arsphenamine treatment, hyperpyrexia for, KO 
= oy and adenocarcinoma of ectopic gastric 67; (reply: protective effect of decholin palmaris et plantaris, hereditary, 1737 KO 
: mucosa, [Gray & Kernohan] *1480 sodium), [Appel] 753 KEROSENE, eye irritation from oiling road KO 
effect of — on different segments, [Guth- experimental mechanical, [De Blasi] 767—ab 128 i 8, i 
function of ‘small, [Whittaker] 503—ab cured by transfusions, KETO-CHOLANIC Acid: See Gallbladder dis- KO 
hypovitaminoses [Gaehtgens] 1927—ab gonotoxic, [Proper] 1015—ab hy 
ileus, mechanical decompression in, [Ochsner hemolytic, in pregnancy, 322 KEYCO Brand gg 2 wr Ror rs h t KR 
& Storck] *260 in arthritis, [Borman] 154—ab tL uitte] ematuria, 
infarct due to vascular spasm, 1553 obstructive, cholecystogastrostomy in, [Op- kU 
Invagination: See Intussusception penheimer & others] *707 anomalies, surgical aspects, 404 KU 
paralytic ileus and perforation after ars- obstructive: x-ray differential diagnosis, blood stream infection, 742 
phenamine, [Dennie] 1920—ab [Foote] 153—ab calculi formation, effect of diet, [Polak] 434 KY 
Parasites: See also Hookworm Infestation; prothrombin deficiency in; rédle of vitamin —ab; (also water) 826 . 
Oxyuriasis; Tapeworm Infestation <, 2043—E calculi from magnesium in water? 1911 € 
g parasites, use of anthelmintics, [Faust] *386 spirochetal, Weil’s disease, [Bloomberg] calculi, initiating lesions, [Randall] 922—ab 
* perforation (traumatic) of, inguinal hernia 1226—ab; [Knudsen] 1308—ab caleull, recurrence after operations, [Twinem] LA) 
a with, [Aird] 1377—ab spirochetal, Weil’s disease, chronic menin- 1218—ab 
Peristalsis: See also Colon gitis in, [Murgatroyd] 1011—ab calculi, solution by high vitamin-acid ash a 
peristalsis ; hyperperistalsis with borborygmus, JAWS: See also Teeth diet, [Oppenheimer & Pollack] *349 
320; (symptom in undulant fever) [Harris] necrosis after using radioactive salts, 405 decapsulation and eclampsia, [Ahrens] 1929 A 
: 581 removal of roots and cysts from, 830 —ab a c 
: pneumatosis evatoldes, [Chiray] 431—ab; temporomandibular arthritis, 579 Diseases: See also Nephritis 
as {Urban} 1842—ab JEJUNUM, filling, tube for, after gastro- disease after transfusion with incompatible d 
2 polyposis of small, [Mukbil Atakam] 767—ab enterostomy, [Abbott & Rawson] *1873 blood, [Goldring] 147—ab 
. protozoa in San Francisco food handlers JERGENS LOTION, 135--BI disease and nephritis, 656 fe 
e [Iverson & Johnstone] *875 JEWS, Austrian, vital statistics, 1275 disease, electrolyte, water and acid base h 
Putrefaction: See also Dyspepsia, putrefac- consultation of Jewish physicians forbidden, bea IC ka] i 
sease, epinephrine in blood in, [Czezowska 
ee putrefaction, effect of acidified milk on, 2245 Oxford Gabvocaies refuses to attend Gottingen 1225—ab n 
Z Regional Enteritis: See Ileitis bicentenary, 2150 disease, hyperparathyroidism in, [Highman] Pp 
; respiratory function of, 58 postgraduate medical education in Vienna; 841—ab p 
a roentgenography, pitressin to eliminate gas nonconformities, [Millman] 1449—C disease, lipoid nephrosis, cranium changes at 
‘ shadows, [Kenning] 1005—ab JOHNS Precipitation Test: See Syphilis sero- base in, [Barbaro-Forleo}] 79—ab r 
Sn spasmodic complications in pernicious anemia, diagnosis disease, phenols in blood in, [Castex] 246 r 
Ke [{Emile-Weil] 1222—ab JOINTS: See also Elbow; Hip Joint; Knee; —ab 
a Stasis: See also Constipation Wrist disease, plasma proteins in, [Ehrstrém] 516 r 
a stasis due to low mineral intake, [Robertson] disease (chronic), fluorine salts for, [Jan- —a 
1214—ab kowski] 1475—ab disease result of toxic action of cystine, LAI 
° surgery, prevent excoriation of abdominal disease (true allergic), [Maliwa] 2264—ab {Beumer] 928—ab 
4 skin after, [McLanahan] *385; 1454 pain during scarlet’ fever immunization echinococcus cyst, [Tenenbaum] *1704; fi 
fg Toxicosis: See Toxemia [Healey] *628 ; [Millul] 1841—ab : f 
f trichomonads in, [Bland & Rakoff] *2013 pain from hemorrhage into, in hemophilia Excision: See also Kidneys tuberculosis 
tuberculosis, high rural incidence, [Oester- 831 excision, hypertonic salt solution  intra- fi 
ry, reich] 1678—ab q Suppuration: See Arthritis, suppurative venously for anuria after, [Root] *947 0 
ee tuberculous enterocolitis, [Fox] 1141—ab JOURNALISM, medical, rise of, 559—E function, histamine effect on, [Bjering] 1930 s 
primary), [Rowe] Jj QURNALS: See also Articles; Newspapers 
advertising in medical press, Germany, 1274 unction in alkalosis, [Berger] 2077—ab 
- volvulus, operation | for, with recovery, Archives: See American Medical Association function, dinitrophenol effect on, [Simkins] te 
[Borow & Borow] *43 British Medical Journal adopts new cover *2113 
; INTRACRANIAL PRESSURE, high, roentgen and type, 567; 893 function test, phenolsulfonphthalein, elimi- t 
‘ 850—ab Consumers’ Digest, 1718—E; (reply) [Hoel- nating error in, [Blasucci] 241—ab 7 
‘oronet, “Is milk cancer’s ally?” — minute), [Vallery-Radot] 685—ab LAI 
INTRAI LE RAL Pneumolysis : See Tuber- Country Gentleman and_ Reader’s Digest, function test, sodium ferrocyanide, [Stieglitz] LAC 
2 culosis, Pulmonary, artificial pneumothorax machine fever in syphilis by de Kruif 588—ab LA 
in 
INTRATHYROID Therapy: See Hyperthyroid- uric acid elimination, [Stefanini] 
ism 4 6 : 
INTRAVENOUS Injections: See Injections, "tine Coronet,” Literary test, Volhard’s, in pregnancy, [Leal LA 
intravenous (cross reference) Digest Fortune 643 1758—ab 
..: INTUSSUSCEPTION from ascaridiasis and Hygeia : See American Medical Association function _ test water-sodium chl ride-urea LAI 
on trichocephalosis, [Sala Penisello] 514—ab Journal of American Medical Association: tolerance [Weitzmann] 1757—ab- Lal 
with, [Gray & Kerno- See American Association Glomeruli: | See Nephritis 
an ‘ Journal of Investigative Dermatology, 189 ” 
IODIDE, Potassium: See Potassium of Iowa State Medical liver death,” 301 Lal 
IODINE, Amend’s Solution, 803 urnal of Medical Society of New x 
a Burnham’s Soluble Iodine, 579 Journal of the Wayne University College of insufficiency f transfuni DeGowin] LAl 
ye content of water, milk and pasture, endemic Medicine, 2047 1573—ab y from transfusion, [DeGov “a 
Be goiter and, 729—E Liberty, Macfadden says “I told you so” ‘old- 
tf pe tin syphilis, 1266--E y produced by, [Gold 
Journal of Medicine, new movahie, technic for nephropexy, [Mc- 
ak nostrum, West Coast Specialties Company, Review of Tumor Therapy, 2050 Pp npg J gp liti LAl 
1987—BI Rhode Island Medical Journal editor resigns, gy hi intz] 
Pentoxide Method: See Blood cyclopropane genkymographic studies, [Maintz ii 
resistant hyperthyroidism, [Blanck] 1140—ab . Thomas’s Hospital begins v GR 
IODIZED SALT: See Goiter, prevention suggested for hospital library, *1053 ; , 
IONIZATION : 1S, Anaphylaxis and Allergy ; syphilis in lay publications—a warning! — diagnosis; treatment, [Wood] 2167 bs 
Rhinitis, allergic 78— a4 
IONTOPHORESIS: See Arthritis, treatment syphilis in Readers’ Digest, Redbook, Amer- a, effects, [Colston] 761—ab ; 
IRON, deficiency, effect in pregnant rats on ican Mercury, etc., 11783—E tuberculosis: early diagnosis; treatment, LA) 
young, [Alt] 590—ab Utah State Medical Journal new official [Lett] 684—ab; 821 a 
deficiency, relation to hypochromic anemias, organ, 482 tuberculosis, nephrectomy for, results, [Gert- LA’ 
{Brock} 1576—ab JURISPRUDENCE, Medical: See Medical Juris- senberg] 852—ab | 
galvanized, zinc oxide fumes from effects of prudence tuberculosis (unilateral), healing of sinus LA 
oxycetylene torch on, 750 LE: 
in Blood: See Blood K » Ls —a 
retention in infancy, [Stearns] 1469—ab tumors, hypernephroma in pregnancy, [Hen- it 
m role in blood formation, 479—E K. C. Brand Golden Syrup, 2 riksen & Spence] *1866 n 
oe skin pigmentation from copperas applied KAHN TEST, 580; 728—E; [Tate] 1004—ab tumors, hypernephroma, metastatic pulsating 
33 locally, [Sutton] *112 in bejel, [Hudson] 1006—ab sternal tumors from, [Roth] 2167—ab D 
a strained fruits and vegetables as sources of, of cord blood, 1202 KING of Hawaiia Brand Pineapple, 1801 
ee in infants diet, 1260 KALA-AZAR: See Leishmaniasis KINGSBURY-CLARK Method: See Albuminuria, D 
Treatment: See Trichocephaliasis KANSAS CITY Anatomical Society, organiza- diagnosis 
ox IRRIGATION: See Ear; Gonorrhea; Pleura tion, 53 KITTEN: See Cats 
og Tidal: See Empyema Medical Society réle in venereal disease con- KLEIN, SALOMON, death, 1983 
IRRITABILITY, threshold of, defined, 1563 trol program, [Brown] *790 KLEIN TEST: See Cancer diagnosis 
OS ISCHEMIA: See Heart (cross reference); KAOLIN, absorbents in gastro-intestinal dis- KLIPPEL-FEIL Syndrome: See Spine abnor- 
of Kidneys ; Muscles eases, [Emery] *202 malities 
ie ISCHIUM varum, [Lamy] 1755—ab adsorptive action on fecal bacteria, [Smith] KNEE: See also Patella 
eee ISO-AGGLUTININS: See Blood groups 1839—ab bilateral hydrarthrosis—chronic synovitis of 
ed ITALO-ETHIOPIAN War: See Ethiopia KAPOSI Sarcoma: See Sarcoma knees, 1284 
tS ITCH: See Scabies KASENIT, case-hardening compound, toxic dislocations, — ligament injuries, [Cub- 
ITCHING: See also Pruritus effect of cyanide in, 2064 bins] 923— 


in Hodgkin’s disease, 415 : KATHOLYSIS: See Retina detachment _ hydrarthrosis , [May] 1143—ab 


i 
2 


VotumeE 108 
NuMBER 26 


KNEE —Continued 
tuberculosis, oaneh biopsy in diagnosis, [Bur- 
man] 146—ab 


tuberculous, sarcoma developing in, after 


roentgen irradiation, [Becker] 687—ab 

KNIFE, surgical, tumor cells transferred by, 
{Saphir] 334—ab 

KOHLER One Night Cough Syrup, 2155—BI 

KOILONYCHIA: See Nails, spoon 

KOLMER complement fixation test, 728—E; 
[Tate] 1004—ab 

in bejel, [Hudson] 1006—ab 

KORANYI-GROCCO’S Sign: See Pleurisy, diag- 
nosis 

pruritus vulvae with, [Swift] 
1754—a 

KUMMELL, HERMANN, death, 1903 

KUMMELL’S DISEASE and nucleus pulposus 
of spine, 1198 

KYMOGRAPHY: See Kidney pelvis; Ureters 


L 


LABOK: See also Abortion; Cesarean Section; 

Obstetrics ; Puerperium 

amnesia, analgesia and anesthesia vs. sudden 
death in, [Montgomery] *1679 

Anesthesia in: See Anesthesia 

complications, constriction ring dystocia, 
[Rudolph] *532 

delivery of shoulders in large children, 
{Tuscher] 606—ab 

forceps delivery relation to squint, 2158 

hernia (diaphragmatic) after, 2247 

induction, results, in_ private 
[Mathieu] 1465—ab 

mantial dilation of os uteri, [Reist] 159—ab 

pain (referred) in, [Theobald] 924—ab 

pelvi variations in primipara, [Thoms] 1575 

} 


practice, 


respi: itory depressants in, [Henderson] *474 
symphysiotomy, {Arrieta Yudice] 


es ‘en measurement, pelvis diameter (true 

conjugate), [Madsen] 1930—ab 
LABOLATORY, A. M. A.: See American Medi- 

cal Association 

facilities, Columbia U. to enlarge, 1128 

for diagnosis of tropical diseases, New York, 
304 

fort; tour week, France, 2236 

of Industrial Hygiene, 649 

Standard Laboratories, Inc., Arthox, 579 


state and local, efficiency in performing tests 
for syphilis, [Parran] 1213—ab 

technicians (clinical), number employed by 
hospitals, *1045; *1046 

technicians (clinical), school for, *1051 

Smith Memorial, to be dedicated, 
891 


LABYKINTHITIS: See Ear, internal 
LACRIMAL SAC, operation in infant, 581 
LACTATE, Sodium: See Acid, acetylsalicylic 


poisoning 
LACTOFLAVIN: See Riboflavin 
LACTOSE: See Dermatitis; Diabetes Mellitus, 
treatment 
LADIES Home Journal: See Journals 
LAENNEC, plan to erect statue, Paris, 1273 
LAMBERT’S V. M. C. and V. M. P., 47 
LAMBLIASIS, treatment, [Echemendia] 514 
—ab: (list of remedies) [Luigu] 1222—ab 
LaMOTTE Equipment: See Blood sugar 
LAROSTIDIN: See Peptic Ulcer, treatment 
oe tuberculous: See Larynx tuber- 
CUuLOSIS 
LARYNGOLOGY, American Laryngological 
Association Casselberry Fund, 402 
American Laryngological Rhinological and 
Otological Society, 1723; 1809 
LARYNX, changes in, of boy at puberty when 
his voice changes, 1282 
in Cena tuberculosis, [Schuster] 840 
tuberculosis, sympathectomy and _ roentgen 
irradiation in, [Rubaltelli] 1223—ab 
LATRINES: See ‘Organization Section Index 
Test: See Syphilis, serodiag- 


LAVALLE’S Method: 
ment 
LAWS: See Insurance; Legislation; Medical 
Practice Acts 
LAXATIVES: See Cathartics 
LEAD arsenate as insecticide, 1124—E; (spray 
residue on fruit) 1178—E 
in foods, Council-on Foods statement, 1891 
normally ingested, alimentary elimination, 
[Kehoe] 586—ab 
Poisoning and chronic nephritis in Queens- 
land, 1356 
poisoning (chronic), Arneth’s formula in, 
[Guareschi] 686—ab 
Poisoning (chronic) in examiner for finger 
prints, [Nyfeldt] 1930—ab 
poisoning, colon diverticulosis after, [Hart- 
mann] 1381—ab 
Poisening in children, 2160 
Poisoning in tobacco workers, 132; [Jordans] 
1760—ab 
Poisoning, stippled cells appear after giving 
botassium iodide, [Béhm] 248—ab 
Treatment: See Cancer 
AGUE OF NATIONS and world health, Dr. 
Victor Heiser on, 1125—E 


See Tuberculosis, treat- 


SUBJECT INDEX 


LEATHER workers, dermatitis in, 1361 
LEFT-HANDEDNESS in boy also a_ mirror 
writer and stutterer, 831 
stammering and blinking, 229 
LEGISLATION: See also Workmen’s Compensa- 
tion Acts 
bill (H.R. 6385) on medicinal use of cannabis, 
1543—E 


compulsory retirement law (Pomaret Dill), 
France, 57; 486; 897 
Copeland Bill (2nd), 476—E; 1517; (Council 
platform) 1887; (A. M. A. resolution on) 
2144; (A. M. report) 2214 
cults demand, U. —E 
law to prevent diseases, France, 
984; (opposition) 2235 
Medical Bills in U. 8S. Congress: 
Organization Section Index 
medical bills in U. S. ‘Congress, 211; 214; 
307; 398; 402; 480; 484; 563; 567; 647; 
651; 732; 737; 810; 815; 1516 
National Health Insurance Bill (1911) and 
B. M. A., 561—E 
new penal code, Rumania, 408 
proposed medical examiner system for Michi- 
gan, 1974—E 
reject bill on professional secrets, England, 
state, report on, 1517 
LEGS: See also Ankles; Extremities; Femur; 
Foot; Knee; Tibia; Toes 
amputation: See Amputation 
erysipelas-like eruption, [Traub & Tolmach] 
*2187; [Sulzberger & others] *2189 
foreign body, chronic streptococcic infection 
from splinter, 997 
infection (unusual), 1135 
lymphedema of, 65; 1989 
swelling of, 320; (in phlebitis) 2243 
Ulcer: See also Varicose Veins 
ulcer, allantoin treatment, [Kaplan] *968 
ulcer, gentian violet treatment, [Thurmon] 
763—ab 
ulcer, insulin ointment in, [Hedén] 1016—ab 
ee donovani, plurality, [Sangiorgi] 
2083—a 
LEISHMANIASIS, bony marrow (tibial) punc- 
ture in, [Giraud] 1840—ab 
sternal puncture in, [Lorando] 1840—ab 
LEISURE time of workers, official to direct, 
France, 2235 
LEMAITRE, FERNAND, medal presented to 
laryngologist, 311 
LEMON JUICE Treatment: 
soning 
LENTIN: See Blood Vessels disease 
LEPROSY, bacillus, fluorescence microscopy 
of, [Hagemann] 2006—ab 
diagnosis, thick blood drop method, [Clous- 
ton] 78—ab; (correction) [Combes] 492—C 
Leonard Wood Memorial changed to Ameri- 
can Leprosy Foundation, 1186 
marriage of patients in Rumanian camps, 488 
nervous, atrophy of muscles of thenar emi- 
nence in, [Souza Campos] 2171—ab 
study of, 1979 
—e- by Muscid flies, [Lamborn] 156 
treated at Paris hospital, 1812 
LERICHE’S Disease: See Bones 
LEUKEMIA, aleukemic myelosis, myeloid re- 
action in, [Schmengler] 1224—ab 
aleukemic reticulosis, [Wayson] 237—ab 
chronic, small corpuscle in blood, [Fies- 
singer] 158—ab 
hemorrhagic aleukia after applying acetar- 
sone orally [Emile-Weil] 1143—ab 
monocytic and _ infectious mononucleosis, 
[Israéls] 2079—ab 
and reticulo-endotheliosis, [Lynch] 
237-—a 
remission during, [Heinild] 162—ab 
response of tuberculous rabbits to tuberculin, 
{Feldman] 759—ab 
total x-ray irradiation, [Sgalitzer] 
1015—a 
LEUKOCYTES, anomaly (Pelger’s nuclear), 
{Stahel] 2005—ab 
count (Arneth’s formula), in ee lead 
poisoning, [Guareschi 686—ab 
count, central nervous system changes in 
leukosis, [Gordin] 344—ab 
count, chronic leukopenic lymphadenosis com- 
plicating tuberculosis, [Weber] 925—ab 
count (filament-nonfilament) in tuberculosis 
vs. sedimentation rate, [Paine] 1141—ab 
count, Hodgkin’s disease with leukopenia, 
[Boyer] *876 
count, radiation-induced lymphopenia, [Good- 
fellow] 429—ab 
count (Schilling) in pea arthritis, 
{Short & others] *2 
count, signs of active ensiie fever, [Mas- 
sell] 682—ab 
count, value in diagnosis of chronic and acute 
infections, 577 
formula in gastroduodenal ulcer, before and 
after gastric resection, [Ugelli] 602—ab 
hemograns in infantile tuberculosis, [Fer- 
reira] 927—ab 
reactions to tuberculin, aan 339—ab 
LEUKODERMA: See Vitilig 
LEUKONYCHIA: See Nails. 
LEUKOPENIA: See Leukocytes count 
in pruritus vulvae, [Swift] 
1754—a 


See also 


See Benzene poi- 


2295 


LEUKORRHEA, chronic, clay pencils treated 
with zinc chloride for, [Bourne] 1303—ab 


LEVULOSE, diabetes response to, [Mason & 


Sly] *2016 
LEWIS, ERNEST S., memorial meeting, 399 
LEWIS, J. HAMILTON, address before A. M. 
A., 2221; (resolution on) 2224 
LIBERTY: See Journals 
LIBRARY: See also Books; Journals; Organi- 
zation Section Index 
Army Medical Library and Museum, 1718—E 
Gerrish (F. W.), 1720 
hospital librarians, course for, Minn., 978 
hospital library suggestions, *1052 
Los Angeles County Medical Association, 1126 
Medical Library Association, Richmond, 1809 
of Hartford Medical Society named for Dr. 
Steiner, 562 
LICE, human body, transmit relapsing fever, 
(Chung] 1221—ab 
human body, transmit typhus, [Covell] 430 


LICENSURE: See also Medical Practice Acts; 
State Board; State Board Reports; Organ- 
ization Section Index 
A. M. A. annual congress on, 1203; 1284; 
1363; 1455 
as it relates to practice, [Cary] 1234—ab 
examining technic in relation to, [Wood] 
1365—ab 
me impersonates Dr. Bedford F. Floyd, 
811 


internship required by state boards, *1421 

National Board of Medical Examiners cer- 
tificate, states recognizing, *1432; 1434—E 

number of licentiates by states, statistics for 
1936, *1411 

of foreign graduates, *1425; *1426; *1428; 
*1430; 1434—E 

of foreign physicians largest source if in- 
crease in physicians supply, [Rypins] 


1458—ab 

of graduates of non-approved schools, *1422; 
*1424; *1427 

problems of Massachusetts [Knowlton] 1290 
—ab 


registered physicians, source of, *1450 

registration (annual), [various authors] 
1285—ab; 1286—ab 

registration by reciprocity and endorsement, 
*1415; *1416 

registration, 1904-1936, *1423 

registration of osteopaths to practice medicine 
and surgery, *1424; *1427 

regulation of professions in public interest, 
{Wickenden] 1203—ab 

revocation, Medical Grievaace Comittee. New 
York, [Rypins] 1286—ab 

revocation of violators of Hartison Narcotic 
Act, [Cary] 1285—ab: [Sensenich] 1257 
—ab; [Carlson] 1288—ab; [Woodward] 
1288—ab; (discussion) 1288—ab 

Statistics Number: April 24. *1411; 1434—E 

unlicensed heilpraktiker, increase, Germany, 


407 
LICHEN planus, treatment; question of recur- 
rences, 1992 
ruber moniliformis, [Wise] 238—ab 
LIDS: See Eyelids 
LIFE Duration: See also Longevity; Old Age 
duration after coronary thrombosis: 18 years, 
[White] *1796 
expectation of Negro and white compared, 
U 


s., 


Insurance: See Insurance 
mystery of, 1333—ab 
LIGAMENT: See also Broad Ligament 


cruciate, injuries, [Cubbins] 923—ab 
LIGHT flashes before eyes, significance, 228 
International Congress for Research on, 
(third), 311 
LINSEED OIL, effect in eczema, [Epstein] 
1747—ab 
LIP: See Lips 
LIPASE in Blood: See Blood 
LIPEMIA: See Blood fats 
LIPOID metabolism—xanthomatosis, 996 
Nephrosis: See Kidney disease 
Pneumonia: See Pneumonia 
LIPOMA in insulin injected areas in diabetic 
boy, [Bader] 1300—ab 
of breast, preoperative roentgen visualization, 
{Hicken & others] *865 
of tongue, [Smith] *522 
periosteal, [Dujovich] 1014—ab 
submucous, of stomach, [Bariéty] 2081—ab 
LIPS, cancer, results of therapy, [Wile & 
Hand] *374 
chronic indurated swelling, 996 
epithelioma, electrodesiccation of, [Morrow] 
2235—ab 
LIQUOR: See Alcohol 
LISTERINE, antiseptic value, [Nye] *280 
LITERARY DIGEST: See Journals 
LITERATURE: See Books; Journalism; Pho- 
tography; Press; etc. 
LIVER, acute yellow Sc al traumatic etiol- 
ogy, [Peter] 1475—ab 
cells, granules in, in infections, [Santee] 
595—ab 
cirrhosis (extensive), recovery after intra- 
venous dextrose, [Bollman] 502—ab 
cirrhosis, late prognosis, [Chabrol] 158—ab 
cirrhosis, treatment of edema in, 661 
“death” a hepatorenal syndrome, 301—E; 
[Connell] 746—C 
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LIVER—Continued 


Disorders: See also Jaundice 

disorders and cholesterol metabolism, [Ep- 
stein] 1923—ab 

disorders, galactosemia and galactosuria in, 
[Nissen] 2264-——ab 

edema, significance. [Keschner] 238—ab 

electrical energies, 1983 

extract, Chappel Liver Extract Concentrate 
(Intramuscular), 1034 

extract, effect on melancholia, [Lingterink] 
1382—ab 

extract, Solution Extract (Intramuscular) 
> D. & Co., .2040 

fatty, diabetic coma and acute pancreaiitis 
with, [Root] *777 

fructose disposal, Richardson’s law applied 
to, [lida] 157—ab 


function, dimitrophenol effect on, [Simkins] 
*2112 


hepatorenal syndrome, [Pytel] 247-—ab; 301 
—E; [Connell] 746—C 

in gout pathogenesis, [Chrometzka] 515—ab 

microscopy in diagnosing death by drowning, 
[Popielski] 8&l—ab 

Oil: See also Cod Liver Oil; Halibut Liver 
Oil 


i 

oil (fish), multiple nature of vitamin D, 
[Bills] 2075—ab 

Oil, Percomorph: See Rickets prevention 

painful syndromes, neck pain in, [Parturier] 
1579—ab 

preparations, antitoxic action, [Schiappoli] 
431—-ab 

preparations, sensitivity to, 1283 

reactions after acacia dextrose intravenously, 
_(Studdiford] 1837—ab 

role in toxic diabetes mellitus, [Soskin 


Rot: See Fastioliasis 
rupture, in new-born, [Schmitt] 605—ab 
suppuration complicated by duodenitis, 131 
thorium dioxide sol radioactivity; Geiger 
counter, [Taft] *1779 
tissue, prophylaxis of tar and benzopyrene 
eancer, 1355 
Treatment: See Anemia, Pernicious; Asthma ; 
Liver extract; Liver preparations; Throm- 
bosis, sinus 
tuberculosis, [Rosenkranz] 594—ab 
LOCOMOTION: See Gait 
LOEWI, OTTO, Nobel Prize awarded to, 1443 
LOGANBERRIES, Sexton Brand, 299 
LOLLIPOP stick, injury to hard palate, phleg- 
mon after, [Schonfeld] *194 
LONG, CRAWFORD W., portrait, 2049 
LONGEVITY: See also Life duration; Old Age 
number of Austrian Jews 90 or older, 1275 
ee See also Organization Section 
ndex 
County Medical Association, library memorial 
fund, 1126 
LOTION: See Jergens 
LOTTERIES: See Hospitals 
LOUELLA Butter, 1715 
LOUSE: See Lice 
LUDWIG’S Angina: See Angina 
LUMBAGO: See Backache 
LUNGS: See also Pleura; Respiratory Tract 
abscess, alcohol injections in, [Magnus-Als- 
leben] 340—ab 
abscess: drainage with double elastic sound, 
[Lévy-Deker] 2170—ab 
abscess, nonoperative cure, 740 
— roentgen therapy, [Adamowicz] 1382 
—a 
abscess, treatment, [Allen] 682—ab 
abscess with urticaria, 1136 
one (congenital) of one, [Rienhoff] 1469 
—a 
amniotic fluid entering [Snyder & Rosenfeld] 
*1946; 2127—E 
cancer, 1665 
cancer, diagnosis; treatment, 485 
cancer, increase, 1716—E 
Cavity: See also Tuberculosis, Pulmonary 
cavity (unilateral) on bronchiectatic basis, 
[Sixt] 2007—ab 
collapse, réle of atelectasis in postoperative 
complications, 887—E 
cysts, [Oughterson] 510—ab; 2052 
cyst (air) in adults, [Ameuille] 2260—ab 
cyst, congenital, [King & Harris] *274 
diseases, new diagnostic ‘maneuver in, [Ca- 
tuogno] 1014—ab 
echniococcus, pneumothorax previous to opera- 
tion, 1555 
— and cardiac asthma, [Teel] 
764—a 
edema (acute), radiologic appearance, 1554 


effects of grain dust on, 2157 

effects of war gas on, 1903 

granular images after hemoptysis, [Gonzalez 
Battle] 850—ab 

infections, short wave diathermy, [Fiandaca] 
1466—ab 

moniliasis, [Davis] 2075—ab 

roentgenogram, juxtapleural’ marginal shad- 
ows in, [Bennholdt-Thomsen] 852—ab 

suppurations and gangrenes, sodium benzoate 
therapy, [Goldkorn] 1012—ab 

surgery, intrathoracic adjustments after com- 
plete ablation of one, [Rienhoff] 1469—ab 

surgery, one stage pneumonectomy under local 
anesthesia, [Burnett] 2076—ab 
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LUNGS—Continued 


symptoms from ulceration into bronchus, 
[Vinson] 2168—ab 

Tuberculosis: See Tuberculosis, Pulmonary 

tumors, cardiac rhythm disorders in, [For- 
mijne] 1583—ab 

tumors, pulse irregularities in, [Kamerling] 
516—ab 


LUPUS, treatment, red rays plus x-ray, [Bam- 


berg] 2085—ab 
vulgaris, diagnostic errors, [Himel] 432—ab 


LUTRARIO, ALBERTO, death, 1816 
LYMPHATIC SYSTEM, acute adenolymphopathy 


(new type), [Pirera] 1926—ab 
acute cervical adenitis, treatment, 2065 
acute lymphangitis, [Steel] 1918—ab 
calcified mesenteric nodes, [Schechter] 153 


—a 

iliac lymphadenectomy in cervical cancer, 
{Taussig] 145—ab 

Influenza: See Glandular Fever 

leukopenic adenosis (chronic) complicating 
tuberculosis, [Weber] 925—ab 

lymph flow and lymphatics in edematous skin, 
[McMaster] 1468—ab 

lymph flow and skin lymphatic changes in 
health and disease, [McMaster] 1468—ab 

lymphangitis from infected punctured wound 
of hand, 1901 

lymphatic reaction and encephalomeningitis, 
[Sucher] 160—ab 

subpleural nodules and pulmonary tubercu- 
losis, [Warcalde] 851—ab 

tuberculosis in primary skin tuberculosis com- 
plex, [Fidler] *2034 

tuberculosis of abdominal glands, [Colt] 1304 
—ab 

tuberculous cervical glands, treatment, 997 


LYMPHATISM, removal of tonsils in child of 


status lymphaticus type, 229 


LYMPHEDEMA: See Elephantiasis 
LYMPHOCYTES: See also Meningitis 


Infiltration: See Thyroid 
radiation-induced lymphopenia, [Goodfellow] 
429—ab 


LYMPHOGRANULOMA  (Hodgkin’s_ disease), 


anuric form, 1444 
bone manifestations, [Dresser] 678—ab; 
[Svhenck] 683—ab 
leukopenia in, [Boyer] *876 
malignant abdominal, [Bacaloglu] 1012—ab 
of stomach, 2247 
treatment, irradiation, [Baensch] 2084—ab 
treatment of itching and cough in, 415 
ulcerative, of skin, [Senear] 679—ab 


LYMPHOGRANULOMA VENEREUM: See also 


Granuloma venereum 

diagnosis (differential) from inguinal granu- 
loma, [Reaves] 2255—a 

diagnostic value of Frei reaction, [D’Aunoy] 
329—ab 

in San Francisco, use of Frei test, [Haim & 
Mathewson] *961 

treatment, intradermal, with Frei antigen, 
[Wien] 1471—ab 

ulcerative skin lesions in, [Wien & Perlstein] 
*? 


LYSINE as limiting factor in malignant growths, 
1 


344—E 


LYSOZYME, substance in the stools of breast- 


fed babies, 2126—E 


LYTIC Index: See Milk, human 


McCOY, GEORGE W., and the U. 8S. Public 


Health Service, 651; 888—E 


McDOWELL, EPHRAIM, home restored, 52 
eg BERNARR, says “‘I told you so,” 


McHALE, R. A., sentenced, 1807 
McKESSON’S Halibut Liver Oil with Vitamin 


D Concentrate, 555 


McNEE, J. W., gone to Glasgow, 653 
MAGAZINES: See Journals 
MAGGOTS: See Allantoin (cross reference) 


Treatment: See Abdomen; Osteomyelitis; 
Wounds 


MAGNESIUM, action on automatic ventricular 


rhythm, [Bloch] 929—ab 
in water, 1911 


MALAR BONE: See Zygoma 
MALARIA: See also Organization Section Index 


chronic, treatment, 1665 

course in malariology, Rome, 1550 

diarrhea in, atabrine-arsphenamine treatment, 
[Sainz] 1474—ab 

hematologic studies, Puerto Rico, [Rodriguez 
Molina] 921—ab 

hemoglobinuria, cevitamic acid treatment, 
[Castrovilli] 1756—ab - 

prevention and treatment, atabrine in, Italian 
Council accepts, 1666 

prevention and treatment; plasmochin, ata- 
brine, quinine, 1282 

Therapeutic: See also Dementia Paralytica; 
Poliomyelitis 

Wagner-Jauregg discoverer of, 
1 


traced to narcotic addicts, 890 

treatment, Ascoli’s intravenous epinephrine 
injections, [Cicchitto] 768—ab; [Canova] 
1926—ab 


Jour. A. M. A, 
26, 1937 


MALARIA—Continued 
treatment, atabrine, myeloradicular neuritis 
during, [Valentini] 1224—ab 
ree. psychosis after atabrine, [Allen] 
217—a 
treatment, sodium cacodylate effect on para. 


site, 145 
MALIGNANCIES: See Cancer; Tumors, malig- 


nant 
MALPRACTICE: See also Medicolegal Abstracts 
at end of letter M 
defense of actions for negligence; Medical 
Defense Union, 895 
—— failed to use diphtheria antitoxin, 
vv 


surgeon not responsible for nurse’s error, 403 
MALTA FEVER: See Undulant Fever 
MALTO-DEXTRIN, Baker’s, 641 
MALVOZ, ERNEST, new academician, 740 
MAMMOGRAPHY: See Breast tumors 
MARGARINE: See Oieomargarine 
MARIHUANA: See Cannabis Sativa 
MARINE Hospital: See Hospitals 
MARMOLA, 658—BI 
MARRIAGE: See also Coitus; Divorce; Syphilis, 

conjugal 

among young professional men, Germany, 1554 

extramarital relation, new penal code, Ru- 

mania, 408 

in prenatal syphilis, 1563 

in syphilis and Wassermann fastness, 1560 

intermarriage, Japan, 314 

test for syphilis), Connecticut, 

1438 


number decline in 15 countries, 1664 
statistics, Germany, 3 
MARRIOTT, W. McKIM, memorial meeting, 53 
MARROW: See Bone Marrow 
MARTYRS: See Roentgen Rays 
MASKS, face (anesthetic), infection from, 1199 
face, to prevent influenza, 418 
gas, precautions against air attacks, England, 
652; 895; 1130 
protective, against industrial poisons, 1559 
—, sickness prevented by, [Friedman] 
146—a 
MASON, JAMES TATE, death, 1508 
MASONS, Scottish Rite, funds for research in 
dementia praecox, 1717—E 
MASSACHUSETTS: See Organization Section 


Index 
MASTECTOMY: See Breast cancer 
MASTICATION, difficult, in girl 7 years old, 828 
MASTITIS: See Breast inflammation; Udders 
MASTOIDECTOMY, Mosher paraffin basket for 
skin graft after, 317 
MASTOIDITIS, meningitis from, [Shambaugh] 
*696 


MASTOPATHIA cystica: See Breast 
MATERNAL health, Conference of Healih Of- 
ficers, recommendations, 1725 
health program, Wyoming, 893 
mortality, Chicago Gynecological Society data, 
26 
mortality from cardiac disease vs. other 
causes, [Stander & Kuder] *2095 
mortality from cesarean section in Indian- 
apolis, etc., [Smith] *1334 
mortality in Philadelphia vs. analgesia and 
anesthesia, [Montgomery] *1679 
mortality, Indiana, 1346 
mortality, prevention, England, 1901 a 
mortality rates, study, Connecticut, 1805 
welfare, committees on, under Social Security 
Act, 1724 
welfare, mothers who receive state aid, Russia, 
88 


9 
MATERNITY: See Organization Section Index 
Hospitals: See Hospitals 
MATTRESSES, Allergen-Proof Encasings. 972 
MATTSON, CHARLES FLETCHER, kidnaper 
of, 815; 1810 
MAXILLARY SINUS, elevating malar bone, 
{Horton] 904—C 
MAYBELLE Brand Oleomargarine, 1801 
MAYO Clinic, ANESTHESIA AssTRACTs, 2050 
MAZDAZNAN movement dissolved snd sup- 
pressed, Germany, 1354 
MAZZETTI, LORETO, 489 
MEADOW Dermatitis: See Dermatitis 
MEAL: See Carbohydrates; Diet 
MEASLES, paraplegia after, [Rosenheck & 
Barowsky] *717 
prevention, placental extract, [Moeller] 
1582—ab 
tuberculosis in relation to, [Carrara] 513—ab 
MEAT: See Beef; Ham 
MECKEL’S Diverticulum: See Intestines 
MEDALS: See Prizes 
MEDIASTINOPERICARDITIS fibrous, surgical 
treatment, [Béggild] 2008—ab 
MEDICAL ACCEPTANCE Corporation: abortion 
syndicate, California, 1658 
MEDICAL AND CHIRURGICAL Faculty of 
Maryland, 2047 
MEDICAL COLLEGE: See Schools, Medical : 
MEDICAL COOPERATIVES: See Cooperatives; 
Organization Section Index 
MEDICAL CURIOSITIES: See Bladder, foreign 


bodies 
MEDICAL DEFENSE Union, 128; 895 
state plans, 2219 
MEDICAL-DENTAL SERVICE BUREAU: See 
also Organization Section Index 
discontinued, Maryland, 1127 
MEDICAL DIATHERMY: See Diathermy 
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MEDICAL DIRECTORIES: See Organization 
Section Index 
—_— ECONOMICS: See Economics, Medi- 


MEDICAL EDUCATION: See Education, Medi- 


cal 

MEDICAL EMERGENCY RELIEF: See Emer- 
gency Relief 

MEDICAL EXAMINATION: See Physical 
Examination 

MEDICAL EXAMINER system proposed for 
Michigan ; coroner’s office abolished, 


1974—E 
INFORMATION Bureau, Connecticut, 
12 


MEDICAL JOURNALS: See Journals 
MEDICAL JURISPRUDENCE: See also Medico- 
legal; and Medicolegal Abstracts at the 
end of letter M 
blood grouping in, [Gettler] 150—ab 
court decision on contraceptive advice, de- 
vices, etc., 1179—E; [Ballard & others] 
1819—C; (reply) [Woodward] 1820—C 
surgeon not responsible for nurse’s error, 403 
trial of physician who failed to give diph- 
theria antitoxin, 655 
MEDICAL LIBRARY: See Library 
MEDICAL ORGANIZATION: See Medicine, 
organized 
MEDICAL PRACTICE ACTS: See also Medico- 
legal Abstracts at end of letter M; Organ- 
ization Section Index 
basie science boards, *1430 
basic science certificate required in nine 
states and District of Columbia, *1431 
state laws relating to healing art, 1518 
MEDICAL PRESS: See Press 
MEDICAL PROFESSION: See Medicine, pro- 


fession 
MEDICAL RESEARCH COUNCIL (report on 
radium), 56; (diet survey) 1129; (annual 
report) 1443 
MEDICAL SCHOOLS: See Schools, Medical 
MEDICAL SERVICE: See also Dental; Health ; 
Hospitals; Medicolegal Abstracts at end of 
letter M; and Organization Section Index 
Ameriean Foundation Studies report on, 1262 
—E; [Garland] 1908—C 
among flood refugees, 1269 
armed and civilian, coordination, 2207—E 
by airplane, Russia, 1904 
by cooperatives, 1180—E; 1524 
bureau an experiment, Kansas, 1347 
for chronic sick, [Perrott & Holland] *1883 
for federal employees, 1517 
for indigent (Pennsylvania), 126; (extension) 
209—E; 1529; (Fulton county, Ga.) [Mc- 
— #1156; (New York) 1977; [Heyd] 


for ‘Resettlement Administration clients, 1518; 


by physicians and their depend- 
ents, 568 
inadequacy, 2130 
persons engaged in, Germany, 406 
public, in London based on incomes, 215 
rural, 1523; (American Farm Bureau resolu- 
tion on) 2215 
schemes of, A. M. A. resolution on, 2144 
school, problem, [Smiley] %*435; [Gould] 
1197—C 
MEDICAL SOCIETY: See Societies, Medical 
MEDICAL STUDENTS: See Students, Medical 
SYNDICATES, French federation, 
MEDICAL WOMEN’S National Association, 
name changed, 2149 
MEDICINE: See also Economics, Medical; 
Education, Medical; Medical Service; 
Physicians ; Surgeons ; Surgery ; etc. ; 
Organization Section Index 
Academy of: See Academy 
accurate attitude in, 2091—ab 
——— Test for Study of: See Aptitude 
est 
at Paris Exposition, 893 
biology and, 130 
Contract Practice: See also Organization 
Section Index 
—— practice, Judicial Council report, 


contract practice, proposed amendments to 
PRINCIPLES OF MEDICAL Etuics on, 2144; 
2216; 2225 

Cooperative : See Cooperatives 

Cults: See Cults 

Forensic: See Medical Jurisprudence 

Geographic : See Geographic 

Group Practice: See Organization Section 


Herbal: See Herbs 

history, American Association of, 1549 
history of medical journalism, 559—E 

in education, [Mason] 1455—ab 

in Russia: See Russia, foreign letters from 
Industrial: See Industrial 

Internal: See Internal oe 
International Congress, 1946—ab 

— Surgical Society: See Societies, Medi- 


Military: See Military 

Nature : See Nature 

New German”: See Nature Medicine 
Organized: See also Societies, Medical 

and social security legislation, 561 
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MEDICINE—Continued 

Practice: See also Medicine, contract prac- 
tice; Physicians, practicing 

practice, extension of institutional medicine 
effect on, [Heyd] 2131 

practice, licensure as it relates to, [Cary] 
1284—ab 

practice, medical ethics of selling, Germany, 
1353 


a young man of good disposition, 

71—a 

Preventive: See Preventive Medicine 

problems of, and natural science, Sauerbruch 
on, 

Profession of: See also Licensure; Physi- 
cians; Surgeons 

profession of, a seeming paradox, 1496—ab 

Professional, Congress of (twenty-eighth), 
Belgium, 1354 

professional freedom and social responsibil- 
ity, [Heyd] *2011 

professional liberty, price of, [Ford] 
1204—ab 

progress exhibit in Richmond (Va.)_ bicen- 
tenary, 1350 

Regimentation of: See Organization Section 
Index 

socialization of, A. M. A. resolution on, 2143 

State: See also Organization Section Index 

state, A. M. A. resolution requesting North 
Central Association of Colleges to amend 
its manual, 2145; 2211 

a oe as it affects French profession, 


state, Sellier, a socialist minister of public 
health, opposed to, 818 
story of, A. M. A. resolution on educational 
films, 2143; 2208 
MEDICINES: See Drugs; Nostrums; Pro- 
prietaries 
MEDICO GREMIAL Argentinian Congress 
(second), 133 
MEDICOLEGAL: See also Medical Jurispru- 
dence; Medicolegal Abstracts at end of 
letter M 
blood grouping tests, A. M. A. Committee on, 
report, 8 
late postmortem demonstration of carbon 
monoxide, [Pieczarkowski] 770—ab 
MEDICOLEGAL Cases: 1931-1935, 1519 
routine radiography in accident cases, 311 
MEDULLA OBLONGATA, tumors in ventral 
aspect [Stevenson] 155—ab 
MEINICKE Clarification Reaction: See Gon- 
orrhea diagnosis 
Reaction: See Tuberculosis, serodiagnosis 
MELANCHOLIA: See also Mental Depression 
adrenal cortex extract and liver extract effect 
on, [Ligterink] 1382—ab 
involution, estrogen in, [Carlson] 1301—ab 
MELENA neonatorum, transfusion in, [Franco] 
1580—ab 
treatment, diet, [Meulengracht] 343—ab 
MELENEY’S Treatment: See Abdomen 
MELLON Institute for Industrial Research 
(new building), 1349; 1549 
MENDEZ’S Treatment: See Pleurisy suppura- 
tive 
MENIERE’S Disease: See Vertigo, aural 
MENINGES, accidents after yellow fever vac- 
cination, [Peyre] 1473—ab 
hemorrhage, subarachnoid, [Taylor] 338—ab 
hemorrhage, subdural hematoma, scurvy rdéle 
in, [Ingalls] 682—ab 
hemorrhage, treatment of hematomas, 1727 
reaction in erythema nodosum, [von Moritz] 
604—ab 
Tuberculosis: See Meningitis, tuberculous 
tumor, sarcoma. simulating poliomyelitis, 
[Top] 1008—ab 
MENINGITIS : See also Choriomeningitis ; 
Encephalomeningitis 
acute, in early syphilis, [Frazier] 847—ab 
benign, of swineherds, [Charleux] 2005—ab 
chronic, in Weil’s disease, [Murgatroyd] 


ab 
diagnosis, spinal fluid iw, [Nissen] 1144—ab; 
{Hassmann] 2086— 
enterococcic, [Kemkes}~ 1380—ab 
epidemic, in children, autocerebrospinal fluid 
therapy, [Weiner] 82—ab 
epidemic, ocular complications, [Lazar] 
330—ab 
in Custer, Ld D., 1185 
in Ohio, 2 
influenzal, 1298—ab 
lymphocytic (acute), [Viets & Warren] *357 
lymphocytic (benign aseptic), [Dummer & 
others] *633 
meningococcic, meningococcus antitoxin for, 
[Clyde] 837—ab 
meningococcic, sulfanilamide for, [Schwent- 
ker & others] *1407 
* meningococcic, visual sequels from, [Heath] 
2071—ab 
of otitic and nasal origin, surgical treatment, 
[Shambaugh] *696 
pneumococcic, or brain abscess, 1136; (reply) 
[Senior] 1564 
streptococcus, excessively rapid heart rates, 
[Lyon] *1393 
streptococeus (hemolytic), prontosil and sul- 
fanilamide in, [Anderson] *1591; [Wein- 
others] %*1948; [Schwentker] 
—ab 
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MENINGITIS—Continued 
and bovine bacilli, [Lesné] 
tuberculous, from unboiled cow’s milk, 739 
tuberculous, spinal fluid sugar in decrease 
in, [Weichsel ] 596—ab 
MENINGOCOCCEMIA without 
{Goundry] 175l—a 
MENINGOCOCCUS ll artificial fever 
for, [Bennett] 680—ab 
Meningitis: See Meningitis 
types (serologic), [Branham] *692 
MENOPAUSE, blood circulation at, 2152 
cessation of fertility in, 753 
complications, bleeding, 905 
anor yaaa pituitary as factor in, [Reel] 1009 
—a 
involutional depression at, 498 
syndrome (severe), effect of estrogens on, 
[Mazer & Israel] *167 


meningitis, 


MENSTRUATION: See also Menopause 


acne of face and shoulders, becoming acute 
near period, 1990 

ir after hysterectomy, [Roberg] 844 
ad 

athletic contests, intensive exercises, etc. dur- 
ing, [Skerlj] 160—ab 

blood | aes variations during, [Genell] 1754 

cycle, dinitrophenol action on, [Simkins] 
#2195 


cycle, nonpregnant uterus contraction during, 
[Robertson] 924—ab 

— See also Amenorrhea; Dysmenor- 
rhea 

disorders, clinical uses of estrogens, [Mazer 
& Israel] *166 

disorders, ovariar-pituitary-thyroid basis for 
classification, [Burch & others] *96 

edema, [Simkins] *2195 

in pregnancy, [Owen] 1303—ab 

intermenstrual pain: ‘“‘mittelschmerz,” 1993 

migraine, pregnancy urine extract for, [Mof- 
fat] *612 

“safe period,” 909; 1972—E. 

skin eruptions, 749 

suction biopsy studies of endometrium, [Rock 
& Bartlett] *2022 

sudden death during, 1201 


MENTAL ABILITIES: See Intelligence 
MENTAL DEFECTIVES, American Association 


on Mental Deficiency, 1441 

medical gymnastics for children, 901 

recessive nature of hereditary feebleminded- 
ness, 570 

rickets and, [Brander] 930—ab 

Sterilization of: See Sterilization, Sexual 

MENTAL DEPRESSION: See also Melancholia 

in puerperium, [Niirnberger] 159—ab 

involutional, at menopause, 498 

treatment, benzedrine sulfate, [Davidoff & 
Reifenstein] *1770 

treatment, photodyn, toxic effects, [Blum & 
Templeton] *548; [Thorner] *969 


MENTAL DISEASE: See also Dementia 


Praecox; Hospitals, psychiatric; Insanity ; 
Psychosis 

acute surgical conditions of abdomen in, 
[Lewis] 1922—ab 

empirical hereditary prognosis, 569 

etiology, head injury, 1981 

form of mumps, 1272 

nasopharyngeal sepsis in, [Graves] 1753—ab 

— commission to study, Connecticut, 


patients, intelligence of, 1815 

symptoms in subtentorial tumor, [Keschner] 
839—ab 

treatment, interval between onset of symptoms 
and, 

treatment of disequilibrium with antisocial 
reactions, 1815 


MENTAL HYGIENE, special studies in, Ken- 


tucky, 890 


MENTALITY, effects of codeine on testamentary 


capacity, 664 


MENTHOLATED cigarets, no evidence that 


smoking them is harmful, 229 


MEN-THO-LO, 1987—BI 
MERCUROCHROME, antiseptic value, [Nye] 


*280 


MERCURY: See also Medicolegal Abstracts at 


end of letter M 
antiseptic value, [Nye] *280 
diuretics, [Poll] 680—ab; 730—E 
mercuric bichloride, Vaichulis-Arnold Com- 
pound Colored Alcoholic Solution of, 577 
Mercuric Biniodide Oil Solution H. W. & D., 
973 


MERPHENYL nitrate ; borate, anti- 


septic value, [Nye] *28 


MERRELL, WILLIAM S., Company in new 


quarters, 2049 


MERTHIOLATE, antiseptic value, [Nye] *280 
MESENTERIC NODES: See Lymphatic System 
MESENTERY, infarct due to vascular spasm, 


1553 
tuberculous complexes in, [Oesterreich] 1678 


—a 
MESOTHORIUM salts, necrosis from, 405 
METABOLISM: See also Bacteria; Calcium; 


Carbohydrates ; etc. 
basal, anomalies in, in children, 1273 
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METABOLISM—Continued 
basal, in chronic encephalitis, [Finkelman] 


ab 
basal, in thyroid hyperfunction, [Bansi] 
2263—ab 
basal, intermediary metabolism of carbo- 
hydrates and, [Stefanutti] 1223—ab 
basal, dinitrophenol effect on rate, [Simkins] 
*2197 
factor in chronic rheumatism, [Gordon] 844 
—ab 
hormone and vitamin, 2055 
in preadolescent boys, [Schneider] 424—ab 
in pregnancy, 1892—E 
rise in, after mixed meal, relation to body 
weight, [MacBryde] 589—ab 
METACARPUS, dislocation (habitual dorsal), 
treatment, [Lenggenhager] 767—ab 
METAGONIMIASIS, treatment, [Faust] *392 
METALS, dissimilar, effects in tooth fillings, 
996 
fume fever, 750 
METAPHEN, antiseptic value, [Nye] *280 
asthma and urticaria from, [Criep] *1169 
METATARSUS, chronic pain at second meta- 
tarsal head, 1136 
METHANE, effects on nasal mucous membranes, 
494 
METHYL cellosolve fumes, toxicity to lungs of 
workers, 1361 
METHYL CHLORIDE (refrigerator) gas poison- 
ing; industrial hazard, [Weinstein] *1603 
METHYLATED Antigen: See Tuberculosis 
METHYLCHOLANTHRENE, role carcino- 
genesis, 652 
METHYLENE BLUE: See Methylthionine 
Chloride 
METHYLTHIONINE CHLORIDE, | stains for 
tissue of nervous system, 302—E 
METRAZOL Treatment: See  Barbiturates 
poisoning 
MICHIGAN, proposed medical examiner system, 
1974—E 
MICROPHOTOGRAPHY: See Photomicrography 
MICROSCOPES, Japanese, 730—E 
MICROSCOPY: See Liver; Organs 
Fluorescent: See Leprosy bacillus 
MICTURITION: See Urination 
MIDDLE AGE, acute appendicitis past, [Bonda- 
renko] 343—ab 
MID-SOUTH Post Graduate Medical Assembly 
postponed, 566 
MID-WEST Conference on Occupational Disease, 
Safety Conference: See Organization Section 
Index 
MIGRAINE: See also Headache 
crises, arresting by hypertonic salt solutions 
intravenously, [Villey] 1678—ab 
involving heart, 993 
menstrual, treatment by pregnancy urine ex- 
tract, [Moffat] *612 
ophthalmoplegic, 664 
treatment, trichloroethylene, [Rubinstein] 1374 
—ab; [Geiger & Goodman] 1773—C 
treatment, ergotamine tartrate, toxic effects 
of, 1134 
treatment, symposium on, 653 
MILBANK Fund: See Foundations 
MILD-O-LINE, 2156—BI 
MILITARY Medicine, ninth International Con- 
gress, 1730 
MILK: See also Ice Cream 
Acidified: See also Infants, feeding 
acidified; difference between lactic acid, 
acidophilus, sour, and buttermilk, 2245 
allergy, as result of protein therapy, [Bern- 
stein & Ginsberg] *193; 209—E 
allergy in school children, [Williams] 599—ab 
Badger Brand Evaporated, 2$§ 
Berkshise Hills Brand Evaporated Milk, 1891 
borne scarlet fever, 500 cases traced to raw 
milk from one cow, 975—E 
borne scarlet fever outbreak, 1976 
borne tuberculous meningitis, 739 
cancer’s ally? article in Coronet, 889—E 
Chocolate: See Beverages 
curd tension, nutritional significance, Council 
report, 2040; 2122 
Ducts: See Breast 
frozen, use in infant feeding, 139 
garlic effect on flavor and odor of, 1181—E; 
2243 


homogenization, Council report, 2041 
human, preservation; ‘‘lytic index,’’ 2126—E 
iodine content and endemic goiter, 729—E 
Morris Supreme Brand Evaporated Milk, 2123 
Norris Brand Evaporated, 1410 
pasteurization, 1981 
proteins in, nutritional value, Council state- 
ment, 1890 
Suncrest Brand Evaporated, 299 
supplies (community) seventh annual rating 
by U. S. Public Health Service, 975—E 
vitamin D, 1894—E 
vitamin D, Council report, 206; 1515 
watering of, nephelometric Metermination, 
[Kyriazidis] 343—ab 
MILLERS’ asthma, 2157 
MILTON Quality Pineapple Juice, 805 
MILWAUKEE Service Plan: See Organization 
Section Index 
MINERALS, in Bone: See under Bones 
low intake, intestinal stasis due to, [Robert- 
son] 1214—ab 


SUBJECT INDEX 


MINERS, gold, silicosis of, [Moore] 2000—ab 

MIRROR writer, left-handedness in, 831 

MISCARRIAGE: See Abortion 

MISSCO Community Cooperative Medical Asso- 
ciation, 1524 

MISSOURI State Medical Association: See 
Organization Section Index 

“MISTER” as address for British surgeons, 
1736 

MITES as_ endoparasites in urinary tract, 
[Pfaffenberg] 2084—ab 

MITRAL VALVE stenosis and _ regurgitation 
differential diagnosis from _ pericarditis, 
(Wolffe & Digilio] *2101 

MITTELSCHMERZ: See Menstruation 

MODERN Health Products, Inc., 1359—BI; 2155 


—BI 
MOLLER Plain Cod Liver Oil Standardized, 
1410 


MOLES, Pigmented: See Nevus 
MONILIA albicans in normal mouths, [Todd] 
1831—ab 
laboratory recognition, [Snow] 1999—ab 
MONILIASIS, pulmonary, [Davis] 2075—ab 
MONONUCLEOSIS, Infectious: See also Glan- 
dular Fever 
infectious, and monocytic leukemia, [Israéls] 
2079—ab 
infectious, heterophile antibodies in, [Beer] 
149—ab 
infectious, serologic diagnosis, [Davidsohn] 
289 


MONSTERS, thoracophagus, one with harelip 
and cleft palate, [Sangvichien] 1215—ab 
MONTANARI, LUIGI, death at 104, 2153 
MONTI, ACHILLE, death, 2153 
MORGAGNI Endocraniosis: See Cranium 
MORPHINE, consumption per million of popula- 
tion for various countries, 1190 
in Urine: See Urine 
substitute to control pain from hemorrhage 
into joints, 831 
Treatment: See Asthma, cardiac; Ulcer 
use in convulsions of childhood; cause of 
death? 418 
MORRHUATE, Sodium: See Bursa 
MORRIS Supreme Brand Evaporated Milk, 2123 
MORTALITY Statistics: See Infants, mortality ; 
Maternal mortality; Vital Statistics; etc. 
MOSHER Paraffin Basket: See Skin graft 
MOSQUITOES, control report available, New 
Jersey, 1268 
imported on airplanes, 1809 
Inoculation: See Dementia Paralytica 
sensitization to, [Benson] 239—ab 
MOSS Test: See Aptitude Test 
MOTHERS: See Maternal 
MOTION PICTURES, “A Doctor’s Diary,” Erie 
County Society condemns, 979 
clinical, [Wolberg] *201 
films, A. M. A. resolutions on, 2143; 2208 
on syphilis, 1530; 1613; 1657—E; 2209 
operator for state health department, Indiana, 
123 


roentgen cinematography, 58 
MOTOR: See Automobiles 
MOUNTAIN Sickness: See Altitude, high 
MOUTH: See also Jaws; Lips; Stomatitis; 
Teeth 
bacteria relation to gastric flora, [Hood] 1675 
—ab 
cancer, radium treatment, 56 
dryness in cancer, treatment, 997 . 
foreign bodies, lollipop stick, [Schonfeld] 
*194 
fungi (especially yeasts) present in cancer 
patients, [Buchanan] 824—C 
Gag: See Tonsillectomy 
salty taste in, 1200 
sensations in, after tooth extraction, 1560 
Trench Mouth: See Angina, Vincent’s 
trichomonads in, incidence, [Bland & Rakoff] 
*2013 
tumors (malignant), [Schinz] 1474—ab 
yeastlike organisms in normal persons, [Todd] 
1831—ab 
MUCIN metabolism, vitamin A and glycuronic 
acid in, [Manville] 764—ab 
MUCOUS MEMBRANES: See also Nose 
interrelation to physique, 1354 
nevocarcinoma, [Williams] 1304—ab 
MULLEIN weeds and bald heads; story by 
G. J. Nathan, 1266—E 
TNIAGURRIA, CAMILO, death, 1555 
MUSCAE volitantes, 2246 
MUSCLES: See also Myasthenia; Myatonia 
Activity: See Work, muscular 
Atrophy: See Atrophy 
bulbocavernosus tightening, for incontinence, 
[Lowsley] 15l1—ab 
chronaximetric studies in catatonia, [Last] 
846—ab 
Exercise: See Exercise 
ischemic pain in exercising, [Elliot] 677—ab 
tightening for impotence, 
1 


Paralysis: See Neuritis, myeloradicular 

piriformis, cutting, for sciatica pain, 1545—E 

reactions after injecting acetylcholine into 
humeral artery, 133 

ruptures, [Conwell] 838—ab 

salt-water exchange between blood and, 1893 

scalenus anticus syndrome and cervical rib, 
[Craig] 1919—ab 
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MUSCLES—Continued 
serratus magnus, traumatic palsy, [Berkheiser 
& Shapiro] *1790 
spasm, control, Syntropan, 1801 
spasm of, masseter, 413 
Tibial: See Paralysis 
trophic function of sympathetic, [Asher] *720 
tuberculosis (primary), [Kushizaki] 1927—ab 
MUSEUM, Army Medical Library and, 1718—E 
medical, International Association of, 981 
= prepared by galvanoplastic method, 
571 
MUSHROOMS, home-canned_ wild, botulism 
from, [Lindsay & others] *1961 
Jacob ‘Fillets,’ 299 
poisoning, dextrose therapy, [Moretti] 850 
—ab 
poisoning, salted water therapy, [Le Calvé] 
246—ab 
MYASTHENIA gravis in children; ephedrine 
and aminoacetic acid for, [Rothbart] *715 
gravis, prostigmin diagnosis, [Harvey & 
Whitehill] *1329 
gravis, prostigmin treatment, warning, [Good- 
man & Bruckner] *965; [Thorner] 1449—C 
gravis, treatment, 577 
MYATONIA congenita, heredity in Oppenheim’s 
disease, 1283 
MYCOSIS: See also Actinomycosis ; Ringworm ; 
Torulosis 
bladder, 2153 
erysipelas-like eruption complicating dermato- 
phytosis, [Traub & Tolmach] *2187; 
{Sulzberger & others] *2189 
MYELITIS: See Encephalomyelitis 
MYELOCYTES: See Bone Marrow 
MYELOID Reaction: See Anemia; Arthritis; 
Bone Marrow; Leukemia 
MYELOMA, multiple, [Walker] 683—ab 
MYELOMALACIA: See Spinal Cord 
MYOCARDITIS: See also Medicolegal Abstracts 
at end of letter M 
syphilitic, [Norris] *169 
MYOCARDIUM: See Heart muscle 
MYOMA: See Fibromyoma 
MYOPIA, progressive, epinephrine for, 1362 
MYOSITIS: See also Dermatomyositis 
degenerative, from melitensis infection, 
[O’Donoghue] 333—ab 
MYOTONIA'~ congenita, quinine treatment, 
{Smith] *43 
MYXEDEMA; errors in diagnosis and treat- 
ment, [Kitchen] 1217—ab 
heart, teleroentgenographic and electrographic 
studies ; thyroid treatment, [Allen] *2037 
in syringomyelia, [Dussik] 1929—ab 


MEDICOLEGAL ABSTRACTS 


ABANDONMENT OF PATIENTS: malpractice 
in relation to, 234 
ABORTIONS: trauma in relation to, 915 
ADVERTISING: deceiving the public; adver- 
tisement of hernia treatment, 1295 
optometry; advertising of fixed prices pro- 
hibited, 1829 
~ insurance, accident, in relation 
to, 
testamentary capacity in relation to, 1829 
ANESTHETICS: malpractice of physician, 836 
medicine, practice of in relation to, 915 
ASBESTOSIS: See Pneumoconiosis 
ASPIRIN: See Drugs; Pharmacy Practice Acts 
ASSOCIATIONS: medical associations; 
laws; as constituting coercion, 1211 
medical associations; by-laws; third person 
damaged by enforcement, 1211 
medical associations; contract practice; 
validity of by-law, 1211 
medical associations; membership contingent 
on compliance with by-laws, 1211 
AUTOPSIES: unauthorized; mental anguish as 
element of damages, 501 
insurer’s right to, 836 
BARBITURIC ACID DERIVATIVES AND COM- 
POUNDS: veronal; death from; insurance, 
accident, in relation to, 585 
BASIC SCIENCE ACTS: referendum measure 
improperly submitted to voters, 1002 
BLOOD: paternity; blood grouping tests to 
determine, 144, 1743 
CARBON MONOXIDE: poisoning; insurance, 
accident, in relation to, 72 
CLINICS: incorporation of to supply care to 
injured workmen, 1139 
COMPENSATION OF PHYSICIANS: contract; 
by agents; liability of principal, 757 
contract; oral; proof of when patient 
deceased, 1001 
— oral; when enforceable, 500, 757, 


custom; physician treating members of own 
family, 1001 

family of physician; services rendered by 
physician to own brother, 1001 

liability of: daughter for services rendered 
father, 500 

liability of: employer, for services rendered 
employee, 835 

liability of: railroad company for services 
requested by agent, 757 

statute of frauds, 500, 757, 

visits ; social rather than LI. 1001 
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Medicolegal Abstracts—Continued 
COMPENSATION OF PHYSICIANS—Continued 
witnesses, expert; attorney’s right to obligate 
client to pay, 501 
workmen’s compensation acts: See Work- 
men’s Compensation Acts, medical fees 
CONTRACTS: limitations on medical practice ; 
breach restrained, 2254 
limitations on medical practice; liquidated 
damages provided by breach of contract, 
225 
limitations on medical practice; 
as to time, 2254 
CORPORATIONS: clinic incorporated to supply 
care to injured workmen, 1139 
medicine; physician aiding unlawful practice, 
1568 
medicine; right to practice, 1211, 1568 
optometry; right to practice, 916, 1463 
CRIMES: forgery; fraudulent application for 
annual registration, 234 
DEAD BODIES: property right in, 836 
widow’s right to body of husband, 836 
DENTAL PRACTICE ACTS: enforcement; in- 
junction to restrain enforcement, 2070 
licenses; revocation; assumed name, practice 
of dentistry under, 2070 
licenses; revocation; trade name, practice of 
dentistry under, 2070 
DENTISTRY: See also Dental Practice Acts; 
Malpractice 
municipal tax on dentists; validity of, 2164 
DISEASES: See also particular diseases 
“chronie or recurring disease’ construed, 72 
DRUGS: See also Medical Practice Acts; Phar- 
macy Practice Acts 
aspirin as constituting drug, 1371 
patent or proprietary; aspirin as, 1371 
DYES: eyelash dye; injury attributed to, 1916 
ETHICS: contract practice; validity of by-law 
of medical association, 1211 
EVIDENCE: blood grouping tests to determine 
paternity, 144, 1743 
hospital records; use of by witness to re- 
fresh memory, 1830 
paternity; blood grouping tests, 144, 1743 
physical examinations; physician’s report; 
admissibility, 1212 
physical examinations; rape suspect, 1001 
rape; physical examination of suspect, 1001 
roentgenograms; admissible for purpose of 
comparison, 758, 1830 
witnesses, expert; credibility; 
opinion as affecting, 915 
witnesses, expert: credibility; professionalism 
as affecting, 915 
witnesses, expert; qualifications; criteria of 
competency, 1212 
witnesses, expert; 
paths, 2253 
EXPERT WITNESSES: See Compensation of 
Physicians, witnesses, expert ; Evidence, wit- 
nesses, expert; Malpractice, evidence 
EYE: dyes, eyelash; injury attributed to, 1916 
FEES: See Compensation of Physicians ; Work- 
men’s Compensation Acts, medical fees 
FORGERY: annual registration of physicians; 
fraudulent application for receipt, 234 
GLANDS: endocrine; dysfunction of in relation 
to testamentary capacity, 144 
HARRISON NARCOTIC ACT: addicts; prescrib- 
ing for, 1673 
constitutionality, 1673 
indictment ; patient of physician; relationship 
need not be negatived, 1002 
patient of physician; indictment need not 
negative relationship, 1002 
revenue, the purpose of act, 1673 
HEALTH: regulations; non-compliance by 
Physician as negligence, 1830 
HEART: disease of; insurance, 
relation to, 585 
oar mercurial poisoning in relation 
0, 182 
osteopathic treatment as cause of, 1295 
workmen’s compensation in relation to, 1829 
HEMORRHAGE: See also Hemiplegia 
— insurance, accident, in relation to, 


unlimited 


change of 


qualifications; naturo- 


accident, in 


HERNIA: advertisement of treatment as deceiv- 
ing the public, 1295 
ileus, paralytic, attributed to herniotomy ; 
workmen’s compensation in relation to, 234 
trauma in relation to, 234 
HOSPITALS, CHARITABLE: liability for: 
nurses, negligence of, 1463 
liability for: saline solution, mistake in ad- 
ministering, 1463 
— of: indemnity insurance as affecting, 


liability of: profits as affecting, 2253 
liability of: status unknown to pay patient, 


2253 
liability of: to visitors, 1464 
es, FOR PROFIT: liability for: baby, 
1 of, 32 
HOSPITALS, IN GENERAL: negligence of; lay 
evidence as proof of, 422 
Staff; relationship to hospital patients, 1463 
INF 8: See Intestines 
LUENZA : insanity attributed to; insurance, 
INTT ealth, in relation to, 500 
IATIVE AND REFERENDUM: basic science 
act submitted at special election, 1002 ~ 


SUBJECT INDEX 


INSANITY, IN CIVIL RELATIONS: 
health, in relation to, 500 
INSURANCE, ACCIDENT: “accidental means” 

construed, 585 
alcoholism, acute; death from, 422 
carbon monoxide poisoning, 72 
cerebral hemorrhage; death from; heart dis- 
ease and trauma in relation to, 585 
heart disease; trauma and cerebral hemor- 
rhage, 585 
“suffocation by gases’’ construed, 72 
veronal; death from, 585 
“visible marks of injury’ construed, 585 
INSURANCE, HEALTH: “chronic or recurring 
disease’ construed, 72 
insanity following influenza, 500 
medical services supplied by insurer consti- 
tutes practice of medicine, 1211 
myocarditis following pneumonia, 72 
INSURANCE, IN GENERAL: autopsies; delay 
in demand for, 836 
medical services; contract to provide as con- 
stituting insurance, 1139 
INSURANCE, INDEMNITY: hospitals, 
table; liability not affected by, 1464 
medical services; “immediate surgical relief’ 
construed, 1567 
INTESTINES: ileus, paralytic; workmen’s com- 
pensation in relation to, 234 
MALPRACTICE: abandonment of patient, 234 
anesthetics; injection into diseased gum; 
osteomyelitis, 836 
biopsy; failure to make, 2254 
burns; heat treatment as cause of, 2164 
burns; roentgen; therapeutic use of roentgen 
rays, 328 
calls; refusal by physician to respond, 1463 
cancer; mistake in diagnosis, 2254 
cauterization ; lay demonstrator of instrument 
permitted to treat patient, 835 
cervix of uterus; lay demonstrator of instru- 
ment permitted to cauterize, 835 
childbirth ; abandonment of patient, 234 
childbirth; death of baby from impetigo, 328 
childbirth ; ophthalmia neonatorum ; failure to 
instill prophylactic, 1830 
childbirth ; postoperative care; delay in, 915 
childbirth; sinus in perineum following in- 
cision, 915 
damages; results of original 
chargeable to physician, 328 
dentists; anesthetics; injection into diseased 
gum; osteomyelitis, 836 
dentists: osteomyelitis following tooth extrac- 
tion, 836 
diagnosis; mistake in, 1296, 2254 
diathermy; burn from heat treatment, 2164 
diphtheria; diagnosed by naturopath as ton- 
sillitis, 2253 
drainage tubes; accidently left in patient, 757 
eczema; burns following roentgen therapy, 328 
evidence; cure, failure to obtain, 1997 
evidence; infection following treatment, 1997 
evidence; pain and suffering, 1997 
evidence; res ipsa loquitur, 1997, 1998, 2164 
evidence ; witnesses, expert ; need for, 422, 2164 
foreign bodies; ants in suppurating sore, 422 
foreign bodies; bone peg in bladder, 1997 
foreign bodies; drainage tube accidentally left 
in patient, 757 
foreign bodies; limitation of action, 757, 1372, 
2254 
foreign bodies; ‘‘radium beads” ; 
limitations, 1372 
foreign bodies; roentgenograms ; 
make, 1997 
foreign bodies; surgical forceps accidentally 
left in patient, 2254 
fractures; bone peg in hip; migration to blad- 
der, 1997 
fractures; burn from application of heat, 2164 
fractures; diagnosis, mistake in, 1296 
gallbladder ; common bile duct allegedly punc- 
tured during removal of gallbladder, 1998 
health foundation ; liability for injury to mem- 
ber, 328 
health regulations ; 
negligence, 1830 
hemiplegia; osteopathic treatment as cause 
of, 1295 
hospital employee; duty of physician superin- 
tendent to treat, 1463 
judgment of physician; mistake in, 915, 1997 
lay demonstrator of instrument; patient 
treated by, 835 
licenses; absence of as evidence of negli- 
gence, 2253 
limitation of actions: accrual of right of 
action, 757, 1372, 2254 
limitation of actions; concealment of mal- 
practice, 1372 
— of actions ; foreign bodies, 757, 1372, 
225: 


insurance, 


chari- 


injury not 


statute of 


failure to 


non-compliance with as 


naturopath; diphtheria diagnosed as_ ton- 
sillitis, 2253 

naturopath; standard by which judged, 2253 

negligence; causal connection with injury; 
proof necessary, 1296, 1998 

operations ; completion; what constitutes, 757 

ophthalmia neonatorum ; failure to instill pro- 
phylactic, 1830 

osteomyelitis; tooth extraction, 836 

osteopaths ; hemiplegia from treatment, 1295 
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MALPRACTICE—Continued 

osteopaths; skill and care; standard by which 
judged, 1295 

paralysis; hemiplegia attributed to osteopathic 
treatment, 1295 

patients; physician’s refusal to treat, 1463 

privacy ; invasion of patient’s right of, 835 

prophylactic treatment; failure to use followed 
by opththalmia neonatorum, 1830 

“radium beads” left in patient; statute of 
limitations, 1372 

roentgen rays; burns: see Burns, roentgen, 
supra 

roentgenograms; failure to make to discover 
foreign body, 1997 

scarlet fever; physician’s liability, 2164 

skill and care; custom and usage in 
tion to, 1296 

skill and care; standards; by which nonsec- 
tarian physician judged, 328, 422, 1998 

skill and care; standards; by which specialists 
practitioners judged, 1295, 2253 

skill and care; standards: by which specialists 
judged, 915 

specialists ; degree of care required, 915 

— forceps accidentally left in patient, 
2254 

syphilis; mistake in diagnosis, 2254 

Wassermann test; failure to make, 2254 

MEDICAL PRACTICE ACTS: anesthetics; ad- 

ministration by nurse, 915 

annual registration; fraudulent application 
for receipt; forgery, 234 

annual registration; purpose for which fee 
may be used, 1567 

corporations ; licentiate aiding unlawful prac- 
tice by, 1568 

corporations; practice of medicine by, 1211, 
1568 

corporations; practice of optometry by, 916, 
1463 

drugless healing as practice of medicine, 1830 

drugs; sale of as practice of medicine, 1001 

enforcement; acquiescence in violations as 
affecting, 1463 

enforcement; certiorari; review of revocation 
proceedings, 1295 

examinations, special ; 

1 


rela- 


applicant’s right to, 


examining boards; conditional special exami- 
nation; validity of condition, 1371 

examining boards; fitness of licentiate deter- 
minable by board, 670 

examining boards; prejudice of members, 670 

examining boards; redetermination of appli- 
cant’s qualifications, 1371 

insurance policy in relation to practice of 
medicine, 1211 

licenses; absence of as evidence of negli- 
gence, 2253 

licenses; property rights in relation to, 234 

licenses; revocation; advertising; deceiving 
the public, 1295 

licenses; revocation; 
tice, 1568 

licenses ; revocation; conclusiveness of board’s 
findings, 1295 

licenses; revocation: court’s right on cer- 
tiorari to alter ruling of board, 1295 

licenses; revocation; fitness of licentiate de- 
terminable by board, 670 

licenses; revocation ; performance of worthless 
operation, 670 

licenses; revocation; prejudice of board mem- 
bers, 670 

—— revocation; prescribing over radio, 
70 


aiding corporate prac- 


licenses; revocation; surrender of license, 
effect of, 585 
nurses; anesthetics administered by, 915 
pharmacists; prescribing by, 1001 
property rights; license as creating, 234 
radio; prescribing over radio; revocation of 
license, 670 
MEDICAL SERVICES: “immediate surgical re- 
lief’ construed, 1567 
insurance in relation to contract, 1139 
poisoning; hemiplegia in relation 


o, 
ea insurance, health, in relation 
to, 
NATUROPATHY: See also Malpractice 
witnesses, expert; qualifications of practi- 
tioner, 2253 
NURSES: anesthetics; administration by nurse 
as practice of medicine, 915 
negligence of; hospital’s liability for: see 
Hospitals, Charitable 
privileged communications in relation to, 757 
OPHTHALMIA NEONATORUM: See Malprac- 


tice 
OPTOMETRY: commercialization not against 
public policy, 1463 
OPTOMETRY PRACTICE ACTS: 
in violations; effect of, 1463 
advertising of fixed prices prohibited, 1829 
annual registration ; fee used for optometrical 
research, 1567 
—— practice of optometry by, 916, 


acquiescence 


enforcement; injunctions, 1829 
OSTEOMYELITIS: tooth extraction as cause 


of, 836 
OSTEOPATHY: See Malpractice 
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Medicolegal Abstracts— Continued 
PARALYSIS: hemiplegia; mecurial poisoning 
in relation to, 1829 
hemiplegia ; osteopathic treatment, 1295 
PARTNERSHIP: limitation of practice; in- 
junction to restrain breach of agreement, 
2254 
limitation of practice; liquidated damages 
provided for breach of contract, 2254 
limitation of practice; no limit in contract 
as to time, 2254 
PATERNITY: blood grouping tests to deter- 
mine, 144, 1743 
PHARMACY PRACTICE ACTS: drugs; aspirin, 
restriction of sale to pharmacists, 1371 
drugs; original containers; restrictions as to 
sale invalid, 1371 
drugs; patent or proprietary medicines; as- 
pirin, 1371 
PHYSICAL EXAMINATIONS: personal injury 
suits; court’s inherent right to order ex- 
amination of plaintiff, 1212 
personal injury suits; rights of defendant, 
1743 
personal injury suits; scope of, 1212 
rapist; admissibility of evidence obtained by 
examination, 1001 
report of physician; admissibility, 1212 
PNEUMOCONIOSIS : asbestosis; workmen’s 
compensation in relation to, 1212 
common law liability of employer, 1001 
workmen’s compensation, 1212, 1 
PNEUMONIA: workmen’s compensation in re- 
lation to, 1744 
POISONING: mercurial; hemiplegia in rela- 
tion to, 1829 
POISONS: dyes, eyelash; injury attributed to 
use of, 1916 
PRIVACY: paticnt’s right violated, 835 
PRIVILEGED COMMUNICATIONS: nurses ; 
when communications to privileged, 757 
waiver: by widow, 758 
workmen’s compensation in relation to, 758 
RADIO: prescribing over as grounds for revo- 
cation of medical license, 670 
RAPE: physical examination of suspect, 1001 
ROENTGENOGRAMS: See Evidence; Malprac- 
tice 
SCARLET FEVER: physician’s liability when 
patient contracts disease, 2164 
TAXES: license tax differentiated from occupa- 
tion tax, 2164 
municipal; validity of occupation tax on 
dentists, 2164 
TIC uae” ILOUREUX: trauma in relation to, 


TRAUMA: abortions in relation to, 915 
hernia in relation to, 234 
tic douloureux in relation to, 2070 
tuberculosis, pulmonary, in relation to, 1916 
TUBERCULOSIS: pulmonary; leg injury as 
cause of, 1916 
workmen’s compensation in relation to, 1744, 
1916 
VENEREAL DISEASES: physical examina- 
tion of alleged rapist, 1001 
VERONAL: See Barbituric Acid Derivatives 
and Compounds 
WILLS: testamentary capacity; alcoholism in 
relation to, 1829 
testamentary capacity; criteria of, 1829 
testamentary capacity; glands, endocrine; 
dysfunction of in relation to, 144 
WITNESSES, EXPERT: See Compensation of 
Physicians; Evidence, witnesses, expert; 
Malpractice, witnesses, expert 
WORDS AND PHRASES: “accidental,” 422 
“accidental means,’ 422, 585 
“asphyxiation,” 72 
“chronic or recurring disease,” 72 
“expert witness,” 2253 
“general election,’’ 1002 
“hospital association,’ 1139 
“immediate surgical relief,’ 1567 
“license tax,’’ 2164 
“occupation tax,’ 2164 
“operation,” 757 
“natient,”’ 1002 
“person,” 1568 
“physicians,” 757 
“profession,” 1463 
“profits,” 1139 
“qualified,” 1371 
“safe place to work,” 1001. 
“suffocation,” 72 
“visible marks of injury,’ 585 
WORKMEN’S COMPENSATION ACTS: asbes- 
tosis: See pneumoconiosis, infra 
hemiplegia attributed to mercurial poisoning, 


paralytic ileus attributed 
to, 
medical fees; physician not on panel; lia- 
bility for fee of, 1743 
medical treatment; clinic incorporated by 
employers, 1139 
medical treatment; physicians; selection of; 
by employee, 1743 
medical treatment; physicians; selections 
limited to panel, 1743 
pneumoconiosis, 1744 
pneumoconiosis; asbestosis, 1212 
pneumonia, 1744 
privileged communications in relation to, 758 
_ tuberculosis, 1744, 1916 


SUBJECT INDEX 


NAILS, finger, psoriasis, 1738 
ingrown toenail, operation for cure, [Bart- 
lett] *1257 
leukonychia and onycholysis, 910 
softening, 1911 
spoon (koilonychia), [Rosegger] 515—ab 
subungual neuromyo-arterial glomus tumor 
of toe, [Theis] 761—ab 
betaNAPHTHOL, anthelmintic, [Faust] *386 
NARCOLEPSY: See Sleep disorders 
NARCOSIS Therapy: See Psychosis 
NARCOTICS: See also Harrison Narcotic Act 
addiction, Commissioner extends cooperation 
with state agencies, 1128 
addiction, doctor and the violator, [Sen- 
senich] 1287—ab 
addiction, Harrison Narcotic Act fails to 
prevent, 1543—E 
addicts, malaria traced to, 890 
withdrawal, [Piker] 1746 
—a 
drug act, uniform state, 1518 
farm, U. S. (at Fort Worth, Tex.), 484; 
(at Lexington, Ky.), 894 
medical use, A. M. A. committee report, 2214 
new penal code, Rumania, 408 
traffic in U. S., 300—E 
NASOPHARYNX, sepsis in mental disorder, 
[Graves] 1753—ab 
NATHAN, GEORGE JEAN, story about mullein 
weeds and bald heads, 1266—E 
NATION Wide Brand Wheat Cereal, 1261 
NATIONAL: See also International: and 
under list of societies at end of letter S 
Academy of Sciences, 1441 
advisory councils to survey physical training, 
England, 983 
Board of Medical Examiners, *1432; 1434—E 
Committee on Federal Legislation for Birth 
Control, Inc., 1179—E; [Ballard & others] 
1819—C; (reply) [Woodward] 1820—C 
Conference on Nomenclature of Disease, re- 
peed on use of standard nomenclature, 
oa of Industrial Medicine (twelfth), 


Congress of Internal Medicine, Italy, 656 
Congress of Surgery, Italy, 313 
Congress of Urology (fifteenth), Italy, 821 
Department of Health with member of Presi- 
dent’s cabinet, 1517; 1529 
Education Association (resolution on adequate 
diagnosis of eye disease) 1441; (special 
health program) 2148 
health program, A. M. A. resolutions on 
development of, 2142 
Institute of Health, 651: 888—E; 894 
League of Chiropodists, Germany, 1354 
Medical Week, Budapest, 571 
Organization for a New German Medicine 
dissolved, 1353 
Safety Contest winners, 1350 
Tuberculosis Association, 1810 
NATURE medicine, new German, 1353 
NAUSEA: See also Vomiting 
eyclic, 1669 
Roentgen: See Roentgen Rays 
NAVAJO Indian Herbal Teas, 2156—BI 
NAVARRO, JUAN CARLOS, death, 133 
NAVY, German, decrease in venereal disease 


NECK :” See also Throat 
fascial planes, relation to spread of infec- 
tion, [Coller] 1923—ab 
upper cervical point in painful hepatobiliary 
syndromes, [Parturier] 1579—ab 
NECROPSIES: See Autopsies 
NECROSIS: See Jaws; Skin 
NEEDLES, new type portable sterilizer for, 
[McShane] *1606 
NEEDLING Operation: See Cataract, congenital 
NEGLIGENCE: See Malpractice 
NEGROES, fertility and contraception in, 
[Pearl] *1385 
Health Week, 981 
hemophilia in, [Crandall] 423—ab 
life expectancy vs. white men and women, 
U. S., 566 
medical education, [Wilbur] *772 
Phillips Hospital dedicated, Missouri, 1127 
NEOARSPHENAMINE: See Typhoid treatment 
NEO-IOPAX, Ampoule Solution, 2039 
NEONATAL Line: See Growth 
NEPHELOMETRIC Determination: See Milk, 
watering 
NEPHRECTOMY : See Kidneys tuberculosis 
NEPHRITIS: See also Pyelonephritis 
acute, arterial hypertension in, [Pickering] 
845—ab 
chronic, [Vilk] 515—ab 
chronic, and lead poisoning in Queensland, 


356 

chronic, hematologic study, [Nordenson] 
1308—ab 

a in children with growth disorders, 


chronic, with reticulo-endothelial cystine 
storage, [Russell] 156—ab 
edema, acacia treatment, [Boone] 1375—ab 
glomerular, early stages, [Bell] 423—ab 
ome, prognosis in childhood, [Snoke] 
—a 
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NEPHRITIS—Continued 
nephrosis and, 656 
postinfectious, Addis count in children, [Boyle 
& others] *1496; [Frank] 1908—C 
NEPHROLITHIASIS: See Kidneys, calculi 
NEPHROSIS: See Kidneys disease 
NERVES: See also Anesthesia; Nervous Sys- 
tem; Neuralgia; Neuritis 
auditory, intracranial section, [Ombrédanne] 
—a 
auditory, pathologic changes in Méniére’s 
disease, [Dandy] *9 
cranial, surgery, 313 
cranial (thirteenth), discovery of, 660 
eighth nerve deafness in congenital syphilis, 
pathology, 994 
eighth nerve high tone deafness and nutri- 
tion, [Selfridge] 1919—ab 
facial and trigeminal, surgery, 313 
neurogenic hypertension, [Schneyer] 1307—ab 
olfactory bulbs as portal of entry in _ polio- 
myelitis, [Sabin & Olitsky] *21 
optic atrophy as presenting sign in pernicious 
anemia, [Cohen] 512—ab 
optic, pseudo-atrophy in young infants, 
[Halbertsma] 2008—ab 
Paralysis: See Paralysis 
peripheral block for pain in arterial diseases, 
[Smith] 147—ab 
peripheral, injury, heteroplastic medullary 
grafts in, [Gossett] 1472—ab 
peripheral, injury of infant during birth, 749 
peripheral, injury, surgical treatment, [Ad- 
son] 508—ab 
Phrenicectomy: See Tuberculosis, Pulmonary 
Sciatic: See Sciatica 
splanchnic, resection in hypertension, 642—E; 
(Hermann] 926—ab 
transmission, mechanism, Nobel Prize 
awarded for research, 1443 
ulnar, division, surgery of hand after, 1909 
ie SYSTEM: See also Brain; Spinal 
or 
Autonomic: See Nervous System, Sympathetic 
central action of benzedrine sulfate, [Nathan- 
son] *528; [Allen] 587—ab 
central, changes in leukosis, [Gordin] 344—ab 
central, complications in endocarditis, [De- 
Jong) 1835—ab 
central, disease and postural hypotension, 
[Ellis] 147—ab 
central, enterococcus infections, [Lang] 
69—ab 
central, “immunity center” in, 2207—E 
central, motor involvement in _ pellagrins, 
[Blankenhorn] 589—ab 
central, syphilis and, 806—E 
degenerative changes from faulty nutrition, 2055 
disease, differential diagnosis, 496 
Surgery (Stellectomy): See Angina Pectoris 
symptoms in vitamin G deficiency, [Zimmer- 
man] 1216—ab 
Syphilis: See Neurosyphilis 
tissue, stains for, 302—E 
toxins (focal), pregnancy toxicoses caused 
by, [von Bud] 2006-—ab 
trichinosis involving, [Most] 1374—ab 
visceral, relation to endocrines, [Rush] *258 
NERVOUS SYSTEM, SYMPATHETIC, drugs, 
intravenously effect on, [Freeman] 596—ab 
drugs that paralyze, 2054 
hypo-amphotonic method with atropine, 
[Little] 685—ab 
innervation, disorders, [Van Valkenburg] 
toxin action on, ([Gastinel] 
13—a 
Surgery: See Ganglionectomy; Sympathec- 
tomy (cross reference), etc. 
trophic function, [Asher] *720 
NEUFELD Method: See Pneumococcus 
NEURALGIA, intractable, fever therapy with 
bacterial proteins, [Klinkert] 930—ab 
trigeminal, alcoholization of third branch, 
[Oppezzi] 1013—ab 
trigeminal, cobra toxin for, 571; [Briinner- 
Ornstein] 1016—ab 
trigeminal, so-called rapid sinusoidal current 
treatment, [Ulanski] 917—ab 
trigeminal, syphilis rarely cause of tic 
douloureux, 828 
NEURASTHENIA, traumatic, 1981 
NEURINOMA, histology, [Lindenov] 1584—ab 
NEURITIS, Alcoholic : See Alcoholism 
in pregnancy, 910 
multiple after hematoporphyrin hydrochloride 
(photodyn), [Thorner] *969 
myeloradicular, during atabrine treatment, 
[Valentini] 
of arm and hand, 
peripheral, from [Simkins] 


peripheral, in pellagrins, [Blankenhorn] 
eee jamaica ginger extract paralysis, 
[Webe 597—ab 
ulnar, 496 
NEURO-AN -ANEMIC Syndrome: See Anemia, 
ern 
NEURODERMATITIS, diet treatment, [Mulzer] 


NEUROFIBROMA, intrathoracic, [Epstein] 
-—ab 
patient three neoplasms, [Portuondo] 
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NEUROFIBROMATOSIS (Recklinghausen’s Dis- 
ease), [Sharpe] 1216—ab 
hereditary character, [Schréder] 768—ab 
NEUROLOGY: See also Organization Section 
Index 
American Association, 1810 
American Board of, examinations, 815 
Congress of French Neurologists, 2236 
new syndrome in Palestine, [Zondek] 161—ab 

NEUROPSYCHIATRY: See Psychiatry 

NEUROPSYCHOSIS: See Psychoneurosis 

NEUROSIS, after tooth extraction, 1560 
anxiety, of acetylcholine on, [Jones] 

846—a 
anxiety syndrome confused with hyper- 
thyroidism, [Billings] 761—ab 
Cardiac: See Asthenia 
NEUROSYPHILIS : See also Dementia 
Paralytica ; Tabes Dorsalis 
arthritis and arthropathies in, 1815 
atypical forms, 1730 
control; treatment, [Stokes] *784 
incidence, Cologne, 898 
ad ree and the central nervous system, 
treatment, 1736 
treatment, artificial fever, 2158 
NEVADA State Medical Society, Utah State 
Vedical Journal, new official organ for, 482 

NEVUS, excision for pigmented moles, 1738 

flammeus, treatment, borderline in, 
{Kalz] 342—ab 

neyocarcinoma of skin and mucous mem- 
branes, [Williams] 1304—ab 

NEW AND NONOFFICIAL REMEDIES, 1512 

NEW ENGLAND Health Education Associa- 

tion conference, 2047 
Journal of Medicine: See Journals 
Obstetrical and Gynecological Society, 1438 
Society of Psychiatry, awards, 481 

Graduate Medical Assembly, 

irst, 

NEW YORK Neurological Institute, 400 
Physicians’ Art Club exhibit, 812 
Post-Graduate Medical School, 1898 
State program for syphilis control, [Godfrey] 

793 
World's Fair (1939), international congress 
on health, 2149 

NEW-BORN: See Infants, New-Born 

NEWSVPAPERS: See also Journals; Press 
Detroit Free Press medical supplement, 2047 
releases for, Iowa, 51 
syphilis education in, 478—E; (Chicago 

Tribune) 1178—E 

NICLOUX Method: See Blood, alcohol in 

NICOTINE: See also Tobacco 
containing diets, effect on estrous cycle, [Wil- 

son] 1749—ab 
nicotine-bentonite, nicotine-peat, as_ insec- 
ticide, 1124—E 

NIGHT Blindness: See Hemeralopia 

NINHYDRIN Test: See Pregnancy 

NITROGEN metabolism in pregnancy, 1892—E 
nonprotein, clinical significance, [Nonnen- 

bruch] 1381—ab 

NITROGLYCERIN : See Glyyceryl trinitrate 

diNITROPHENOL, effects liver, kidney, 

heart, dextrose tolerance, etc., [Simkins] 
#2110; *2193 
toxicity (chronic), [Schulte] 2075—ab 

wound healing not delayed by, 750 

NITROUS OXIDE: See Anesthesia 

NOBEL PRIZE: See Prizes 

NODE_ triangle sign in lymphatic influenza, 
_. [Nolan] 510—ab 

NODOZ antisleep remedy, 1361 

NOISE, blocking, from ear, 830 
ear diseases from, 900 
_ effect on organs of Corti, 415 

NOMENCLATURE: See Terminology 

NORRIS Brand Evaporated Milk, 1410 

NORTH East Brand Tomato Juice, 641 
Central Association of Colleges, A. M. A. 

resolution requesting amendment of its 

manual, 2145; 2211 

NORTHWEST Regional Conference, 815 

NOSE: See also Colds; Rhinitis 
ban for spraying roof, [Peet & others] 

chronic indurated swelling of lip, 996 
headache from nasal wall, [Burnham] 
1919—ab 
hemorrhage (severe), ligating internal maxil- 
lary artery in, [Hirsch] 238—ab 
intra-nasal medication, argyria and lipoid 
pulmonary disease after, [Gaul] 904—C 
ar effects of ethane and methane on, 


mucosa, inoculate diphtheria anatoxin in, 
[Vedova] 1580—ab 
mucosa, rapid invasion of body through, 
(Rake] 1218—ab 
Mucosa, treating hay fever by applying 
alcohol or phenol to, 1561 
Polyps, radium treatment, effect on mucosa, 
(Dean & others] *255 
Polyps (recurrent), 1563 
Telation to rheumatic fever, [Barwell] 1221 
Haelation in control of headache, 479—E 
Bee Sinuses, Nasal ; 
+ See Poliomyelitis prevention 
NOSTAL, habituation to, 1 


SUBJECT INDEX 


NOSTRUMS: See also Organization Section In- 
dex 

ae Medical Association fight against, 
215 


special tax proposed for, England, 1271 
agranulocytosis from [Klumpp] 
3 


6: 
NOVATROPINE, N. N. R., 1259 
NUCLEUS Pulposus: See Spine, intervertebral 
disks 
NUNN’S Black Oil Healing Compound, 2156—BI 
NURSES: See also Mediocolegal Abstract at 
end of letter M 
in hospitals (48 hour week for, England), 
1351; (40 hour week, France) 1982 
in hospitals in 1762 and before, 1130 
surgeon not responsible for error of, 403 
tuberculous infections, 309; (in tuberculosis 
sanatorium) [Mariette] 600—ab 
NURSING care of chronic sick, [Perrott & 
Holland] *1883 
schools of, *1047 
schools (state accredited) in unregistered 
hospitals, *1047 
NUTRITION: See also Diet; Food; Infants, 
feeding; Vitamin; etc. 
deficiency, ocular lesions with [Wagener] 


1570—ab 

faulty, nervous system degeneration from, 
2055 

malnutrition of Belgians (1914 to 1918), re- 
sults, 819 


new concepts, 2236 
of the English nation, 309; 1726 
significance of curd tension of milk, Council 
report; 2040 
NYSTAGMUS in tumors of thoracic portion of 
spinal medulla, [Hoff] 2262—ab 


OBESITY, alimentary’ dilation of aorta, 
{Kreuzfuchs] 928—ab 
— and gallbladder, [Terbriiggen] 1224 
—a 
nostrum, Marmola, 658—BI 
nostrum, Re-Duce-Oids, 1557—BI 
nostrum, Slim, Correcol, and Hauser potassium 
broth, 2155—BI 
pathologic, 656 
postural syndrome related to, [Kerr] 237—ab 
prediabetes, [Rony] 504—ab, 1748—ab 
treatment, [Coombs] 847—ab 
treatment, in children, [Mallam] 765—ab 
treatment, dinitrophenol and desiccated thy- 
roid, [Simkins] *2110; *2193 
OBITUARIES: See list of Deaths at end of 
letter D 
OBSTETRICS: See also Abortion; Cesarean 
Section ; Labor 
American Board of (approved by A. M. A.), 
911; (pamphlet cited) [Bucy] 1908—C 
Anesthesia in: See Anesthesia 
Cincinnati Society (60th year), 1661 
course in, Tennessee, 566 
French Congress, 1664 
institute, Pennsylvania, 565 
lectures on, Hawaii, 2049 
New England Society meeting, 1438 
Society of Rome, 1447 
Washington State Society organized, 1128 
OCCUPATIONAL DISEASE: See _ Industrial 
Disease 
OCCUPATIONAL THERAPY technicians, num- 
ber employed by hospitals, *1046 
OCTYL ALCOHOL, hemostatic effects, [Clerc] 


79—ab 
ODDI’S SPHINCTER: See Sphincter Muscles 
OIL: See also Cod Liver Oil; Liver oil; etc. 
eye irritation from oiling roads, 1284 
Fuel: See Diesel engine 
Linseed: See Linseed 
of Chenopodium: See Chenopodium 
Plant: See Plant 
OINTMENT, Cical Base 125, 1799 
OLD AGE: See also Longevity 
cough with free fluid in chest with normal 
temperature, 753 
glycemia in, [Torresini] 432—ab 
— to empty bladder after pneumonia, 


osteoporosis; cause; treatment; 827 
pneumonia of, insulin therapy, [Sinelnikov] 
81—ab 
OLD COUNTRY Dia-san, 2156—BI 
OLEOMARGARINE, (Gem Brand) 1261; (May- 
belle Brand) 1801 
OLFACTORY Bulbs: See Nerves 
OMENTUM, Cardio-omentopexy: See Angina 
Pectoris 
strangulation of undescended testis, [Wood- 
ruff] 240—ab 
ONIONS: See Garlic 
ONYCHOLYSIS: See Nails 
OOPHORECTOMY: See Ovary excision 
OPHTHALMIA Neonatorum: See Medicolegal 
Abstracts at end of letter M 
OPHTHALMOLOGY : See also Organization Sec- 
tion Index 
American Academy of, 893 
American Society, 1809 
Argentinian Congress (first), 133 
Association for Research in, 1899 
one Council on Physical Therapy report, 
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OPHTHALMOLOG Y—Continued 
International Congress (15th), 1187 
research, award for, by University of Buf- 
falo, 649 
OPHTHALMOPLEGIA: See Eyes paralysis 
OPHTHALMOSCOPE, Geneva, 665 
Gullstrand, use, 831 
OPISTHORCHIASIS, treatment, [Faust] *392 
OPIUM traffic in U. S., 300—E 
dosage of brown mixture, 2247 
Disease: See Myatonia con- 
genita 
Test: See Undulant 
ever 
OPTIC Atrophy: See Nerves, optic 
OPTOCHIN Hydrochloride, N. N. R., 1259 
OPTOMETRISTS: See also Medicolegal Ab- 
stracts at end of letter M 
color choices of orange-yellow, 997 
ORAL CAVITY: See Mouth 
ORANGES, dermatitis from treated fruit, 
{Traub & others] *872 
juice, alkalinization of urine by, [Neff] 


juice, Bellwood Brand, 47 
juice, vitamin C in California vs. Florida, 
optometric color choices of orange yellow, 997 
ORBIT tumor, bilateral orbital granuloma, 
{Townsend] *1705 
ORCHESTRA, concert of Wayne County So- 
ciety, 1720 
ORDER of physicians, ¢reation, Belgium, 1814 
ORGANOPROPHYLAXIS: See Cancer, tar 
ORGANS, living, microscopic representation of 
surfaces, 2054 
of Corti: See Ear, internal 
ORNITHODOROS turicata: See Ticks 
ORR Method: See Suppuration 
ORTHOPEDICS, American Association, 1810 
French Society, 310 
surgeons, American Academy of, 55 
surgery, American Board of, 1128 
ORTON Theory: See Speech disorders 
O'SHAUGHNESSY  cardio-omentopexy : See 
Angina Pectoris 
OSLER, Sir WILLIAM (extraordinary capacity 
for friendship), 952—ab; (scribbled line 
of remembrance) 1338—ab; (never known 
to be late) 1698—ab 
OSMOTIC Therapy: See Brain injury 
OSTEITIS deformans, carbohydrate metabolism 
in, [Moehlig] 1837—ab 
deformans, treatment of Paget’s disease, 910 
fibrosa disseminata and precocious puberty in 
girls, [Albright] 2257—ab 
fibrosa (generalized), bio-assay of parathy- 
roid adenoma in, [Moolten & others] *I111 
fibrosa, bone chips for, [Freund] 918—ab 
hematogenous (primary) of patella, [Flack] 


OSTEO-ARTHRITIS, dry trapeziometarcarpal, 
{Forestier] 1756—ab 
traumatic, 497 
OSTEOMALACIA: See Spine 
OSTEOMYELITIS: See also Medicolegal Ab- 
stracts at end of letter M 
acute hematogenous, in children, [Hart] *524 
acute, treatment, 1901 
of frontal bone, [Adson] 2000—ab 
of otitic and paranasal_ sinus _ origin, 
[Behrens] 1747—ab 
of skull, [Fincher] 1220—ab 
of sphenoid bone, [Lawson] 839—ab 
of sternum after applying skin graft for 
burn, 665 
periostitis and, 497 
treatment, maggot active principle, [Livings- 
ton] 1571—ab 
treatment, salt water pool, [Brockway] 1573 
treatment, staphylococcus toxoid, [Buch- 
man) *1151 
treatment, urea, [Holder & MacKay] *1167 
treatment, x-ray, [Evans] 581 
OSTEOPATHY: See also Medicolegal Abstracts 
at end of letter M 
A. M. A. resolution on claims of, 2213 
examined by basic science boards, 
*1 
graduates licensed by state boards, *1419; 
*1423; *1424; *1427 
seeks federal approval, 645—E; 2215 
OSTEOPOROSIS, carbohydrate metabolism in, 
{Moehlig] 1837—ab 
circumscribed cranial, with psychosis, [van 
der Heide] 344—ab 
senile, treatment, 827 
OTITIS MEDIA, care of discharge in; question 
of irrigating, 321 
diphtheroid organisms in, 997 
epilepsy and, 414; (reply) [Putnam] 1202 
meningitis result of, [Shambaugh] *696 
osteomyelitis result of, [Behrens] 1747—ab 
petrositis result of, [Lund] 2172—ab 
treatment of convulsive disorder with, 414 
treatment, phenol glycerin, 1201 
trumpet playing and, 1283 
OTOLARYNGOLOGY, American Academy of, 
893 


pathologic specimens for loan from Army 
Medical Museum, 1187 
OTOLOGY, American Laryngological, Rhinolog 
ical and Otological Seciety, 1809 
American Otological Society, 1723 
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OTTEN Vaccine: See Plague 
OVARY, Brucella infection, intradermal test; 


opsonocytophagic test of Huddleson, 660 
dysfunction with epileptiform seizures, 909 
excision and breast cancer, [Herrell] 2255 

—ab 
hormone treatment of uterine hemorrhage, 

[Jeffcoate] 1578—ab 
hypofunction classification of menstrual dis- 

orders, [Burch & others] *96 
inflammation (sclerocystic), pelvic sympathetic 

in, [Spirito] 1144—ab 
irradiation in mammary cancer, 1804—E 
irradiation of hypophysis effect on, [Lacas- 

sagne] 1925—ab 
tumors, Brenner’s, histogenesis, [Kleine] 1582 

—ab 
tumors, endometriomas, 985 
tumors, masculinizing, [Maxwell] 1752—ab 

OVULATION, fertility only for 24 hours pre- 

ceding (Willson theory), 1972—E 
inhibited by antigonadotropic serum, [Parkes] 

1143—ab 
time of, dating, [Rock & Bartlett] *2022 

OXFORD University refused to attend G6éttingen 
bicentenary, 2150 
OXYACETYLENE torch, zinc oxide fumes from, 


75 
OXYGEN-Carbon Dioxide Treatment: See 
Pneumonia 
Consumption: See also Metabolism, basal 
consumption, and immunity to pneumococci, 
1892—E 
in Blood: See Blood 
induced pneumoperitoneum in emphysema, 
(Piaggio-Blanco] 2258—ab 
Injection: See Syphilis, treatment 
Nitrous Oxide Anesthesia: See Anesthesia 
rectally administered, [Kaunitz] 1928—ab 
Tent: See also Pneumonia treatment 
tent (face) description, [Barach] *1868 
transport of carbon dioxide by blood, 2125—E 
OXYURIASIS, treatment, [Faust] *390 
OZENA: See Rhinitis, atrophic 


P 


PACIFIC Coast Surgical Association, 815 
PACINI, AUGUST J., 1279—BI 
PAGET'S DISEASE of Bone: See Osteitis 
deformans 
PAIN: See also Joints; Stomach; Thorax; 
Thrombosis, coronary; etc. 
pathways and production, [Hamilton] 923—ab 
referred, in dysmenorrhea and labor, [Theo- 
bald] 924—ab 
referred (upper cervical), in hepatobiliary 
syndromes, [Parturier] 1579—ab 
Relief: See also Arteries, disease; Ulcer; 
Varicose Veins, ulcer 
relief, substitute for morphine, 831 
PAINT, sensitivity to, 1669 
PAINTING, spray, toxicity, 1993 
PALATE, cleft, thoracophagus with, [Sang- 
vichien] 1215—ab 
cleft, treatment, 899 
hard, injury from lollipop stick, [Schonfeld] 
*194 


PAN AMERICAN Airways, Inc., control mea- 
sures against yellow fever, 2149 
Medical Association, 1555 
PANCREAS calculi, 2159 
cancer of head causing jaundice; cholecysto- 
gastrostomy, [Oppenheimer & others] *707 
cancer, roentgen diagnosis, [Paul] 677—ab 
cancer, serum lipase: diagnostic value, [Com- 
fort] 837—ab 
disorders, value of diastase deviation, 
[Katsch] 1928—ab 
Inflammation: See Pancreatitis 
roentgen irradiation; effects, [Seino] 2262—ab 
secretion after secretin intravenously, [Agren] 
81—ab 
secretion, hyperinsulinism with calcified 
tumors, [Herrmann & Gius] *1402 
tumor, calcified, [Herrmann & Gius] *1402 
PANCREATECTOMY, partial, in hypoglycemic 
convulsive states, [McCaughan] 1572—ab 
PANCREATITIS, acute, [Mahner] 1474—ab 
acute, with fatty livers, [Root] *777 
chronic (latent), diagnosis, [Grott] 1841—ab 
chronic (possible), 2243 . 
chronic (unapparent), [Grott] 2007—ab 
diagnostic value of serum lipase, [Comfort] 


837—ab 
en SYSTEM: See Organization Section 
ndex 
PANKOKA, 2156—BI 
PANMYELOPHTHISIS: See Bone Marrow 
PANTOPON, effect on  Oddi’s sphincter, 
[Walters] 502—ab 
PAPAIN Treated Grass Seeds: See Hay Fever 
treatment 
PAPAVERINE, effect on Oddi’s_ sphincter, 
[Walters] 502—ab 
Hydrochloride-Mallinckrodt,-+ 1259 
Treatment: See Colds 
PAPER, hot moist, irritating fumes cause sinus 
headache, 412 
PAPERS: See Articles 
PAPILLOMA, breast, 323 
of breast (bilateral), preoperative x-ray 
visualization, [Hicken & others] *864 
PARA-AMINO-BENZENE-SULFONAMIDE: See 
Sulfanilamide 
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PARACHUTE: See Aviation 
PARAFFIN Basket (Mosher): See Skin graft 
PARAGONIMIASIS (pulmonary distomiasis), 
treatment, [Faust] *392 
PARALYSIS: See also Paraplegia; Medicolegal 
Abstracts at end of letter M 
agitans as cause of death, 2238 
agitans, atropine, stramonium and scopolamine 
for, 1202 
Facial: See also Paralysis, obstetric 
facial clinic (Duel), 1268 
familial periodic, potassium citrate treatment, 
[Herrington] *1339 
Infantile: See Poliomyelitis 
Jamaica Ginger: See Neuritis, peripheral 
obstetric facial, 749 
pseudobulbar, in younger persons, [Bini] 
2261—ab 
Respiratory: See Respiration 
serratus magnus, traumatic, [Berkheiser & 
Shapiro] *1790 
tibial muscle, hereditary prance-gait, [Parnall] 
25 
PARALYSIS, GENERAL, of Insane: See 
Dementia Paralytica 
PARAMETRITIS of broad ligament, 2065 
PARAPLEGIA after measles, [Rosenheck & 
Barowsky|] *717 
in Potts’s disease, lumbar sympathectomy for, 
[Jiano] 2170—ab 
PARASITES: See Intestines; Skin disease; 
Urinary Tract 
PARATHYROID, adenoma, bio-assay in osteitis 
fibrosa, [Moolten & others] *111 
hyperparathyroidism in kidney disease, [High- 
man] 841—ab 
hyperparathyroidism in siblings, [Goldman] 
593—ab 
in calcium and_ phosphorus’ metabolism, 
[Cope] 2256—ab 
parathyroidism and giant-cell tumors, [Good- 
man] 509—ab 
syndromes, 217 
PARATHYROIDECTOMY, rationale, [Leriche] 
1142—ab 
PARATYPHOID A, water-borne outbreak, 
{Franklin] 1299—ab 
infection, ducks transmit, 132 
infection of respiratory tract, [Maxwell] 1143 


—ab 
PARIS Exposition, 893; 1273 
PARKINSON’S DISEASE: See Encephalitis, 
Epidemic, sequels 
PAROSMIA: See Smell 
PAROTID, acute adenolymphopathy, [Pirera] 
1926—ab 
roentgen impairment, [Hermann] 1582—ab 
PAROTITIS, cerebral form, 1272 
chronic recurring sialodochoparotitis, 494 
female genitalia and, [Bosch] 138l1—ab 
PASCALE, GIOVANNI, death, 821 
PASTE: See Aluminum 
Method: See Skin test 
PASTEURIZATION: See Milk 
PATCH Test: See Skin test 
PATELLA, primary hematogenous osteitis, 
[Flack] *2199 
PATENT MEDICINES: See Nostrums 
“PATENTE” Tax: See Tax 
PATENTS, Council discussion, 1888 
PATERNITY: See also Medicolegal Abstracts 
at end of letter M : 
A. M. A. Committee on Medicolegal Blood 
Grouping Tests, report, 2138 
blood grouping tests in exclusion of, 2157 
PATHOLOGISTS, American Association of, 981 
clinical, American Society of, 1809 
clinical, impostor posing as, 567 
See also Organization Section 
ndex 
departments of hospitals, *1050 
experimental, American Society for, 1810 
German Society, Congress, 898 
PATIENTS: See also Hospitals; and under 
specific diseases as Diabetes Mellitus; 
Mental Disease; Tuberculosis 
MILLions oF Patients by Victor Heiser, 


1125—E 
PAUCHET, VICTOR, death, 218 
PEACHES, Sexton Brand, 1891 
PEAS, Sexton Brand, 805 
PEAT, nicotine, as insecticide, 1124—E 
PEDIATRICIAN, services of, Iowa offers, 1720 
See also Organization Section 
ndex 
American Academy of, 1809; (executive 
secretary) 1979 . 
American Board of, examinations, 2148 
American Society, 1350 
course, Louisville, 1439 
International Medical Week discussion on, 


lectures on, Hawaii, 2049 
PEDICULOSIS, treatment at Cook County, 
{Fantus] *553 
PEERLESS Short Wave Unit, Model SWP-5, 


393 
= Short Wave Generator Model UW2-A, 


PELGER’S Anomaly: See Leukocytes 
PELLAGRA, alcoholic, [Carroll] 426—ab 
oe activity of egg white, [Parsons] 
endemic, due to corn flour, Rumania, 488 
endemic, heart: in, [Porter] 843—ab 
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PELLAGRA—Continued 
endemic (severe), therapy (especially yeast, 
milk, eggnog between meals), [Spies & 
others] *853 
etiology, [Sydenstricker] 844—ab 
motor involvement of central nervous system, 
{Blankenhorn] 589—ab 
selenium poisoning and, [Rohan-Barondes] 
1305—ab 
treatment, 974—E 
PELLETIERINE tannate, U. S. P., as anthel- 
mintic, [Faust] *388 
PELOUZE Treatment: See Gonorrhea 
PELVIS, roentgen measurement of true conju- 
gate diameter, [Madsen] 1930—ab 
roentgenometry; variations primipara, 
[Thoms] 1575—ab 
PENIS: See also Priapism ' 
cancer (adenocarcinoma) metastatic from rec. 
tum, [Stein & Hantsch] *1776 
cancer, surgical treatment, [Nesbit] 77—ab 
sinuses destroyed in hypospadia, 1454 
size, worry over, 1823 
venereal vegetations (venereal warts), 663 
PENTINALLI, FRANCESCO, appointment, 901 
PENTOBARBITAL-SODIUM: See also Anes- 
thesia; Roentgen Rays, nausea 
-Lilly Ampoules, 206 
“PEP pills,’ benzedrine sulfate, 1973—E 
PEPSIN, in gastric acidity and ulcer, 
{Matzner & Windwer] 492—C 
secretion of lower animals, 1362 
PEPSODENT, antiseptic value, [Nye] *280 
PEPTIC ULCER, diagnosis, hypoglycemia simu- 
lating, [Peskin] *1601 
diagnosis of gastric, various procedures, 
especially gastric analysis, [Holman] *1383 
etiology, duodenal ulcer after burns, 2245 
etiology, gastric ulcer in warp hanger after 
blow on epigastrium, 1452 
—€ acidity and experimental ulcer, 2205 


gastric, of lesser curvature, 131 
gastric; réle of pepsin, [Matzner & Windwer] 
perforated, frequency of air under diaphragm, 
[Johnson] *295; [Petrén] 2083—ab 
gastroduodenal, [Lemberg] 1307 
—a 
roentgen demonstration of crater in duodenal, 
[Templeton] 501—ab 
surgical treatment, leukocyte formula before 
and after gastric resection, [Ugelli] 602—ab 
treatment, antacids, [Friedenwald & Mor- 
rison] *879 
treatment, diet-alkali, vs. histidine (larosti- 
din), synodal (emetine), vaccine, and dis- 
tilled water injection and surgery, [Sand- 
weiss] *700 
treatment, histidine hydrochloride, [Eads] 237 
—ab 
treatment, diet list, 2246 
treatment, insulin, [Sperber] 598—ab 
treatment, kidney function in alkalosis from, 
[Berger] 2077—ab 
treatment of gastric, alkali poisoning danger 
in, [Cope] 336—ab 
PEPTON Treated Grass Seeds: See Hay Fever 
treatment 
PERCHLORETHYLENE: See tetraChlorethylene 
PERCOL, 139 
PERCOMORPH Liver Oil: See Rickets preven- 


tion 
PERFECT’S Brand Table Syrup, 1801 
PERICARDITIS: See also Mediastinopericardi- 
tis 
adhesive, constricts pulmonary artery, 
[Gouley] 2165—ab 
basal; sign of rheumatic infection; tele- 
roentgenograms, [Wolffe & Digilio] *2101 
suppurative, treated surgically, [Bigger] 1010 
—ab 
treatment, cardiolysis, pericardiotomy and 
pericardiectomy, [Behrend & Boles] #1941 
PERICARDIUM surgery, pericardiotomy; peti- 
cardiectomy, [Behrend & Boles] *1941 
PERINEUM, so-called straddled injury, [Beach] 
2074—ab 
PERIODICALS: See Journals 
PERIOSTEUM, tumor, lipoma, [Dujovich] 1014 


—ab 
PERIOSTITIS and osteomyelitis, 497 
PERISTALSIS: See Colon; Intestines 
PERISTALTIN, effects on different intestinal 
segments, [Guthrie] 334—ab 
PERITONEUM: See also Pneumoperitoneum 
Drainage: See Peritonitis, appendiceal 
immunization, [Johnson] 236—ab; (by_pre- 
peritoneal connective tissue vaccines) [S¢a- 
lone] 1580—ab 
response to surgical glove powder, [Owen] 243 
—ab 
Tuberculosis: See Peritonitis, tuberculous 
PERITONITIS a circulatory problem, [Fried- 
rich] 1225—ab 
acute, treatment, 1901 
appendiceal, nondrainage in, [Cafritz 
bile, in infancy, [Caulfield] 591—ab b 
biliary, with perforation, [Scoppetta] 927—® 
fibrous encapsulating, decapsulating and free- 
ing adherent intestinal coils, [Blumen 
250—ab 
influenzal, [Uebermuth] 1381—ab 
pneumococcic, [Cole] 1923—ab 
scarlet fever, 1730 
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PERITONITIS—Continued 
tuberculous, in children, [Schwarts] 2007—ab 
tuberculous, treatment, [Zhmakin] 606—ab 
PERNOSTON, 206 
PEROXIDE of Hydrogen Treatment: See Angina, 
Vincent’s 
PERRONCITO, EDOARDO, death, 821 


PERSONALITY, measurement, [Strong] 1363 


—ab 
problem in adolescent boy, 417 
PERSPIRATION: See Sweating 
PERTUSSIS: See Whooping Cough 
PESSARIES, intra-uterine, A. M. A. Committee 
on Contraceptive Practices data on, 413 
PETROLATUM, liquid, indiscriminate use cause 
of lipoid pneumonia, [Gaul] 904—C 
PETROSITIS, deep otogenic, [Lund] 2172—ab 
treatment, [Beck] 1921—ab 
PHARMACEUTICAL houses, brochures issued 
by, Council statement, 1887 
industry, continuous fight with pharmacists, 
Germany, 654 
Specialties Company, 1279—BI 
PHARMACISTS, continuous fight with pharma- 
ceutic industry, Germany, 654 
employed by hospitals, *1046; *1047 
German, uniform insignia for, 655 
PHARMACOLOGY, recent graduates and drug 
nihilism, [Gibbs] 575—C 
I'HARMACOPEIA, British, 404 
Swiss, 572 
U. S., and the physician, (cardiac decompen- 
sation) [Christian] *44; (adsorbents in 
gastro-intestinal disease) [Emery] *202; 
(anthelmintics) [Faust] *386; (respiratery 
stimulants) [Henderson] *471; (gastric 
antacids) [Friedenwald & Morrison] *879 
U. S., XI Supplement, delay in publication, 


1809 
PHARMACY: See also Medicolegal Abstracts at 
end of letter M; Organization Section Index 
laws, plans to redraft, U. S., 1350 
Military, International Congress of, 1730 
PHARYNGITIS, streptococcic, relation to rheu- 
matie fever, [Barwell] 1221—ab 
PHARYNX: See Nasopharynx 
PHENOL, in Blood: See Blood 
acneform dermatosis from chlorophenol so- 
dium, [Butler] 1216—ab 
“chlorophenolic” tastes of water, 1910 
Treatment: See Hay Fever; Otitis Media; 
Rhinitis, allergic 
PHENOLPHTHALEIN, produce albuminuria, 
{Fantus & Dyniewicz] *439 
PHENOLSULFONPHTHALEIN-“‘National,” 2040 
Test: See Kidney function test 
PHENYLHYDRAZINE Hydrochloride: See Poly- 
cythemia 
beta-PHENYLISOPROPYLAMINE: See Benze- 
drine Sulfate 
PHLEBITIS: See also Thrombophlebitis 
swelling of leg in, 2243 
treatment, 1823 
PHLEGMON: See Pterygopalatine Fossa 
PHOBIA of being shaved by barber, 496 
PHONE: See Telephone 
PHOSPHATASE activity, increased, osteoplastic 
cancer metastases, [Gutman] 235—ab 
PHOSPHORUS in Blood: See Blood 
metabolism, thyroid and _ parathyroid in, 
[Cope] 2256—ab 
PHOTODYN, [Blum & Templeton] *548; [Thor- 
ner] *969 
PHOTOGRAPHY, practical clinical, [Wolberg] 
*113; *197 
scientific, exhibit, 214; 566 
PHOTOMETRY, technic (new) for detecting 
vitamin A deficiency, [Jeans & others] *451 
PHOTOMICROGRAPHY, [Wolberg] *199 
PHRENICECTOMY: See Tuberculosis, Pulmo- 


nary 
PHYSICAL DEFECTS: See also Crippled; Dis- 
abilities 
of school children, [Payne] 843—ab 
PHYSICAL DEFORMITIES: See Deformities 
PHYSICAL EDUCATION: See also Athletics; 
Exercise 
national advisory councils on, England, 983; 
1188; (bill) 1663 
need for, Belgium, 819 
of medical students, England, 652 
PHYSICAL ENDURANCE, increase by artificial 
alkalization, 1813 
PHYSICAL EXAMINATION: See also Medico- 
legal Abstracts at end of letter M; Organi- 
zation Section Index 
of syphilitic and nonsyphilitic on relief rolls, 
[McDaniel] *1156 
periodic, of chauffeurs, France, 2150 
PHYSICAL EXERCISE: See Exercise 
PHYSICAL “FITNESS” and immunity to pneu- 
mococci, 1892—E 
PHYSICAL THERAPY: See also Diathermy; 
Roentgen Rays; Ultraviolet Rays 
American Congress of, meeting, 737; 981 
. Council on: See American Medical Association 
devices, second Copeland Bill, 476—E; 1517; 
¢Council platform on) 1887; A. M. A, 
resolution on opposition to) 2144; 2214 
technicians, (number employed by hospitals) 
*1046 ; (American Registry of) *1046; (ap- 
Proved schools for) *1052 
PHYSICAL TRAINING: See Physical Education 
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PHYSICIANS: See also Economics; Medical; 


Education, Medical; Ethics, Medical; Licen- 
sure; Malpractice; Medical Service; Medi- 
cine, practice; Specialists; Surgeons; etc. 

A. E. F., reunion proposed, 1979 

American College of, 1270; 1810 

articles by, in lay press, 308 

avocation, etching as hobby, 54 

avocation, glee club orchestra concert, Michi- 
gan, 1127; 1720 

avocation, hobby show, (California) 977; 
(second show, Chicago) 977; 1806; (Ala- 
meda County) 1126 

avocation, New York Physicians’ Art Club 
exhibit, 812 

Civilian Conservation Corps needs, 307; 737 

College of, of British Columbia reject sick- 
ness insurance, 888—E 

College of, Philadelphia, 150th anniversary, 
1978 


coordination of armed and civilian medical 
services, 2207—E 

coronary sclerosis in, [Smith] *1327 

Deaths of: See also list of deaths at end of 
letter D 

deaths of, 1542—E 

“Doctor’s Diary,’ Erie County Society con- 
demns, 979 

“Doctor” or ‘‘Mister’ as address for, 1736 

educational language test for, [Owen] 

examined by basic science boards, *1431 

Foreign: See Graduates, foreign 

German, convention, 130 

Graduate Training: See Education, Medical 

he who enters his father’s profession, 1385 
—ab 

Hospital: See Hospitals, staff 

impostor impersonates Dr. Bedford F. Floyd, 
1811 


in politics (England), 215; (Pennsylvania) 1269 

income (Germany), 818; (France) 1812 

Income Tax: See Organization Section Index 

indigent, establishing homes for, 1523 

indigent, number on emergency relief, mis- 
statement in Literary Digest, 644—E 

indigent; physicians’ aid association, Phila- 
delphia, 735 

Jewish: See Jews 

JourNaL mailing list, 1510 

narcotic violator and, [Sensenich] 1287—ab 

opportunity for, in California, 893; 1186 

order of, created, Belgium, 1814 

practicing, bureau to provide temporary sub- 
stitutes, 129 ‘ 

practicing, courses for, Minnesota, 399 

practicing (family), A. M. A. resolution on 
name of, on index card of every school 
child, 1508; 2143; 2210; 2216 

—" protection by Medical Defense Union, 
12 


retirement (compulsory) at 65 (Pomaret 
bill), France, 57; 486; 897 
social insurance guide for, France, 1130 
Sunday rest period, Bavaria, 1353 
Supply: See also Organization Section Index 
supply, additions, *1419; *1420; 1434—E 
supply, increase in this country, [Rypins] 
1457—ab ; (foreigners largest source) 
{Rypins] 1458—ab 
supply, rural medical service, 1523; (Ameri- 
can Farm Bureau resolution on) 2215 
supply, Soviet Russia, 2239 
time inevitably comes for physicians who can 
alleviate if not cure, 1787—ab 
traffic problem and; examination of drivers, 
[Selling] *93 
trust them, not young, man in a gossipy 
house, 1483—ab 
S. Civil Service Examinations: United 
States 
U. S. Pharmacopeia and (cardiac decompen- 
sation), [Christian] *44; (adsorbents in 
gastro-intestinal disease) [Emery] *202; 
(anthelmintics) [Faust] *386; (respiratory 
stimulants) [Henderson] *471; (gastric 
antacids) [Friedenwald & Morrison] *879 
Veteran: See under names of individuals as 
Montanari, L.; Wagner-Jauregg, J. 
when should a healer refer his patient to a 
regular physician? 1354 
Women: See also Students, Medical, women 
women, number, Soviet Russia, 8 
PHYSICIST, associate, U. S. opening for, 1662 
a See also Organization Section 
ndex 
Cambridge chair of, 1551 
PHYSIQUE: See Constitution 
PHYSOSTIGMINE: See also Prostigmin 
pee on autonomic system, [Freeman] 596 
—a 
effect different intestinal segments, 
{Guthrie] 334—ab 
PICROTOXIN: See Barbiturates poisoning 
PIG Serum: See Typhoid treatment 
PIGMENTATION: See Retina 
of Skin: See Skin 
PILLOWS, Allergen-Proof Encasings, 972 
manufacture, zinc intoxication from, [du- 
Bray] *383; [Drinker] 2241—C 
PILLSBURY’S Brand Farina, 2123 
PILOT: See Aviation 
PINEAPPLE, Hawaiian, brands accepted, 47; 
475; 1801 
juice, brands accepted, 299; 727; 805; 1261 
PINK DISEASE: See Acrodynia 
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PINWORM Infestation: See Oxyuriasis 
PIRQUET Cubicles: See Hospitals 
reaction, prognostic value in adults, [Watson] 
1839—ab 
PISCIDIA erythrina; Percol, 139 
PITCH, dermatitis in conduit factory, 905 
PITRESSIN for eliminating gas shadows in 
roentgenography, [Kenning] 1005—ab 
PITUITARY, anterior, action of prehypophyseal 
extracts on glycemia in old persons, [Tor- 
resini} 432—ab 
anterior, dysfunction, basis of menstrual 
disorders, [Burch & others] *96 
Anterior Hormone (gonadotropic) : See 
Gonadotropic Principles; Pregnancy urine 
anterior, origin of menopausal headaches, 
[Reel] 1009—ab 
basophil cell, [Lennon] 1471—ab 
cachexia, prehypophyseal hormone for Sim- 
monds’ disease, [Schiipbach] 339—ab 
cancer complicating hypernephroma and 
neurofibroma, [Portuondo] 677—ab 
cancer in boy, [Wentzler] 1582—ab 
diabetogenic hormone’ substance, [Werch] 
2072—ab 
disease, blood pressure variation in, [Mar- 
anon] 244—ab 
disorders, pathology, [Falta] 2172—ab 
hypopituitarism—Frohlich’s syndrome, 664 
immunity and, 2207—E 
irradiation, effect on ovary, [Lacassagne] 
1925—ab 
metabolism (basal) anomalies in children 
and, 1273 
posterior, effect on different intestinal seg- 
ments, [Guthrie] 334—ab 
posterior hormone in blocd, ultrafiltration 
test, [Anselmino] 342—ab 
relation to stomach and bone marrow, [Snap- 
per] 930—ab 
hormone determination, [Starr] 
—a 
transplantation results, [Kylin] 342—ab 
So Friedman test, [McCullagh] 1006 


—a 
PLACEBO, efficacy in cardiac pain, [Gold & 
others] *2174 
PLACENTA, Abruptio placentae: See Placenta, 
premature separation 
Blood: See Blood Transfusion 
extract, protects against measles [Moeller] 
1582—ab 
permeability to endocarditis, [Felsen & 
others] *1783 
premature separation, wheat germ oil treat- 
ment, [Shute] 1466—ab 
Tumors: See Chorioepithelioma 
vitamin C in, [Neuweiler] 159—ab 
ia infected ground squirrels, Oregon, 


“Otten vaccine” against, 655 
U. S. Public Health Service report, 894 
PLANTAIN hay fever, [Blumstein & Tuft] *1500 
PLANTS, oil, patch testing with, [Shelmire & 
Black] *719 
Therapeutic: See Herbs 
PLASMA: See Blood proteins; Serum 
PLASMOCHIN: See Malaria 
PLASMODIUM ovale infection contracted in 
Africa, [Manson-Bahr] 1471—ab 
PLASTER, Adhesive: See Adhesive (cross 
reference) 
PLASTIC Surgery: See Face injuries 
PLATELETS: See Blood 
PLEURA, abdominal syndromes in, [Gugliel- 
metti] 1756—ab 
effusion, D’Amato sign, [Sacchetti] 79—ab; 
[Locascio] 1473—ab 
form of miliary tuberculosis, [Even] 513—ab 
hemorrhagic exudates in artificial pneumo- 
thorax, [Papanikolau] 249—ab 
inducing exudative, in pulmonary tuberculosis, 
[Gunella] 1306—ab 
irrigations, creosote in, [Arnaud] 1305—ab 
Tuberculosis: See Pleurisy, tuberculous 
PLEURISY, diagnosis, Koranyi-Grocco’s sign, 
[Piaggio Blanco] 927—ab 
diagnostic maneuver (new), ([Catuogno] 
1014—ab 
interlobar suppurative, haptene subcutaneous- 
ly (4 la Mendez), [Manguel] 1144—ab 
tubereulous, carbon arc treatment, [Banyai] 
2166—ab 
tuberculous cholesterol, [De Almeida Prado] 
1013—ab 
with effusion, 1951—ab 
PLOTZ Foundation: See Foundations 
PLUMMER, HENRY S., death; portrait, 134 
PLUMMER-VINSON’S SYNDROME, [Schau- 
man] 1584—ab 
PLUNG-EJECTOR, 665 
PNEUMATOSIS: See Intestines 
PNEUMATURIA: See Urine 
PNEUMOCOCCUS, Antiserum (Rabbit): See 
Pneumonia 
immunity (salivary); inhibins, 1264—E 
immunity to and physical “‘fitness,” 1892—E 
Meningitis: See Meningitis 
Peritonitis: See Peritonitis 
Pneumonia: See Pneumonia 
Serum: See also Pneumonia treatment 
serum, Antipneumococcic Serum (Felton) 
Type II, 2040 
types in various organic diseases, 898 
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PNEUMOCOCCUS—Continued 
types, polysaccharide test for, [Judefind] 2156 
—C; (reply) [Cecil] 2156—C 
typing, Neufeld method, 660 
PNEUMOCONIOSIS: See also Medicolegal 
Abstracts at end of letter M 
lesions produced by silica similar to those 
by tubercle bacillus, [Gardner] 837—ab 
silicosis and tuberculosis, 356—ab 
silicosis of gold miners, [Moore] 2000—ab 
silicosis, preventive measures; compensation, 
1519 


U. S. Department of Labor, second confer- 
ence on silicosis, 893 
PNEUMOGRAPH, synchronous, [Miller] *185 
PNEUMOLYSIS: See Tuberculosis, Pulmonary, 
artificial pneumothorax in 
PNEUMONECTOMY: See Lungs surgery 
PNEUMONIA: See also Bronchopneumonia ; 
Medicolegal Abstracts at end of letter M; 
Organization Section Index 
. M. A. symposium on, Atlantic City 
Session, 1631 
climatic change after, 138 
committee on, Virginia, 306 
Diplococcus pneumoniae in urinary tract in- 
fection, [Moor & Brown] *1594 
Friedlinder (primary), [Solomon] %*937; 
(correction) 1442 
glycosuria in, 54; (reply) [Soskin] 1454 
lipoid, from intranasal use of liquid petro- 
latum, [Gaul] 904—C | 
lobar (pneumococcic), streptococcic — senti- 
cemia with, [Solomon & Curphey] *187 
lobar, renal physiology in, [Farr] 2256—ab 
mortality, U. S., 306 
of aged, inability to empty bladder after, 
139 
of aged, insulin therapy, [Sinelnikov] 81—ab 
prevalence, U. S., 214 
reports on, New York State health depart- 
ment prize for, 1127 
serum provided by city, Pittsburgh, 401 
“surgical shock” factors in, [Andrews] 2072 
—ab 
treatment, antipneumococcus rabbit serum, 
{Horsfall & others] *1483 
treatment, artificial pneumothorax, [Daniels] 
340—ab 
treatment, cevitamic acid in, [Hochwald] 
929—ab 
treatment, cold fresh air stimuli, in children, 
{Jochims] 2171—ab 
treatment, drug; also strapping chest, abdo- 
men and extremities with elastic adhesive 
bandage, [Kaplan] 925—ab 
treatment, oxygen-carbon dioxide in oxygen 
tent, 665 
treatment, quinine, [Ballmann] 2006—ab 
treatment, serum (very early), [Cecil] *689; 
{(Judefind] 2156—C; (reply) [Cecil] 2156 
—C 


PNEUMONOCONIOSIS: See Pneumoconiosis 
PNEUMOPERITONEUM, organic modifications 
induced by, 131 
spontaneous, and cystic pneumatoses of intes- 
tine, [Chiray] 43l—ab 
spontaneous, in gastric and duodenal ulcer; 
[Johnson] *295; [Petrén] 2083—ab 
in emphysema, [Piaggio-Blanco] 
2260—ab 
PNEUMOTHORAX, spontaneous (bilateral), in 
healthy persons, [Hasney] 922—ab 
spontaneous, cause; treatment, 751 
spontaneous (recurrent idiopathic), [Syca- 
more] 679—ab 
PNEUMOTHORAX, ARTIFICIAL: See Pneu- 
monia, treatment; Tuberculosis, Pulmon- 
ary, artificial pneumothorax in 
emphysema of, [Korol] 2000—ab 
manometric readings in, 826; (reply) 
[Lotz] 1564 
previous to operation for hydatid cysts, 1555 
POCAHONTAS “Freshlike’ Strained Peas, 
Spinach, etc., 475 
POISON act, fines imposed under, 127 
control of sale, England, 485 
POISONING: See also Carbon Monoxide; Lead; 
Industrial; etc.; Medicolegal Abstracts at 
end of letter M 
accumulative, ete., 2056 
POISONIVI; POISONOK, 1800 
POLIOMYELITIS, acute, Ministry of Health 
revised pamphlet on, 1271 
diagnosis (differential) from diffuse sarcoma- 
tosis of meninges, [Top] 1008—ab 
diagnosis, spinal fluid in, [Hassmann] 2086 
—ab 
epidemic, malariotherapy, [Kauders] 688—ab 
experimental, olfactory bulbs and portal of 
entry of virus, [Sabin & Olitsky] *21 
experimental, reinfection in, [Flexner] 1921 


—ab 

in Paris during last 3 years, 487 

incidence, U. S. Public Health Service re- 
port, 894 

nonparalytic, vs. choriomeningitis, [Lucchesi] 
*1494 

prevention, picric acid-alum spray in, 643—E ; 
(in Alabama) [Armstrong] 1214—ab 

prevention, zinc sulfate, 643—E, [Schultz & 
Gebhardt] *2182; [Peet & others] *2184 

resistance and susceptibility to, [Jungeblut] 
74—ab 

treatment, roentgen, [Del Buomo] 1582—ab 


SUBJECT INDEX 


POLITICS, Physicians in: See Physicians 
in scientific matters, 989 
POLYCYTHEMIA, complications, vascular, 
[Norman] 1999—ab 
treatment, phenylhydrazine hydrochloride, 
[Bethoux] 339—ab 
treatment, total roentgen irradiation, [Sga- 
litzer] 1015—ab 
vera ending in agranulocytosis, [Schnetz] 
2261—ab 
vera, total thyroidectomy in, [Limarzi] 676 


POLYPS, of nose (recurrent), 1563 
of nose, use of radium in, [Dean & others] 
*255 


of small intestines, [Mukbil Atakam] 767 
—ab 
POLYSACCHARIDE Test: See Pneumococcus 


types 
POMARET Bill: See Retirement 
POMPHOLYX, treatment, 1993 
PONS varolii, tumors in ventral aspect, 
[Stevenson] 155—ab 
POOL, Therapeutic: See Arthritis, suppurative ; 
Osteomyelitis 
POPULATION: See also Vital Statistics 
decline (England), 983; (France), 1188 
Nutrition of: See Nutrition 
PORK: See Ham 
PORPHYRIN: See Hematoporphyrin 
PORPHYRINURIA: See Urine 
PORTAL VEIN, insulin injected into, [Steiger- 
waldt] 1015—ab 
POSITION: See Posture 
POSTAGE Stamp: See Stamps 
POSTMORTEM Blood Cultures: See Blood 
Cultures 
Examination: See Autopsies 
Lividity: See Death 
POSTOPERATIVE Complications; etc.: See 
Surgery 
POSTURE, body, effect on heart minute 
volumes, [Nielsen] 516—ab 
— and prophylaxis of round shoulders, 


for electrocardiography, [Akesson] 1226—ab 

heart disease patients tolerance for recum- 
bent positions, [Wood] 1569—ab 

lateral head-low, to control headache, 479—E 

surgical prone, [Miller] *185 

syndrome leading to emphysema and cardio- 
respiratory failure, [Kerr] 237—ab 

— Bromide Treatment: See Hemo- 

philia 


- chlorate in dentifrices, 1343—E 


— Color Test: See Blood, alcohol 
n 
Citrate: See also Paralysis, familial periodic 
citrate alkalization increases physical endur- 
ance, 1813 
cyanide solution, burn of ear from, 1562 
Ferricyanide: See Argyria 
iodide, stippled cells appear after, [Bohm] 
248—ab 
Tartrate: See Antimony 
POTENCY: See Fertility 
POTT’S Disease: See Spine tuberculosis 
PRACTICE of Medicine: See Medicine, prac- 
tice; Physicians, practicing 
PRACTITIONERS: See Physicians 
PRANCE-gait, hereditary; only case on record, 
{Parnall] *1258 
PRAUSNITZ-KUSTNER  Reagins: See Re- 


agins 
PRECORDIUM, pain, diagnosis, 2064 

pain with fluctuating blood pressure, 993 
PREDIABETES: See Diabetes Mellitus 


PREGNANCY: See also Abortion; Eclampsia ; 


Fetus; Labor; Maternal; Obstetrics; Puer- 
peral Infection; Puerperium; Reproduction 

allergy experiment, action of eclampsia serum 
in, [Junghans] 605—ab 

Anemia of: See Anemia 

blood in, gonadotropic hormone in, [Evans 
& others] *287 

blood iron (total) in, [Russo] 926—ab 

blood platelets variations, [Genell] 1754—ab 

blood sugar curves in, [Addessi] 340—ab 

Cancer in: See Pregnancy, tumors compli- 
cating 

Complications: See also Pregnancy tumors 
complicating 

complications, blood pressure increased, 
{Gaehtgens] 604—ab; [Jensen] 675—ab 

complications, diabetes mellitus, 1447; 
[White] 1466—ab 

complications, glycosuria, 1447 

complications, heart disease, treatment, [Stan- 
der & Kuder] *2092 

complications, heart disease with normal 
rhythm, [Harris] 2080—ab 

complications, hemolytic jaundice, 322 _ 

complications, hydramnion percutaneous 
puncture, [Mayer] 2085—ab 

complications, hyperthyroidism, 319 

complications, hypovitaminoses of intestinal 
origin, [Gaehtgens] 1927—ab 

complications, intra-ocular lesions, [Boven- 
myer] 507—ab 

complications, neuritis, 910 

complications, pyelitis, 749; [Robecchi] 2005 
—ab 

complications, subacute bacterial endocarditis, 
{Felsen & others] *1783 

complications, tapeworm infestation, 662 
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PREGNANCY—Continued 

complications, Trichomonas vaginalis vaginitis, 
{Szendi] 159—ab 

Diagnosis: See also Pregnancy, extra-uterine 

diagnosis, Friedman test, [Kelly & Woods] 
*615; [Heiberg] 2264—ab 

diagnosis, Gilfillen and Gregg antuitrin-S 
skin test, 412; 1823 

diagnosis, histidine reaction, [Kapeller-Adler] 
341—ab 

diagnosis, infusoria, [Kustallow] 1307—ab 

diagnosis, ninhydrin flocculation test, 1671 

diagnosis, Visscher-Bowman reaction, [Fried- 
rich] 80—ab 

diet errors of English people exposed by, 
[Theobald] 78—ab 

Exposure to Risk of: See Fertility 

—- See also Pregnancy, hetero- 
topic 

extra-uterine (bilateral), [Jessing] 2172—ab 

extra-uterine, diagnosis, [von Graff & Brown] 


extra-uterine, diagnosis, porphyrinuria in, 
{Neuweiler] 159—ab 

extra-uterine, tubal, diagnosis (Cullen’s sign 
and various signs), [Mathieu] *366 

Heart in: See also Pregnancy, complications 

heart in,  electrocardiographic changes, 
[Landt] 329—ab 

hemorrhage, early in, [Owen] 1303—ab 

heterotopic, [Neumann] 2085—ab 

Interruption of: See Abortion 

iron deficiency in, effect, [Alt] 590—ab 

test (Volhard’s) in, [Ledén] 

—a 

metabolism in, 1892—E 

Multiple: See Pregnancy, heterotopic; Trip- 
lets; Twins 

Preventing: See Birth Control 

syphilis in, [Stokes] *783; [Point] 1220—ab 

syphilis in, routine Wassermann in 3,404 pa- 
tients, [Hughes] 766—ab 

teeth caries in, use of calcium and cod liver 
oil to prevent, 1824 

Toxemia: See also Eclampsia 

toxemia, [Goodall] 77—ab 

toxicoses caused by focal toxins; rdéle in 
tumor etiology, [von Bud] 2006—ab 

Tubal: See Pregnancy, extra-uterine 

tuberculosis preceding, 905 

tumors complicating, cancer of cervix, 752 

tumors complicating, hypernephroma, [Hen- 
riksen & Spence] *1866 

ureter changes in, [Traut] 764—ab 

ey * tract and large intestine alterations 
n, 

Urine Extract: See also Gonadotropic Prin- 
ciples 

urine extract treatment of menstrual migraine, 
Moffat] *612 

urine extract treatment of sexual underdevel- 
opment in boys, [Sexton] 239—ab 

urine in, gonadotropic hormone in, [Evans & 
others] *287 

uterus in, diagram of, in cow, dog, rabbit, 
(Rudolph] 532 

vomiting, adrenal cortex therapy, [Freeman] 
1999—ab 

weight during, variations, [Evans] 1377—ab 

PREMEDICAL Education: See Education, 


Medical 
flavoring agents, [Wright] 


Liquor: See Alcohol 
No. 25; No. 40, 1987—BI 
recent and drug nihilism, [Gibbs] 


PRESS: See also Newspapers 
medical, Fourth International Congress, 131 
PRESSURE-Suction Treatment: See Blood 
Vessels disease 
PREVENTIVE MEDICINE, A.M.A. resolution 
on importance of, 2143 
from professional secrecy standpoint, 1354 
handbook, supplement to Journal of the 
Medical Society of New Jersey, 1183 
organization, France, 1189; (3 methods) 1902 
PRIAPISM, 322 
PRIDE of Egypt Brand Tomato Juice, 885 
PRISM Exercises: See Strabismus 
PRIVACY: See Medicolegal Abstracts at end of 
letter M 
PRIVIES: See Organization Section Index 
PRIVILEGED COMMUNICATIONS: See also 
Medicolegal Abstracts at end of letter M 
bill concerning professional secrets rejected, 
England, 983 
preventive medicine from standpoint of, 1354 
PRIZES, Alpha Omega Achievement Award 
Medal, 733 
— (awarded) 648; (competition for) 


American Association for the Advancement of 
Science, 214 
Anderson-Berry (David) Medal, 1980 
Argentine, 133 
oe Mining Association prize for cancer, 
6 


Casselberry Fund, 402 

Citizens’ Service Award, 211 
Davidson lecture (competitive), 810 
De Roaldes, 2147 

Eisenman Award, 892 

Fischer (L. C.), 732 
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PRIZES—Continued 
German National Prize for Art and Science 
established, 1354 
Gibson (Frank E.), 2146 
Harben Medal, 2149 
Hillebrand, 1346 
Kober Medal, 1807 
Lilly Award, 212 
medal presented to Prof. Lemaitre, 311 
National Safety contest winners, 1350 
New England Obstetrical and Gynecological 
Society, 1268 
New England Society of Psychiatry, 481 
New York State health department for reports 
on pneumonia, 1127 
Newman award, 979 
Nobel, (no more for Germans; list of those 
so honored) 1354; (1936 award to Dale and 
Loewi) 1443 
Pennsylvania Society Medal, 1898 
Phillipps (John) Medal, 400; 1270 
Radiological Society of North America, 127 
Scott (John) medals, 1128 
Southern Minnesota Medical 
medal, 1897 
Strittmatter Award, 1549 
University of Bern, 1900 
University of Buffalo, 649 
Wellcome, 1980 
PROCAINE HYDROCHLORIDE 
spinal anesthesia, 206 
ampoules-Abbott, 2203 
Injections: See Ankle, sprained; Sciatica 
PROCTOLOGY, American Society, 1900 
PROFESSIONAL SECRECY: See Privileged 
Communication 
PROFESSIONS: See also Medicine, profession of 
compulsory retirement (Pomaret bill), France, 
57; 486; 897 
marriage among young professional 
Germany, 1554 
price of professional liberty, [Ford] 1204—ab 
in public interest, [Wickenden] 
1203—a 
PRONE Posture: See Posture 
PRONTOSIL, Council report, 1888 
red, prevention and treatment of puerperal 
infection, 1443 
treatment of erysipelas, [Gotlib] 1382—ab 
treatment of streptococcus infections, [Long 
& Bliss] *32; 48—E; 976—E; [Mellon & 
others] *1858 
treatment of streptococcus meningitis, [Ander- 
son] *1591; [Weinberg & others] *1948 
treatment of undulant fever, [Berger] 2262—ab 
PRONTOSIL ALBUM: See Sulfanilamide 
PRONTYLIN: See Sulfanilamide 
PROPRIETARIES, continuous fight with phar- 
macists, Germany, 654 
PROSTATE: See also Urethra, prostatic 
abscess, [Drucker] 2086—ab 
cancer, 742; [Kolmert] 1226—ab 
cancer metastases, generalized osteoplastic 
form, [Van Bogaert] 513—ab 
cancer metastases to bone with increased 
phosphatase activity, [Gutman] 235—ab 
disorder (obscure) of tuberculous origin, 663 
SPPETtTOURY, estrogen treatment, [Cunéo] 601 
hypertrophy, 557 Gm. prostate removed sur- 
gically, [Middleton] *1967 
hypertrophy, treatment, 322 
Tegrowth after enucleation, 321 
tuberculosis, [Moore] 1835—ab 
PROSTATITIS, chronic, 321; .2160 
chronic, may cause bleeding after coitus, 2159 
Gonorrheal: See Gonorrhea 
treatment of non-gonorrheal form, 751 
Tuberculous: See Prostate, tuberculosis 
PROSTIGMIN as aid in diagnosis of myasthenia 
gravis, [Harvey & Whitehill] *1329 


Association 


crystals for 


men, 


“ne of myasthenia gravis, [Thorner] 
treatment, oral, warning, [Goodman & Bruck- 
ner] *965 
FROSTITUTES, bismuth prophylaxis of syphilis 
n, 75 


houses of prostitution, closing, France, 217 
in Soviet Union, 2239 
new penal code, Rumania, 408 
venereal disease in, 1274; 1729 
PROTAMINE Insulin: See also Diabetes Mellitus 
Zinc & Iletin (Insulin, Lilly), 641 
zinc insulin, (N. N. BR.) 640; 644—E 
Zinc Insulin-Mulford, 641; 973 
PROTEIN: See also Insulin ; Thyroid protein 
allergy (specific) as cause of gout and rheu- 
matism, [Gudzent] 1928—ab 
Consumption of 1,000 New York residents, 
[Ashe & Mosenthal] *1160 
deficiency, [Jones] 597—ab 
glycemic response to, [Conn] 150—ab 
in Blood: See Blood proteins 
in Milk: See Milk 
in Vegetables: See Vegetables 
of foodstuffs, nutritional value, 
‘ than] 1838—ab 
= (nonspecific), Council investigation, 


[Swamina- 


therapy (nonspecific), sensitization to milk 
a from, [Bernstein & Ginsberg] *193 ; 209—E 
YSIS Test (Fuchs): See Cancer 
osis 
PROTHROMBIN: See Blood coagulation 


SUBJECT INDEX 


PRURITUS ani; triple distilled water treat- 
ment, [Bacon] 2165—ab 
vulvae, achlorhydria an 
(Swift] 1754—ab 
without primary skin lesions, [Mount] 1833 


—ab 
PSEUDARTHROSIS, treatment, [Martin] 2084 


—a 
PSEUDO-ANGINA: See Angina Pectoris 
PSEUDO-ATROPHY: See Nerves, optic 
PSEUDOTUMOR, hemophilic, [Firor] 149—ab 
PSITTACOSIS outbreak in Buenos Aires and 
Tandil, 1555 
PSORIASIS, arthropathia psoriatica, 
& Robinson] *949 
of finger nails, 1738 
treatment, injecting emulsion prepared from 
scales, 579 
PSYCHIATRISTS, 
(second), 988 
Congress of French Alienists, 2236 
See also Organization Section 
ndex 
American Association, 1662 
American Board examinations, 815 
Belgian Congress, 1815 
conference on, Colorado, 1805 
diagnostic services to federal courts, 
Public Health Service report, 894 
International Congress on Child Psychiatry 
(first), 1980; 2052 
neuropsychiatry, course at Menninger Clinic, 
Topeka, 648 
New England Society of, awards, 481 
research, A.M.A. resolution on, 2225 
PSYCHONEUROSIS ; aeroneurosis, “‘pilot error,” 
[Barach] *1868 
gastric, 496 
PSYCHOSIS: See also Mental Disease 
circumscribed cranial osteoporosis with, [van 
der Heide] 344—ab 
Depressive: See Melancholia; Mental De- 
pression 
etiology, atabrine, [Allen] 1217—ab 
in identical twins, 2160 
indigestion and tube feeding, 1737 
thyrotoxicosis with, [Friedman] 842—ab 
treatment, narcosis, [Alexander] 76—ab 
PSYCHOTHERAPY, cooperation with medical 
schools, 1726 
PTERYGOPALATINE FOSSA, phlegmon from 
injury to hard palate with lollipop stick, 
{Schonfeld] *194 
PUBERTY: See Adolescence 
PUBIS: See Alopecia, pubic 
PUBLIC HEALTH: See Health 
PUBLIC SPEAKING course at Indiana Medical 
School, 1127 
PUBLICATIONS: See 
Newspapers; Press 
iia ia See also Organization Section 
ndex 
A.M.A. resolution on establishing department 
of public relations, 2145 
A.M.A. resolution on program of _ public 
education, 2144 
on syphilis—a warning! 478—E 
PUERPERAL INFECTION, erythrogenic (Dick) 
toxin of hemolytic streptococcus effect in, 
{Kenny] 1471—ab 
prevention and control, due to beta hemolytic 
streptococcus, [Douglas] 1373—ab 
prevention and treatment with prontosil, 1443 
treatment, [Gonzalez] 1678—ab 
treatment, charcoal intravenously, [Peralta 
Ramos] 2006—ab 
treatment, operative, [Heynemann] 928—ab 
PUERPERIUM, complications, air embolism 
fatal on eighth day, [Quigley] 505—ab 
complications, influenza, [Schneider] 342—ab 
complications, mental depression, [Nirnber- 
ger] 159—ab 
PULSE irregularities in pulmonary tumors, 
{Kamerling] 516—ab 
rate, effect of epinephrine, atropine, ergota- 
mine and physostigmine intravenously on, 
[Freeman] 596—ab 
PUNCH Biopsy: See Knee tuberculosis 
PURGATION: See Cathartics 
PURPURA haemorrhagica, 1558 
haemorrhagica, bleeding time in Werlhof’'s 
disease, [Hansen] 2086—ab 
haemorrhagica (essential thrombocytopenic), 
classification ; irradiation of spleen in, [Met- 
tier & Purviance] *83 
haemorrhagica (thrombocytopenic) 
food allergy, [Squier] 84l—ab 
Schénlein-Henoch’s, cevitamic acid in, [Lgn- 
berg] 162—ab 
PUS, Discharges of: See Suppuration 
PUSEY, WILLIAM A., honored, 302—E 
PUTREFACTION: See Dyspepsia, putrefactive ; 
Intestines 
PYELITIS, acute juvenile, alkalinization of 
urine by orange juice, [Neff] 428—ab 
in pregnancy, 749; (late sequels) [Robecchi] 
2005—ab 
treatment, acidification and mandelate, [Sil- 
verton] 684—ab 


etiologic factor, 


[Jeghers 


All-Union Conference of 


Articles; Journals; 


due to 


treatment, mandelic acid, in childhood, 
{[Newns] 337—ab 
PYELONEPHRITIS, treatment, acidification 


and mandelate, [Silverton] 684—ab 
PYKNOLEPSY, [Parker] 2004—ab 
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PYLORUS, cancer (antropyloric), gastroscopic 
diagnosis, [Chevallier] 246—ab 
stenosis (congenital), heredity in, [Fabricius] 
1584—ab 
stenosis (nonmalignant), medical treatment, 
[Bennett] 1924—ab 
PYRETHRUM as insecticide, 1124—E 


Q 


QUACKS: See also Nostrums 
= (New York), 1348; (Chicago) 1895; 
2146 
QUARANTINE: See Influenza 
clearing ships at by radio, U. S., 484; 
Louisville quarantined, 481 
aia method used in giving, [Weisman] 
673—a 
QUININE, cinchona trees in Philippines, 1899 
Treatment: See Malaria; Myotonia congenita ; 
Pneumonia 


1979 


RABBIT Fever: See Tularemia 
Pregnant Uterus of: See Pregnancy 
Serum (antipneumococcus) : See Pneumonia, 
treatment 
RABIES menace, 1802—E 
prophylaxis in dogs, 1201 
Vaccine (Semple), 555 
RACES: See also Indians; Negroes 
cancer and, 1190 
constitution and 
1678—ab 
what is an American? 886—E 
RADAELI, FRANCESCO, death, 132 
RADIATION sickness prevented by wearing 
mask, [Friedman] 146—ab 
RADIO: See also Medicolegal Abstracts at end 
of letter M 
amplifier, cardiovascular injury after electric 
shock from, 994 
— ships at quarantine by, U. S., 484; 


tuberculosis, [Potthoff] 


forum on growth of child, 55; 1186 
interference by short wave diathermy, Coun- 
cil report, 1171 
program by A. M. A., 1527 
questions answered by, Illinois, 51 
talks on venereal disease, Philadelphia, 1128 
RADIOACTIVITY, artificial material, 49—E 
dangers of substances introduced into body, 
[Laborde] 602—ab 
jaw necrosis from salts, 405 
of thorium dioxide, potential hazards, 1656 
of thorium dioxide sol; use of Geiger coun- 
ter, [Taft] *1779 
RADIOGRAPHY, historadiography : 
gen Rays 
routine, in medicolegal accident cases, 311 
RADIOLOGISTS, third Congress of French 
Electroradiologists 
RADIOLOGY, annual congress, London, 485 
International Congress (fifth), in Chicago, 
402; 1442 
Radiological Society of North America, prizes 
awarded, 127 
societies employ field secretary, 1128 
technicians, number employed by hospitals, 
*1045; *1046 
RADION: TROGEN, 49—E 
RADIOSODIUM, 49—E 
RADIOTHERAPY: See also Eyes, lesions 
high voltage, 896 
RADIUM, American Society, 1810 
Emanation: See Radon 
erythema, [Zurhelle] 342—ab 
induced lymphopenia, [Goodfellow] 429—ab 
National Radium Trust and Radium Commis- 
sion report, 2051 
placed at disposal of city, Portland, Me., 1267 
poisoning, quantitative determination [Evans] 
1831—ab 
screened, carcinogenic action, 56 
shortage, England, 738 
thorium dioxide equivalent, 1656—E 
Treatment: See also Cancer; Nose polyps; 
Rhinitis, allergic 
treatment in gynecology, complications, [Reiles] 
685—ab 
— Medical Research Council report, 
6 


See Roent- 


treatment, skin changes after, 1738 
RADON: See also Uterus cancer 
effects, filtration modifies, [Wright] 425—ab 
on intestinal flora, [Weinstein] 
141—a 
RAMISECTION, peripheral circulation before 
and after, [Johnson] 676—ab 
RAPE: See Medicolegal Abstracts at end of 
letter M 
RASPBERRIES, Sexton Brand, 299; 475 
RAT-BITE FEVER Spirillum minus demon- 
strated, [Bloch] 1748—ab 
RATS—and vitamin F (?) in cosmetology, 1279 
RAY, J. S., fraudulent salesman, 893 
RAYNAUD’S DISEASE, peripheral circulation 
before and after sympathetic ganglionec- 
tomy and ramisectomy, [Johnson] 676—ab 
sympathectomy in, [Smithwick] 920—ab 
RAY-X, 1987—BI 
READER’S Digest: See Journals 
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REAGINS, passive local sensitization with, 
[Straus] 1921—ab 
Prausnitz-Kiistner, reaction to in erysipelas- 
like eruption [Sulzberger & others] *2189 
RECHLORIDATION : See Sodium chloride 
RECKLINGHAUSEN’S DISEASE: See Neuro- 
fibromatosis 
RECTOSIGMOID cancer, resection for, [Hors- 
ley] 1302—ab 
RECTUM: See also Anus 
adenocarcinoma, metastases to — and bones 
of foot, [Stein & Hantsch] *1776 
cancer, cure, [Brindley] *37 
cancer, postoperative Bacteroides fundulifor- 
mis infection, [Dixon & Deuterman] *181 
cancer, relation to adenomas, [Yeomans] 1375 
—ab 
cancer, resection with end-to-end union, 
[Horsley] 1302—ab 
gases given by, [Kaunitz] 1928—ab 
prolapse in intestinal allergy, [Ehrlich] 1007 
—ab 
sinus, 1562 
trichomonads in, [Bland & Bakoff] *2013 
RED AND WHITE Brand Flour, 805; 1341 
RED CROSS, American highway first-aid 
stations, A. M. A. Committee report, 2138 
in the Congo, 220 
Russian, medical airplane service, 1904 
RED RAYS, treatment of lupus, [Bamberg] 2085 
—ab 
RED STAR Fresh Compressed Yeast, 299 
REDBOOK: See Journals 
RE-DUCE-OIDS, 1557—BI 
REFLEX, carotid sinus (hypersensitive) in syn- 
cope, [Smith] 674—ab 
oculocardiac, in normal puberty, [Dagnini] 
79—ab 
REFRIG ERATOR, methyl chloride gas _ poison- 
ing, [Weinstein] *1603 
storage of food, effect, 2234 
REGIMENTATION of Medicine: See Organi- 
zation Section Index 
REGISTRATION: See Harrison Narcotic Act; 
Licensure 
REGROWTH: See Prostate 
RELAPSING FEVER, possible vector: Ornitho- 
doros turicata, [Davis] 598—ab 
transmission by body lice and _ bedbugs, 
[Chung] 1221—ab 
RELAXATION : See Diaphragm 
RELIEF: See Emergency Relief; Organization 
Section Index 
RENAL Rickets: See Dwarfism 
REPRINTS: See Articles 
REPRODUCTION: See also Fertility; Preg- 
nancy; Sterility 
performance in man, 1802—E 
RESEARCH: See Cancer; Foundations; etc. ; 
and Organization Section Index 
Clinical: See Clinical Research 
RESETTLEMENT ADMINISTRATION: See also 
Organization Section Index 
clients, medical and hospital care for, 1518; 
1524; (A. M. A. Committee report) 2214 
RESIDENCIES, *1049 
assignment of credit for, 1125—E 
in hospital administration, [Golub] *1019 
RESORCINOL Test (Vernes’): See Arthritis, 
chronic 
RESPIRATION: See also Apnea; Dyspnea 
artificial, normal methods; Schafer vs. Sil- 
vester method, 653 
blood circulation and tuberculosis, 2054 
difficulties in withdrawal of narcotics, [Piker] 
1746—ab 
function, effect of leaving bed early after 
operation, [Khromov] 433—ab 
inhaling air into stomach and intestine, 5& 
intra-uterine movements of fetus, [Snyder & 
Rosenfeld] *1946; 2127—E 
overbreathing tetany, [Barnes] 157—ab; 
[McCance} 1378—ab; (spinal fluid in), 
[Cummings] 1378—ab 
prolonged, carbon dioxide effect, [Tomaszew- 
ski] 1016—ab 
responses of preadolescent boys to muscular 
activity, [Schneider] 424—ab 
stimulants and their uses, [Henderson] *471 
thoracic, paralysis, surgical prone posture to 
prevent paralysis, [Miller] *185 
RESPIRATORY TRACT: See also Bronchus; 
Lungs; Pleura; Trachea 
alterations in, from aspirated vomitus, [Apfel- 
bach] 503—ab 
Disease: See also Bronchiectasis; Pneumo- 
coniosis; Pneumonia; Tracheobronchitis ; 
Tuberculosis, Pulmonary; etc. 
disease, Colson Safety Inhalator, 2039 
disease, differentiating from “influenza,” [von 
Hoesslin] 687—ab 
paratyphoid infections, [Maxwell] 1143—ab 
REST: See Heart disease 
RESUSCITATOR - incubator combination for 
new-born, [Bauer] *1874 
RETICULOCYTES, of peripheral blood in pul- 
monary tuberculosis, [Szour] 1012—ab 
RETICULO-ENDOTHELIAL SYSTEM, cystine 
storage in, [Russell] 156—ab 
RETICULO-ENDOTHELIOSIS and monocytic 
leukemia, [Lynch] 237—ab 
RETICULOSIS, aleukemic, [Wayson] 237—ab 
RETINA, detachment, Katholysis for, [Stallard] 
1010—ab 
pigmentary degeneration, hereditary, 570 
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RETINA—Continued 
tumor, gliomas, fractionated roentgen dosage 
for, [Martin] 330—ab 
RETINOSCOPE, Geneva, 665 
RETIREMENT, compulsory (Pomaret bill), 
France, 57; 486; 897 
REVIEW of Tumor Therapy: See Journals 
RHEUMATIC FEVER, active, sedimentation 
rate and leukocyte count sign, [Massell] 
682—ab 
Cardiac Complications: See under Heart 
climate and, 210—E 
complications, pulmonary tuberculosis, [Pel- 
legrini] 1223—ab 
diagnosis, basal pericarditis early sign, 
[Wolffe & Digilio] *2101 
incidence in New South Wales, [Maddox] 
2081—ab 
mechanism, [Coburn] 337—ab 
nose and throat in relation to, [Barwell] 


1221—ab 
salicylic poisoning in children, [De Alzaga] 
851—-ab 


treatment, digitalis; vaccines, 995 
RHEUMATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
American Association for the Study and Con- 
trol of Rheumatic Diseases, 1900 
chorea and, [Coburn] 759—ab 
chronic, metabolic factor in, especially 
fibrositis, [Gordon] 844—ab 
chronic, radiologic features, 896 
etiology, specific protein allergy, [Gudzent] 
1928—ab 
headache, 1823 
Heart Disease: See Heart 
in children, relation to infected tonsils, 
[Aitken] 157—ab 
Jaccoud’s fibrositis, Dupuytren’s contraction 
or, 1452 
treatment, raw vegetable diet, 308 
RHINITIS, allergic, 753 
allergic, use of radium, trichloroacetic acid, 
cautery, diathermy, alcohol, phenol and 
ionization, [Dean & others] *251 
atrophic, empirical hereditary prognosis in 
ozena, 570 
Vasomotor: See also Hay Fever 
vasomotor, control, [Dean & others] *251 
RHODAN Treatment: See Blood Pressure, high 
RHODE ISLAND Medical Journal: See 
Journals 
RHUS, active sensitization with poison ivy, 
[Straus] 1921—ab 
dermatitis, Poisonivi, Poisonok, 1800 
RIBOFLAVIN (vitamin By or G), Council re- 
port, 1340; 1718—E 
treatment of canine blacktongue, [Sebrell] 
1470—ab 
RIBS, cervical, and scalenus anticus syndrome, 
[Craig] 1919—ab 
fractured, with paradoxical motion, [Sten- 
buck] *470 
pain in costochondral junction after fall, 323 
splinter graft for vertebral tuberculosis, 
[Petter] 2074—ab 
tumor, chondroma, diagnosis, 494 
RICE, proteins, nutritional value, [Swamina- 
than] 1838—ab 
RICHARDSON, CHARLES, convicted, 1268 
RICHARDSON’S LAW: See Fructose 
RICHMOND Medical Service Bureau, Inc.: See 
Organization Seetion Index 
RICKETS, diagnosis, plasma phosphatase in, 
(Morris] 1753—ab 
mental deficiency and, [Brander] 930—ab 
aye deformities due to, [Pritchard] 155 
—a 
prevention, irradiated yeast, [Drake] 240—ab 
prevention, viosterol, cod liver oil and perco- 
morph liver oil, [Lewis] 1300—ab 
producing action of tapioca, sago, barley, 
maize and oats flours, 571 
Renal: See under Dwarfism 
vitamin D deficiency, [Wolbach] *7 
RIFT VALLEY FEVER, interference phenome- 
non in, [Findlay] 2080—ab 
RINGER’S SOLUTION (N. N. R.), 805 
RINGWORM of feet, 1911 
of scalp, treatment, roentgen alopecia after, 
418 


ROAD Accidents: See Accidents; Automobiles 
ROCKEFELLER Foundation: See Foundations 
ROCKY MOUNTAIN Conference in Denver, 2050 
Spotted Fever: See Spotted Fever 
ROENTGEN RAYS, alopecia after treating ring- 
worm of scalp, 418 
biologic action on colon bacillus, [Unonius] 
930—ab 
bureau established at Munich, 2152 
cinematography, 58 
colored opaque oil, in locating.and extracting 
foreign bodies, [Ellis] 334—ab 
Diagnosis: See Hemangioma; Jaundice, ob- 
structive; Pancreas eancer 
effects on blood cholesterol, [Schumacher] 
343—ab 
fluoroscopy, safety and utility, 1134 
fluoroscope (shoe-store), safety of, 1737 
historadiography, [Lamarque] 333—ab 
injuries, impairment of parotid gland, [Her- 
mann] 1582—ab 
Irradiation: See also Adrenals; Leukemia; 
Ovary; Pancreas; Polycythemia; Spleen 
frradiation, occupational injuries from, 60 
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ROENTGEN RAYS—Continued 
—. sarcoma of knee after, [Becker] 
—ab 

machine (million volt), 811; 813 

martyr, W. M. Coates physicist, 1269 

martyrs, monument at Hamburg; list of 
Americans, 2149 

nausea and vomiting, pentobarbital sodium 
for, [Popp] 1376—ab 

research, David Anderson-Berry gold medal 
for, 1980 

serioscopy, 59 

— in diagnosis of pulmonary lesions, 

982 


ROENTGENKYMOGRAPHY: See Kidney pel- 
vis; Ureters 
ROENTGENOGRAMS: See Medicolegal Abstracts 
at end of letter M 
ROENTGENOGRAPHY: Fallopian 
Tubes; Gastro-Intestinal Tract; Uterus 
pitressin to eliminate intestinal gas shadows 
in, [Kenning] 1005—ab 
principal function of its diagnostic procedure, 
58 


ROENTGENOLOGIST and the hospital, [Gar- 
land] 1908—C 
ROENTGENOLOGY, Austrian Society of, 57; 
(correction: Dessauer a Catholic) 402 
ROENTGENOTHERAPY: See also Angina Pee- 
toris; Bronchiectasis; Cancer, treatment; 
Deafness, catarrhal; Hyperthyroidism; In- 
fections; Keloid tumors; Larynx, tubercu- 
losis; Lungs, abscess; Nevus fiammeus; 
Retina tumors; Skin cancer; Tumors, ma- 
lignant; Undulant Fever; Exanthoma 
Austrian Congress discusses, 58 
Coutard: See Cancer, treatment 
high voltage, department at St. Bartholo- 
mew’s, 816 
RONGETTI, AMANTE, denied freedom, 1346 
ROSENWALD FUND: See “Foundations” in 
Organization Section Index 
ROTATION, body, in frontal brain disease, 
(Gerstmann] 1758—ab 
ROUNDWORMS: See Ascariasis 
KUBBER Gloves: See Gloves 
ome, benzene poisoning in, [Holstein] 1842 


—a 
Congress on Contagious Disease 
first), 
RUPTURE: See Hernia; Liver; Muscles; 
Tendons; Trachea 
RURAL: See also Resettlement Administra- 
tion; Organization Section Index 
health conservation contest, Canada, 1662 
medical service, 1523; (American Farm Bu- 
reau resolution on) 2215 
RUSSIA, foreign letter from, 988; 1904; 2239 


SACCHAROSE: See Sugar 
SACRO-ILIAC JOINT sprains, 2063 
SAFETY: See National Safety Contest; Organ- 
ization Section Index 
ST. LOUIS Clinics, 1659 
Medical Society centennial celebration, 564; 


891 
SAKEL’S Treatment: See Dementia Praecox 
SALARIES: See also Income 
paid interns, *1049 
SALICYLATE: See also Acid, acetylsalicylic 
Amyl: See Burns, treatment 
poisoning in children, [De Alzaga] 851—-ab 
SALIVA, immunity: inhibins, 1264—E 
secretion, [Fabian] 1015—ab 
SALIVARY GLANDS, acute adenolymphopathy, 
{Pirera] 1926—ab 
ealculi, 1282 
chronic sialodochoparotitis, 494 
role in pernicious anemia, [Gempka] 2261 
—ab 
tumors, [van Vierssen Trip] 1581-—ab 
SALMONELLA ssuipestifer and hog cholera, 
[Cohen & others] 137—C 
See Fallopian Tubes 
cision 
SALPINGOSTOMY: Sce Sterility treatment 
SALT: See also Sodium chloride 
consumption of 1,000 New York residents, 
[Ashe & Mosenthal] *1160 
Iodized: See also Goiter, prevention 
iodized, Hour Glass Brand, 1341 
salty taste in mouth, 1200 
Treatment: See Mushroom poisoning 
-water exchange between muscle and b blood, 
1893—E 
Water Pool Treatment: See Osteomyelitis 
SALYRGAN, Suppositories, 1715 
SAN FRANCISCO County Medical Society: Se 
Organization Section Index 
Exposition (1939), resolution on A. M. & 
exhibit at, 2144; 2208 
SANATORIUMS, *1048 
SAND Filters: See Wate ion 
SANITATION: See also " Organization Sectio 
Index 
airports, 820 
automobile trailer, 396—E; (camp) 2050 
SANTONIN as anthelmintic, [Faust] *387 Me 
SARAKA, esophageal obstruction from, [G0 
man] *1408 
SARCOMA: See also Meninges tumors Sehw 
blood cholesterol in, x-ray effect on, 6 
macher]) 343--ab 
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SARCOMA—Continued 
Kaposi, [Greco] 603—ab 
produced by 1:2 benzopyrene injection, 900 
produced by thorium dioxide sol, 403 
Rous fowl, causative agent, [Fraenkel] 
2004—ab 
SAUERBRUCH on problems of medicine and 
of natural science, 130 
SCABIES, treatment at Cook County, [Fantus] 
*554; (correction) 982 
parasitic nature and Bonomo, 2045—E 
a benzoate lotion, [Kissmeyer] 
1011— 
SCALING: See Skin disea&Se 
SCALP: See also Alopecia; Hair 
cirsoid aneurysm, [Clunie] 765—ab 
Ringworm: See Ringworm 
SCAPULA, alar of, [Berkheiser & Shapiro] 
*1790 
SCAR: See Cicatrix; Smallpox vaccination 
SCARLET FEVER, blood sedimentation rate in, 
[Cookson] 844—ab 
Dick test, significance, 2064 
epidemic, milk-borne (New York), 734; 
975—E; (Iowa) 1976 
immunization (antitoxin) in early part of 
incubation period, 2246 
immunization (streptococcus toxin), joint pain 
during, [Healey] *628 
peritonitis, 1730 
recurrence, [Gottlieb] 162—ab 
Streptococeic Toxin, U. S. P., 206 
surgical, [Gottlieb] 1226—ab 
treatment, convalescent serum, [Fox] 586—ab 
treatment, transfusion, [Zuykov] 688—ab 
wards, streptococcus pyogenes in air of, 
[Brown] 1577—ab 
SCHAFER Method: See Respiration, artificial 
SCHICK Test: See Diphtheria 
SCHILLING Count: See Leukocytes, count 
SCHISTOSOMIASIS and splenomegaly, [Camp- 
bell] 847—ab 
treatment, [Faust] *391 
SCHIZOPHRENIA: See Dementia Praecox 
SCHLESSMANN’S Test: See Gonorrhea diag- 
nosis 
SCHONLEIN-HENOCH’S Purpura: See Purpura 
SCHOLARSHIPS: See also Fellowships 
Frauenthal Travel, 213 
Harvard Medical School, 1347 
Jackson Johnson, at Washington U., 1977 
Parker (Walter R.), 564 
Philadelphia College of Pharmacy, 305 
St. Mark’s School, Mass., 307 
SCHOLASTIC Aptitude Test: See Aptitude 
Test 
SCHOOLS: See also Children, school; Educa- 
tion; Students; University 
for Technicians: See Technician 
medical and dental service, [Smiley] *435; 
[Gould] 1197—C 
of Nursing: See Nursing 
SCHOOLS, MEDICAL: See also Education, 
Medical; Graduates; Students, Medical; 
University; and under names of specific 
schools 
candidates examined, *1412; 1434—E 
cooperation with psychotherapists desirable, 
1726 


failures before state boards, *1415; 1434—E 

Foreign: See Graduates, foreign 

graduate and specialized studies, 1666 

indifference to careers in public health, 
[Earp] 63—C 

internshtp required by, *1421 

list of schools of medical sciences, Council 
to publish, 911 

survey by A. M. A., [Wilbur] *771; (express 
appreciation to Dr. Weiskotten and Rev. 
Schwitalla) 911; [Weiskotten] *1026; (re- 
port to individual schools) [Cutter] 1205 
—ab; 1540; 2134 

under Harrison Narcotic Act, 


ba obligatory retirement of (Pomaret 
bill), France, 57; 486; 897 
two- ta what happens to students from, 
55 
Vancouver summer, 1979 
SCHROTTER von KRISTELLI, LEOPOLD, cen- 
tenary, 1275 
SCIATICA, chronic lumbosacral or sacro-iliac 
sprains, 2063 
scoliosis, [Wardle] 2169—ab 
treatment, [Short] 244—ab 
treatment, cutting. piriformis muscle and 
fascia, 1545—E 
treatment, presacral procaine hydrochloride 
injections, 1275 


SCIENCE, Academy of: See Academy; Na- 


tional 

American Association for the Advancement 
of, 2050 

Basic Science Board: See Medical Practice 
cts 


delegated to correlate teaching in, 1886—ab 
principles of scientific 


SCIEN Exhibit: See American Medical 
Association 

Laboratories of Re-Duce-Oids, 
1557—BI 

Research Division of U. S. Public Health 

Service reorganized, 1980 


SCIENTISTS, German, convention of, 130 
SCLERA, blue, 1657—E 


America, 
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SCLERODERMA, calcium metabolism in, 
[Cornbleet] 679—ab 
sympathectomy and parathyroidectomy for, 
[Leriche] 1142—ab 
SCLEROSIS: See also Arteriosclerosis; Liver 
cirrhosis 
combined, with achylia, 1911 
multiple, 66; [Putnam] *1477; 1738 
multiple, arsenic and bismuth for, [Levison] 
1584—ab 
multiple, as cause of death, 2238 
multiple, eervicodorsal sympathectomy for, 
[Flothow] 242—ab 
multiple, connective tissue reaction in, [King] 


multiple, pathogenesis, [Dattner] 929——ab 

multiple, roentgenotherapy, [Del Buono] 
1582—ab 

—_ syndrome in child, [Olkon] 1008 


SCOLIOSIS : See Spine curvature 
SCOPOLAMINE Treatment: See Paralysis, 
agitans 
SCOTTISH Rite Masons: See Masons 
SCURVY in etiology of subdural hematoma, 
[Ingalls] 682—ab 
subclinical, classification; treatment, [Met- 
tier & Purviance] *83 
saat heart disease in, [Arenberg] 1213 
a 
SEASHORE: See under Climate 
SEATWORM Infestation: See Oxyuriasis 
SEAWEED tablet (Kelpodine) exploiters fined, 
659—BI 
SECCO Brand Tomato Juice, 885 
SECRECY, Professional: See Privileged Com- 
munications 
SECRETARY: See Societies, Medical; and 
Organization Section Index 
SECRETIN, intravenously, pancreatic secretion 
after, [Agren] 81—ab 
SEDATIVES: See also 
comparative action, 2 
SEDGWICK COUNTY medical serv- 
ice: See Organization Section Index 
SEDIMENTATION: See Blood 
SELENIUM poisoning, 210—E; (relation to 
pellagra) [Rohan-Barondes] 1305—ab 
SELLIER, HENRI, a socialist, opposes state 
medicine, 818 
SEMEN: See also Spermatozoa 
blood-tinged, due to coitus interruptus, 416; 
(reply) [Harris 1202 
SEMINAL VESICULITIS, chronic, may cause 
bleeding after coitus, 2159 
SEMPLE, DAVID, death, 214 
SENSES: See Hearing; Smell; Taste; Vision 


SEPSIS: See Infection 
SEPTICEMIA: See also Meningococcemia 


Bacteroides funduliformis, [Dixon & Deuter- 
man] *181 
Flexner bacillus, [Haynes] 1922—ab 
streptococcic, complicates pneumococcic pneu- 
monia, [Solomon & Curphey] *187 
SERGIYEV, PETER G., new health commissar, 
. S. S. 1904 
SERODIAGNOSIS : See Cancer, diagnosis; 
Leprosy diagnosis; Mononucleosis; Syphi- 
lis; Tubereulosis 
SEROTHERAPY : See also Hemotherapy ; 
Serum, convalescent; Typhoid 
Institute in Addis Ababa, 1447 
SERUM: See also Vaccines 
Convalescent: See also Chickenpox; Scarlet 
Fever 
convalescent center, Iowa State Department, 
Disease: See Anaphylaxis and Allergy 
Felton: See Pneumococcus serum 
human, action on hemolytic streptococci, 
[Tillett] 68l1—ab; 682—ab 
Pig: See Typhoid, treatment 
plasma accelerates hemophilic blood coagula- 
tion, [Patek] 842—ab 
plasma hemorrhage, [Harkins] 590—ab 
Proteins in: See Blood 
Rabbit (antipneumococcus) : 
treatment 
Shock: See Anaphylaxis and Allergy 
SERVICE Bureau: See ‘Medical Service’ in 
Organization Section Index 
SEWAGE disposal and automobile trailers, 396 


—E 
SEWER: See Conduit; 
Index 
SEX: See also Virilism 
dysfunction, creatinuria relation to, [Seghini] 
1757—ab 
Function: See also Impotence 
function in adrenal insufficiency, [Maranon] 
767—ab 
Hormones: See Androgens; Estrogens; etc. 
Intercourse: See Coitus 
Organs: See Genitals 
SEXTON Brand (strawberries; raspberries; 
loganberries) 299 ; (raspberries) 475; 
(apricots) 727; (peas) 805; (spinach) 885; 
(beans) 1341; (cherries; asparagus) 1410; 
(grapefruit) 1715; (peaches) 1891 
SHAMBAUGH, GEORGE E.: See Organization 
Section Index 
SHAVING by barber, phobia, 496 
SHEEP Liver-Rot: See Fascioliasis 
SHEPHERD, MARY IMOGENE, 1279—BI 
SHERBET, Gridley, 727 


See Pneumonia, 


Organization Section 
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SHIPS: See also Seamen 

elearing, at quarantine by radio, 484; 1979 

Hospital: See Hospitals 

hospital, used in Italo-Ethiopian War, 820 
SHOCK, Allergic: See Anaphylaxis and Allergy 

Birth: See Tremors 

Electric: See Electricity 

Insulin: See Dementia Praecox 

Surgical: See Surgery 

Therapeutic: See Digestive Tract diseases 
SHOCKLEY, M. AUGUSTUS W., retires, 127 
SHOES, consideration by Council on Physical 

Therapy, 1171; 1514 

safety of shoe-store fluoroscope, 1737 
SHORT Wave: See Diathermy 
SHOULDER: See also Clavicle; Scapula 

Delivery of: See Labor 

dislocation (backward), routine radiography 

in accident cases, 311 

painful, [Ferguson] 1297—ab 

round, etiology; prophylaxis, 496 
SIBLINGS, hyperparathyroidism in, [Goldman] 


593—ab 
SICKNESS: See Death; Disease: etc. 
Insurance: See Insurance, health 
Roentgen: See Roentgen Rays 


Serum: See Anaphylaxis and Allergy 
SIGMOID Surgery: See Ureterosigmoidostomy 
SILICOSIS: See Pneumoconiosis 
SILVER Nitrate: See Burns, treatment 

Pigmentation: See Argyria 

Ring: See Birth Control 

Toxicity: See Argyria 
SILVESTER Method: See Respiration 
SIMMONDS’ Disease: See Pituitary 
SIMMONS College, Dr. Roberts health director, 

1896 
SINUS: See also Anus; Penis; Rectum 

Carotid: See Carotid Sinus 

Coronary: See Heart, blood supply 

healing after nephrectomy for unilateral renal 

tubereulosis, 412 

of Valsalva: See Aneurysm 

Thrombosis: See Thrombosis 
SINUSES, NASAL, disease, conditions simu- 

lating, [Slack] 1010—ab 

malignant growths, [Lederer] 2078—ab 

meningitis originating in, [Shambaugh] *696 

osteomyelitis originating in, [Behrens] 1747 

—ab 
SINUSITIS, NASAL, chronic, treatment, 661 
chronic, sense of smell in, 2247 
headache, caused by irritating fumes from 
hot moist paper, 412 
SKELETON: See Bones 
SKIN: See also Dermatology: Tissues 
atrophic striae, [Rosenthal] 1924—ab 
cancer; nevocarcinoma, [Williams] 1304—ab 
cancer (potential) in small lesions, [Sutton] 
1574—ab 
cancer, soft roentgen rays for, [Ebbej¢j] 769 


—ab 
changes after radium treatment, 1738 
cleanser: trichloroethylene, [Trumper] 847 


—ab 

Disease: See also Acne; Dermatitis; Eczema ; 
Pruritus ; Urticaria 

disease (acute febrile), charcoal intravenous- 
ly for, [Davis] 600—ab 

disease (invisible), 1816 

disease, light therapy, 312 

disease (parasitic), treatment at Cook County, 
[Fantus] *553 

disease (scaling, crusting and pruritic) of 
ear, [Mitchell] *361 

disinfectant solution, question the cost with- 
out using tax-free alcohol, 1738 

disorders (hysterical), pathogenesis, [Hax- 
thausen] 511—ab 

epithelioma, radium for, 1188 

Eruption: See Eruptions 

extracts diminish arsphenamine toxicity, [De 
Luca] 686—ab 

Flaps: See Foot 

Fungous Infection: See Mycosis 

gangrene (progressive postoperative), 1894 


Graft: See also Foot 

graft (deeply implanted), fate, [Peer] 1006 
—ab 

graft, Mosher paraffin basket for, 317 

infection and diet, (Pillsbury) 2255—ab 

Itching: See Pruritus: Scabies 

necrosis from staphylococcus toxin, sodium 
chloride effect on, [Rigdon] 594—ab 

permeability to bacteria, T-1824 indicates, 
{Pijoan] 1832—ab 

pigmentation (discoloration) after injecting 
superficial varicosities, 2159 

pigmentation (diseoloration) during summer 
months, 747 

pigmentation from iron (copperas) applied 
locally, [Sutton] *112 

pigmentation from Photodyn, [Blum & 
Templeton] *548 

pigmentation in precocious puberty [Albright] 
2257—ab 

pigmentation of vaccination scar, 910 

(silver), removing, [Stillians] 

pestmortem lividity, 1202 

protection in  enterostomy, 
#385; 1454 

Reaction: See also Tuberculin 
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SKIN—Continued 
reaction of infants and children to soaps, 
[Goldman] *1317 
reactions to dinitrophenol, (Simkins) *2193 
suction, measuring capillary resistance to, 
[Recchia] 1678—ab 
temperature, bilateral symmetry, [Freeman] 
918—ab 
temperature during day and night, [Scheurer] 
2262—ab 
Test: See also Pregnancy diagnosis 
test of sensitivity to gold salts in tuberculosis, 
[Raimondi] 927—ab 
test, paste method for scratch tests, 995 
test, patch, with plant oil, technic, [Shelmire 
& Black] *719 
tester, visible contact, [Brown] *802 
trophic function of sympathetic, [Asher] *720 
tuberculosis, diagnosis, [Hamel] 432—ab 
tuberculosis, primary complex, [Fidler] *2034 
ulcerative Hodgkin’s disease, [Senear] 679 
—ab 
ulcerative lesions in lymphogranuloma ven- 
ereum, [Wien & Perlstein] *27 
SKIODAN: See Fallopian Tubes, roentgen study 
SKULL: See Cranium 
SLEEP: See also Snoring 
antisleep remedy, benzedrine sulfate, 1973—E 
antisleep remedy, ‘“‘NoDoz,” 1361 
disorders, narcolepsy, benzedrine sulfate for, 
{Nathanson] *528; [Allen] 587—ab 
disorders, pernoston for, 206 
disorders, postoperative insomnia, [Lacassie] 
601—ab 
periodic somnolence and morbid hunger, 
[Levin] 924—ab 
producing drugs, misuse of sporofics, 987 
therapeutic, in psychoses, [Alexander] 76—ab 
—- hygiene and exercise, [Boigey] 926 
—ab 
SLEEPING SICKNESS: See Trypanosomiasis 
SLIM, 2155—BI 
—* See also Organization Section In- 
dex 
infection from raw cotton, 309 
none in Soviet Union, 2239 
outbreak (Illinois), 303; (U. 8S.) 894 
vaccination campaign (school), Indiana, 1806 
vaccination scar, pigmentation, 
vaccination with vaccinal virus cultures, 487 
viruses (pure) and subcutaneous vaccination, 
[Gallardo] 1222—ab 
SMELL, anosmia, insulin treatment, [Ber- 
berich] 1580—ab 
parosmia and visual disorders, 416 
sense of, in chronic sinusitis, 2247 
SMITH, GRAFTON ELLIOT, death, 214; 739 
SMITH (Theobald) Memorial Laboratory to 
be dedicated, 891 
SMOKE Evil: See Air 
SMOKING: See Tobacco 
SNAKE bite, combating, 1735 
inserted into bladder, [Geyerman] *1409 
Venom Treatment: See Epilepsy; Stomach 
hemorrhage 
SNAKE ROOT, Canada (Asarum), toxicity, 323 
SNORING, 1198 
SOAP: See also Organization Section Index 
skin reaction to, [Goldman] *1317 
et} HYGIENE, American Association, 127; 
306 
Bureau, position open for director, 305 
SOCIAL INSURANCE: See Insurance 
SOCIAL RESPONSIBILITY and _ professional 
freedom, [Heyd] *2011 
SOCIAL SECURITY ACT: See also Organiza- 
tion Section Index 
advisory committees on Maternal and Child 
Welfare Services, 1724 
A. M. A. resolution relative to applicants for 
blind assistance, 2225 
medical organization and, 561—E; (A. M. A. 
committee report) 2214 
tax returns under, 1265—E; 1517 
SOCIAL SERVICE and the weaklings, England, 


308 
wee" —" new department at U. of 
It 
SOCIETIES, MEDICAL: See also under names 
of specific societies; and under list of so- 
cieties at end of ‘letter S; Organization 
Section Index 
A. M. A. Annual Conference of Secretaries, 
1507; 2209 
county, description of activities, 1526 
county, model constitution and _ by-laws, 
Michigan, 53 
county, “rules of conduct,” 1539 
— di Ostetricia e Ginecologia of Rome, 


Societ&a Medico-Chirurgica of Pavia, 131 

Society for Investigative Dermatology, or- 
ganization meeting, 1899 

Society of American Bacteriologists, 402 

Society of Illinois Bacteriologists, 480; 1546 

or graduate instruction, [Scott] 1458 
—a 

—— county, care of indigent physicians, 
523 


state, organization, 1507 
state, time limit on appeals from decisions to 
Judicial Council, 1539; 2144 
SODIUM Benzoate Treatment: See Lungs gan- 
grene; Lungs suppuration; Tuberculosis, 
Pulmonary cough 
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SODIUM—Continued 
bicarbonate alkalization, increases physical 
endurance, 1813 
Bismuthate Soluble: See Syphilis treatment 
Bromide: See Bromide 
Cacodylate: See Malaria treatment 
Chloride: See also Salt 
Chloride Injections: See Arteries, occlusion 
chloride, preoperative rechloridation, 1131 
Chloride Tolerance Test: See Kidney function 
Chloride Treatment: See Migraine; Mush- 
rooms, poisoning; Skin necrosis; Urina- 
tion, incontinence; Urine, suppression 
citrate alkalization, increases physical en- 
durance, 1813 
Citrate Treatment: See Arteriosclerosis ; 
Thrombo-Angiitis Obliterans 
Dehydrocholate: See Typhoid therapy 
Evipal: See Alcoholism, delirium tremens; 
Anesthesia 
Ferrocyanide: See Kidney function test 
Hydroxide-Sodium bicarbonate Method: See 
Urine, morphine in 
Lactate: See Acid, acetylsalicylic poisoning 
Morrhuate: See also Bursa 
morrhuate injection, reaction to, in varicose 
veins therapy, [Dale] *718 
Thiosulfate: See Argyria; Gold sodium 
thiosulfate 
SOLUTIONS: See also Amend’s Solution; Rin- 
ger’s Solution 
SOMMER, ROBERT, death, 1813 
SOUND: See Lungs, abscess; Urethra 
SOUTHEASTERN Hospital Conference, 1900 
Surgical Congress, 737 
SOUTHERN Manor Brand Pineapple, 727 
SOVIET Union: See Russia 
SOY BEAN, proteins, nutritional value, [Swami- 
nathan] 1838—ab 
SPANISH-AMERICAN War, pensionable status 
of contract surgeons, 1517 
SPASM: See Arteries; Muscles 
SPASMOPHILIA: See Tetany 
SPEAKERS: See Public Speaking; Organiza- 
tion Section Index 
SPECIALISTS: See also Gynecologists; Ob- 
stetricians ; Pediatricians; etc. 
certification, and A. M. A., [Heyd] *1017; 
{Bucy] 1907—C; (reply) [Heyd] 1907—C; 
(reply) [Bucy] 1908—C ; [Titus] 2060—C 
SPECIALIZATION: See Organization Section 


Index 
SPECIALTIES, Advisory Board of Medical 
Specialties; [Heyd] *1017; [Bucy] 1907 
—C; (reply) [Heyd] 1907—C: (reply) 
[Bucy] 1908—C; [Bucy] 2060—C; (A. M 
A. revision of standards) 2134 
Boards (certification): Se. also American 
Board 
boards (certification), discussion, [various 
authors] 1456—ab; 1457—ab 
SPECIMENS: See Museum 
SPEECH: See also Hoarseness 
defects, left-handedness in mirror writer and 
stutterer, 831 
disorders, stammering, blinking and _left- 
handedness, 229 
disorder, stammering, Orton theory of cerebral 
dominance, 229 
SPERMATIC CORD, funiculitis, Demianoff’s 
sign in, [Vinocour] 1841—ab 
SPERMATOZOA, azoospermia treatment, 661 
live active, when does average male cease 
to have? 753 
necrospermia, Huhner test vs. condom speci- 
men, [Huhner] 848—ab; [Cary] 1280—C 
nonmotile, treatment, 322; 2242 
SPERTI Sunlamp, 1713 
BONE, osteomyelitis, [Lawson] 
39—a 
SPHENOMAXILLARY FOSSA: See Pterygopa- 
latine Fossa 
SPHINCTER MUSCLES, Oddi’s, resistance in 
man, [Doubilet] 1575—ab 
Oddi’s, effect of papaverine, pantopon and 
dilaudid on, [Walters] 502—ab 
SPINA BIFIDA with hydrocephalus, 1562 
SPINACH, Sexton Brand, 885 
SPINAL ANESTHESIA: See Anesthesia 
SPINAL CORD, completely severed, after in- 
jury to kyphos, [Ritter] *1797 
degeneration in pernicious anemia, [Hyland] 
506—ab; 1437—E; [Hitzenberger] 1758—ab 
grafts (heteroplastic) in peripheral nerve 
injuries, [Gossett] 1472—ab 
inflammations, roentgenotherapy, [Del Buono] 
1582—ab 
lesions from spinal column trauma, 313 
lesions (minor), [Walshe] 155—ab 
myelomalacia after strain, [Stone & Roback] 
9 
tumors of thoracic portion, nystagmus in, 
(Hoff] 2262—ab 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL MENINGITIS: See Meningitis 
SPINE: See also Back 
——* Klippel-Feil syndrome, [Avery] 
4—a 
abnormalities of vertebral articular processes, 
*266 
adjustment fallacy, [Crowe] og 
cervical, injuries, [Walshe] 155—ab 
curvature, sciatic scoliosis, [Wardle] 2169 


—ab 
diseases from work, 900 
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SPINE—Continued 

dislocation of cervical vertebrae, operative 
correction, [Ryerson & Christopher] *468 

fracture and _ osteo-articular lesions from 
trauma, 313 

fracture of spinous processes, treatment, 
{Schnek] 1307—ab 

fracture of vertebral articular processes, 
[Bailey] *266 

intervertebral disk, Kiimmell’s disease and 
nucleus pulposus, 1198 

osteomalacia, [Meulengracht] 82—ab 

French Orthopedic Society, 


sprain (chronic lumbosacral), 2063 
syphilis, 415 
tuberculosis, 1123—E 
tuberculosis, Pott’s disease, unusual complica- 
tion, (Ritter] *1797 
tuberculosis, Pott’s disease with paraplegia, 
lumbar sympathectomy in, [Jiano] 2170—ab 
tuberculosis (vertebral), rib-splinter graft 
for, [Petter] 2074—ab 
tumors (extramedullary), errors in locating, 
causes, 820 
SPIRILLUM minus: See Rat-Bite Fever 
SPIROCHETES, glossitis from Vincent’s fuso- 
spirillary symbiosis, [Cicchitto] 1926—ab 
SPIROCHETOSIS, new, [Lesné] 2081—ab 
SPITZ’S Splint: See Humerus fracture 
SPLANCHNICECTOMY: See Nerves 
SPLANCHNOPTOSIS, treatment by abdominal 
support, [Kaufmann] 1757—ab 
SPLEEN, cancer, solitary metastasis from 
breast, [McMenemey] 2080—ab 
contraction (epinephrinized) in _ typhoid, 
(Trdelp} 1222—ab 
contracture in tuberculosis, [Bassi] 1580—ab 
Enlargement: See Splenomegaly 
Excision: See Splenectomy 
roentgen irradiation, in essential thrombocy- 
topenic purpura haemorrhagica, [Mettier & 
Purviance] *83 
suppuration complicating duodenitis, 131 
test tube synthesis of specific antibodies, 
2205—E 
SPLENECTOMY, blood changes _ (parallel) 
after, [Deleonardi] 603—ab 
for Chauffard-Still’s syndrome,  [Loeper] 
2260—ab 
for hemoclastic crises, [Curtis] 147—ab 
SPLENOMEGALY and schistosomiasis, [Camp- 
bell] 847—ab 
congestive primary, [Gravano] 1581—ab 
in tuberculosis, [Bassi] 1580—ab 
treatment, Ascoli’s, epinephrine intravenously, 
[Riolo] 341—ab; {Canova] 1926—ab 
tuberculous, and bone marrow function in- 
hibited, [Engelbreth-Holm] 1678—ab 
SPLINTER Graft: See Spine tuberculosis 
migrating, in forearm, causes writers’ cramp, 
4 


14 
SPLINTS, ambulances required to carry, 2047 
finger, ‘of wooden applicators plus adhesive 
tape, [Burch] *2036 
“High-Back”: See Humerus fractures 
SPONDYLOLITHESIS: See Spine 
SPOROTRICHOSIS or tularemia? 2246 
SPOTTED FEVER, vaccine, U. S. Public 
Health Service, report, 894 
SPRAIN: See Ankle; Sacro-Iliac Joint 
SPRAY, Nasal: See Poliomyelitis, prevention 
Painting: See Painting 
Residues: See Arsenic: Lead 
SQUINT: See Strabismus 
SQUIRRELS, plague-infected, Oregon, 2049 
STAINING frozen sections for identifying tu- 
bercle bacillus, 907 
STAINS for nervous system, tissue, 302—E 
STAMMERING: See Speech disorders 
STAMP, medical postage stamp exhibit, Cal., 


123 
STANDARD Laboratories, Inc., Arthox or Sulf- 
iodoxygenia, 579 
STANDBY Brand Tomato Juice, 1715 
STANFORD Achievement Test: See Behavior 
STAPHYLOCOCCUS aureus, facial celiulitis, 
(Chatterji] 430—ab 
enterotoxin, detecting, [Dolmon] 681—ab 
immunity (natural), in new born and chil- 
dren, [Bentivoglio] 2083—ab 
toxin, skin necrosis produced by, [Rigdon] 
594—ab 
Toxoid: See also Furunculosis; Osteomyelitis 
toxoid for severe staphylococcemia, 1273 
candidates examined by, 
*1 
Federation of State Medical Boards, 1284 
internship required by, *1421 
Number: April 24, *1411; 1434—E 
reexamine those who have repeatedly failed, 
{Knowlton] 1290—ab; [Metzger] 1290—ab 
Wisconsin, denies recognition to foreign grad- 
uates, 49 
STATE BOARD REPORTS 
Alabama, 9 
Arizona, 912; 1825 
Arkansas, 1207 
California, 419; 832; 1739; 1912 
Colorado, 1671 
Connecticut, 1137 
District of ‘Columbia, 832; 1671 
Florida, 998 
Georgia, 419 
Hawaii, 1367; 2066 
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STATE BOARD REPORTS—Continued 
Idaho, 912 
Illinois, 667; 2066 
Indiana, 
Iowa, 498 
Kansas, 666 
Kentucky, 1207; 1994 
Maine, 419; 1994 
Michigan, 141 
Minnesota, 419 
Mississippi, 498 
Missouri, 1739; 1825 
Montana, 1367; 1994 
New Jersey, 582 
New Mexico, 1459 
New York, 667; 754; 2160 
North Dakota, 1739 
Ohio, 324; 1291; 1565 
Oklahoma, 1367 
Oregon, 1825 
Pennsylvania, 230; 1291; 1825 
Rhode Island, 1994 
Tennessee, 141; 1207 
Virginia, 1459 
Washington, 2248 
West Virginia, 68; 
Wisconsin, 
Wyoming, 2248 
STATE LABORATORIES: See Laboratory 
STATE MEDICAL SOCIETY: See Societies, 
state; Organization Section Index 
STATE MEDICINE: See Medicine, 
Organization Section Index 
STATUS Lymphaticus: See Lymphatism 
STEARINS, detoxicate of diphtheria toxins by, 
[Eisler] 852—ab 
STELLECTOMY: See Angina Pectoris 


1994 


state ; 


STERILITY (bacterial) of catgut sutures, 
Council report, [Brewer] *722; 1544—E; 
1888 

STERILITY (sexual) after hernia injection 


treatment, [Rea] 1572—ab 
diagnosis, due to necrospermia, Huhner test 
vs. condom specimen, [Huhner] 848—ab 
hysterosalpingography, [Mathieu] 
2077—a 
divorce sought on grounds of, 1450 
nostrum, Dr. Will Elders, message to 
childless females modified, 2059—BI 
treatment: alkaline douche; inseminate sper- 
matozoa directly into uterus, 2242 
treatment, salpingectomy, 578 
treatment, salpingostomy and tubal implanta- 
tion, [Greenhill] 1004—ab 
treatment vitamin E, 417 
STERILIZATION, SEXUAL, effect on epilepsy, 
(reply), [Kaplan] 581 
law, effect on admissions to psychiatric in- 
stitutions, Germany, 2151 
of unfit, England, 1811 
STERILIZATION, SURGICAL, portable steri- 
lizer for syringes, etc., [McShane] *1606 
of instruments, technic, 831 
STERNUM, osteomyelitis after skin graft for 
burn over upper part, 665 
puncture, (mistakes in evaluating), [von 
Domarus] 2261—ab; [Helpap] 2262—ab 
puncture in leishmaniasis, [Lorando] 1840 
~—ab 
puncture, new apparatus for, [Gradwohl] 
*803 
tumors (metastatic pulsating) 
nephroma, [Roth] 2167—ab 
STIEGLITZ, JULIUS 0O., death, 211 
STILL-CHAUFFARD’S Syndrome: See Arthritis 


polyarthritis 
oe ig (tomato juice) 475; (beef broth) 


212 
STOKES 


from hyper- 


$-ADAMS Disease: See Heart block 
STOMACH: See also Gastro-Intestinal Tract 
Achylia: See Achylia gastrica 


acidity, achlorhydria etiologic factor in pru- 
ritus vulvae, [Swift] 1754—ab 
achlorhydria in anemias, definition, 
& 


acidity and aluminum preparations, [Ivy] 
1569—ab 

ac — and calcium metabolism, [Thiele] 
25—ab 


acidity and experimental ulcer, 2205—E 
acidity, barium sulfate for gastric hyper- 
acidity, [Finkelstein] 685—ab 
acidity, demonstration of lactic acid, [Never] 
604—ab 
ac — Glutamic Acid Hydrochloride-Calco, 
6 


acidity in children, [Stewart] 2004—ab 
acidity, réle of pepsin, [Matzner & Wind- 
Cc 


[Friedenwald & 
Ulcer, 


acidity, use of antacids, 
Morrison] *879 

Analysis: See 
Stomach cancer 

anatomic variations, 485 

atrophy and intermediate malignant anemia, 
[Boulin] 339—ab 

bacteria vs. oral flora, [Hood] 1675—ab 

(advanced), operative end results, 


Peptic diagnosis: 


cancer gastroscopic diagnosis, 
[Chevallier] 246— 

cancer, curability, 840—ab 

cancer, diagnostic especially gastric 
analysis, {Holman} *1383 

cancer, earlier recognition, [Wilbur] 241—ab 
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STOMACH—Continued 
cancer, false roentgenogram, [Savignac] 1840 
—ab 
cancer in cured pernicious anemia, [Held & 
Goldbloom] *1398 


cancer, Plummer-Vinson’s syndrome, [Shau- 
man] 1584—ab 
cancer, possible; treatment advised, 13¢€2 


cancer, saliva secretion in, [Fabian] 1015—ab 


chemistry, changes in anemic children, [Ra- 
cugno] 686—ab 
emptying time, effect of hemorrhage, [Van 


Liere] 74—ab 

emptying time, effect of outside temperature, 
[Sleeth] 1140—ab 

emptying, tube for, after gastro-enterostomy, 
[Abbott & Rawson] *1873 


functions in pulmonary tuberculosis, [Maz- 
zuca] 1580—ab 

gastroscope, exploration with, 223 

hemorrhage, Goldstein’s, (reply) * Goldstein] 
1202 

hemorrhage, idiopathic, [Enfield] 418 ; (recom- 


mends moccasin venom), [Sullivan] 418 
hemorrhage in Banti’s disease, [Serafin] 839 
—ab 
inflammation (chronic), gastroscopic exami- 
nation, [Schindler & others] *465 


mucosa (ectopic), adenocarcinoma of, [Gray 
& Kernohan] *1480 

pain, interpretation, [Sherman] 2002—ab 

photography (gastro-photor camera), [Wol- 
berg] * 


pituitary relation to, [Snapper] 930—ab 

psychoneurosis, 496 

Resection: See Peptic Ulcer surgical treat- 
ment 

respiratory function of, 58 

secretion, action of juice on, [Léon-Meunier] 


1472—ab 

secretion and aluminum preparations, [Ivy] 
1569—ab 

secretion, buffer value of juice, [Zorzi] 
2170—ab 


secretion of pepsin in lower animals, 1362 

surgery, cholecystogastrostomy, [Oppenheimer 
& others] *707 

surgery, 133 gastrectomies, [Sénéque] 1579 
—a 

tissue prevention of tar and _ benzopyrine 
cancer, 1355 

tumors, lymphogranuloma, 2247 


— submucous lipomas, [Bariéty] 2081 
—a 
Ulcer: See Peptic Ulcer 


volvulus (total), [T¢lbgll] 1308—ab 
STOMACH TUBE feeding and indigestion, 1737 
STOMATITIS, Vincent’s: See Angina 
STOOLS: See Feces 
STRABISMUS, prism exercising of eye for 
squint, 1202 
relation of forceps delivery to squint, 2158 
STRADDLE injury, [Beach] 2074—ab 
STRAIN, effect on athlete’s heart, [Rosnowski] 
2005—ab 
myelomalacia after, [Stone & Roback] *1698 
STRAMONIUM _ Treatment: See Paralysis 
agitans 
STRAWBERRIES, Sexton Brand, 299 
STREAM Pollution: See Water; Organization 
Section Index 


STREET Accidents: See Automobiles 
STREPTOCOCCUS Agglutination Test: See 
Arthritis, chronic 
allergic tissue cultures, 2044—E 
anaerobic, rodle in infections, [McDonald] 


1298—ab 

causative factor in erythema nodosum, 1544—E 

dermatoses of ears, [Mitchell] *361 

Formalized Filtrate (toxoid): See Arthritis, 
chronic 

Hemolytic: See also Meningitis 

hemolytic, action of human serum on, [Tillett] 
681—ab; 682—ab 

hemolytic (beta), ——- sulfanilamide for, 
[Long & Bliss] *32; 

hemolytic (beta), be ta infection due to, 
[Douglas] 1373—ab 

hemolytic, erythrogenic (Dick) toxin of, effect 
in puerperal infection, [Kenny] 1471—ab 

hemolytic, infections, sulfanilamide and 
prontosil in, [Mellon & others] *1858 

hemolytic (micro-aerophilic), infection of 
abdominal wall, treatment, 750 

hemolytic (New York vs. New Orleans strains) 
from throats, [Teiger] 681—ab 

Infection: See also Meningitis; Pharyngitis ; 
Streptococcus, hemolytic 

infection (chronic) of legs from wooden 
splinter, 997 

infection, prontosil for, [Buttle] 747—C; 
[Fuller] 1378—ab 

infection, sulfanilamide for, [Marshall & 
others] *953; 976—E 

infection, sulfhemoglobinemia after sulfanil- 
amide, 1345—E 

Meningitis: See Meningitis 

pleomorphic, diphtheroid organisms in ear 
infection, 997 

postoperative gangrene of skin, 
894— 


pyogenes in air of scarlet fever wards, 


[Brown] 1577—ab 
salivarius, [Safford] 1833—ab 
inhibins, 1264—E 


salivary immunity: 
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STREPTOCOCCUS—Continued 
Septicemia: See Septicemia 
Toxin: See also Scarlet Fever immunization 
toxin, action on  neurovegetative system, 
[Gastinel] 513—ab 
viridans localization and bacteremia, [van der 
Hoeden] 930—ab 


STRIAE: See Tuberculosis, Pulmonary 

STRONGYLOIDOSIS (strongyloidiasis), treat- 
ment, [Faust] *390; 580; 2062 

STRYCHNINE Sulfate treatment: See Barbi- 
turates poisoning 

STUDENTS: See also Children, school; 


Students, Medical 
health at Harvard, 303 
health services, Bureau of Medical Economics 

report, 1520 
increase in height and weight and decrease in 

age, [Chenoweth] *354 
monthly income or allowance, Germany, 219 
news of, Germany, 1728 
number in Germany, 1664 
strike at Cluj, 489 
tuberculosis in freshmen, 


STUDENTS, MEDICAL: 
Interns ; 
Index 

American, decline in number studying abroad, 
[Rypins} 1457—ab 

Chinese, T. B. Davis gift to, 1438 

examined by basic science boards, *1431 

number of freshmen decline, [Rypins] 1457 
—ab 

number (total), decline in, Germany, 407 

physical training of, England, 652 

selection, symposium on, 1363 

vaccination (obligatory mixed), France, 1902 

what gifts should a student bring, 719—ab 

what happens to those of two year schools, 
559—E 

women, admission to London hospitals, 1811 

women, in case of war, Rumania, 489 

STUTTERING: See under Speech 

SUBARACHNOID Hemorrhage: See Meninges 

SUBTENTORIAL Tumor: See Brain 

SUCROSE: See Sugar 

SUCTION: See Skin 

Biopsy: See Endometrium 

pressure apparatus, Emerson, 639 

pressure apparatus, home-made substitute for, 
[de Takats & others] *1951 

Pressure Treatment: See Blood Vessels dis- 
ease 

SUGAR: See also Carbohydrates; 
Lactose (cross reference) 

in Blood: See Blood 

in Spinal Fluid: See Cerebrospinal Fluid 

in Urine: See Diabetes Mellitus; Glycosuria 

Injection: See Tumors, malignant 

Tolerance Curve: See Dextrose tolerance 

use in infant feeding, Council statement, 1890 

use in osmotic therapy of increased intra- 
cranial pressure, [Hahn & others] *773 

SUICIDE, one year study, New York City, 1721 

SULFANILAMIDE (para-amino-benzene sulfon- 
amide) active agent in prontosil therapy, 
[Fuller] 1378—ab 

Council report, 1340; 1888 
determination in urine and blood, [Marshall 
& others) *953 
treatment of gonococcic infections, [Dees & 
Colston] *1855 
treatment of meningococcic 
[Schwentker & others] *1407 
treatment of streptococcic infections, [Long 
& Bliss] *32; 48—E; [Buttle] 747—C; 
[Mellon & others] *1858 
treatment of streptococcic meningitis, [Ander- 
son] *1591; [Weinberg & others] *1948; 
[Schwentker] 2000—ab 
treatment, sulfhemoglobinemia after, 1345—E 
SULFATE, Strychnine: See Barbiturates poison- 


ing 
SULFHEMOGLOBINEMIA after 
treatment, 1345—E 
SULFIODOXYGENIA, 579 
SULFOCYANATES: See Thiocyanates 
SULFONAMIDE: See Sulfanilamide 
SULFUR, irritating fumes from hot moist paper 
cause sinus headache, 412 
Treatment: See Arthritis 
SUNCREST Brand Evaporated Milk, 299 
SUNLAMPS: See also Ultraviolet Rays 
Hanovia Home Model Alpine, 1798 
Sperti, 1713 
SUNRAY Hemangioma: See Hemangioma 
SUPERVITAMINOSIS: See Vitamin 
SUPPOSITORIES: See Amytal 
SUPPURATION: See also Abscess; 
Otitis Media 
acid values in discharges, treated by Orr 
method, [Waugh] 245—ab 
SUPRARENALS: See Adrenals 


[Long & Seibert] 


See also Graduates ; 
Internships; Organization Section 


Dextrose ; 


meningitis, 


sulfanilamide 


Lungs ; 


SURGEONS: See also Genito-Urinary Tract; 
Orthopedics 
British, ‘Mister’ or “Doctor” as address 


for, 1736 
College of, of British tama reject sick- 
ness insurance, 88 
not responsible for Por of nurse, 403 
SURGERY: See also Amputation; Diathermy, 
surgical; and under names of specific 
Fo. gy and diseases; Organization Section 


A : 
a 
‘wi 
ee 
- 
af 
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SURGERY—Continued 

Academy of: See Academy 

American Board of, organized, 1723 

American Surgical Association, 1899 

Anesthesia in: See Anesthesia 

Argentinian Congress of (eighth), 133 

Dental: See Dental 

French Congress, 311 

heat therapy in, [Karitzky] 248—ab 

Knife: See Surgery 

leaving bed early after operation, effect on 
respiratory function, [Kromov] 433—ab 

National Congress of, Italy, 313 

Pacific Coast Association, 815 

Plastic: See Face injuries 

postoperative Bacteroides funduliformis infec- 
tion, [Dixon & Deuterman] *181 

postoperative care, of gastro-enterostomy 
cases, tube for, [Abbott & Rawson] *1873 

Postoperative Complications: See also Gastro- 
Intestinal Tract; Sleep disorders ; Thrombo- 
phlebitis ; Thrombosis; Urine retention 

postoperative gangrene of skin, 1894—E 

postoperative humoral and tissue syndrome, 
[Bottin] 601—ab 

humoral variations, [Bracci] 
2171—ab 

postoperative hypochloremia, 
[Michalowski] 1015—ab 

postoperative pulmonary complications and 
bronchus obstruction, 887—E 

postoperative wound separation; [Fallis] 2003 
—ab 

Posture in: See Posture. 

preoperative electrocardiography and roentgen 
examination of heart, [Foged] 344—ab 

preoperative rechloridation, 1131 

prone posture in, [Miller] *185 

shock factors in pneumonia, [Andrews] 2072 


mechanism, 


—ab 

shock from burns and freezing, [Harkins] 
426—ab 

shock, peripheral blood flow in, [Freeman] 
150—ab 


shock, pharmacologic study of toxemia 
theory, [Dragstedt & Mead] *95 
Southeastern Congress, 737 
structural, first Congress of, 899 
water balance in, [Maddock & Coller] *1; 
[Nesbit] 2167—ab 
SURGICAL Glove Powder: See Gloves 
SUTURES, catgut, sterility, Council report, 
*722; 1544—E 
SW-500 DeLuxe Model Short Wave Generator, 
298 
SWALLOWING, dysphagia, Plummer-Vinson’s 
syndrome, [Schaumann] 1584—ab 
SWEAT, colored, or chromidrosis, 493 
SWE ATING, excessive foul and rancid, at night. 
1360 
excessive local, formaldehyde applied by 
cataphoresis to control, [Ichihashi] 1221 
—ab 
insensible, in dropsical disorders, [Kester- 
mann] 1014—ab 
SWEET Violet Quality Tomato Juice, 885 
SWIMMING: See also Divers; Drowning 
collapse while, due to hypersensitiveness to 
cold, 1975—E 
pool conjunctivitis, [Ling] 601l—ab 
SWISS Pharmacopeia: See Pharmacopeia 
SWISS-KRISS, Hauser’s, 1359—BI 
SYMPATHECTOMY: See Angina  Pectoris; 
Laryngitis, tuberculous; Paraplegia; Ray- 
naud’s Disease; Scleroderma; Sclerosis, 
multiple; Thrombo-angiitis obliterans 


2) 


SYN, Hauser’s, 1359—BI 
SYNCOPE, feeling of faintness after bowel 


movement, 227 
with hypersensitive carotid sinus reflexes, 
[Smith] 674—ab 


SYNDICATES: See Medical Syndicates 
SYNODAL (Emetine): See Peptic Ulcer treat- 


ment 


SYNOVIAL MEMBRANE Cysts: See Bursa 
SYNOVIOMA, [Fehr] 158l—ab 

SYNOVITIS, chronic, of knees, 1284 
SYNTROPAN, 1801 

SYPHILIS: See also Venereal Disease; and 


under names of specific-organs and dis- 
eases; Organization Section Index 

acquisition a criminal offense, France, 217 

A. M. A. motion picture on, 1530; 1613; 
1657—E ; 2209 

blood donors with, [Citron] 224—C 

blood sedimentation rate in, 1454 

Cardiovascular; See Arteries, coronary; 
Cardiovascular Disease, syphilitic; Myo- 
carditis 

central nervous system and, 806—E 

Cerebrospinal: See Neurosyphilis 

new Classification, [Almkvist] 1760 
—a 

clinics (opened, New York City), 565; 
[Stokes] *780 

congenital, acetarsone orally in, [Traisman] 
825—C; (reply) [Cole] 825—C; [Rosen- 
baum] 1280—C 

congenital, eighth nerve deafness-in, 994 

congenital, question of marriage in, 1563 

congenital, slight possibility of transmission 
to child, 581 

congenital, treatment; insufficient basis for 
diagnosis, 495 

control, A. M. A, resolution on, 2213 


SUBJECT INDEX 


SYPHILIS—Continued 
control, committee (Virginia), 306; (Minne- 
—_ 564; (Oklahoma) 735; (Wisconsin) 
1 


control, Conference on Venereal Disease Con- 
trol Work, 121—E; [Stokes] *780; [Hazen] 
*785; [Pelouze] *788; [Brown] *790; 
[Godfrey] *793; [Clarke] *795 

control, program (Kansas), [Brown] *790; 
(New York) [Godfrey] *793; (South Caro- 
lina) 980; (Iowa) 1346 

control; Prosser White Oration delivered by 
Dr. Stokes, 50—E 

control, servants to be examined, North Caro- 
lina, 2048 

control today, seven clinical problems in, 
[Stokes] *780 

control, typical city program, [Clarke] *795 

control, what every physician can do, [Bur- 
ney] 1467—ab 

Diagnosis: See also Syphilis, serodiagnosis 

diagnosis justified? 1989; 2245 

diagnosis; treatment, graduate course on, 
Pittsburgh, 2148 

early, acute meningitis in, [Frazier] 847—ab 

early, treatment, [Stokes] *781; (inadequate) 
[Rosahn] 2071—ab 

endemic (bejel), bismuth compounds in, 
{Hudson] 430—ab 

endemic (bejel), Kahn and Kolmer-Wasser- 
mann reactions in, [Hudson] 1006—ab 

immunity problem, [Chesney] 428—ab 

immunity: protective antibodies, [Beck] 2080 
—ab 

in Gilbert Islands, none, 274—ab 

in Italy, national harm from, 1447 

in large industrial organization, 561—E 

in large urban community, Cologne, 897 

in magazines and newspapers, 478—E; 1178 
—E 

in persons on relief rolls, [McDaniel] *1156 

in Russia, statistics, 1904 

incidence, decrease in German Navy, 1273 

incidence, 266,626 new cases, U. S., 

infection simulating sclerosis, 1910 

institute (one day) on, Cincinnati, 1978 

late, adiposogenital dystrophy from, [Gar- 
land] 80—ab 

latent, treatment, 1670 

Macfadden says “I told you so” about, 1266 
—E 


of Nervous System: See Neurosyphilis 

pathology, [Almkvist] 1010—ab 

pregnancy and, [Stokes] *780; [Point] 
1220—ab 

prevention, bismuth, condoms in prostitutes, 
ete., 752 

prevention, bismuth orally for, 2153 

public education, 478—E; 1178—E 

secondary, skin reactions to tuberculin in, 
[Flandin] 246—ab 

Sercdiagnosis: See also Kahn Test; Wasser- 
mann Test 

serodiagnosis, blood test marriage law, Con- 
necticut, 1438 

serodiagnosis, Committee on Evaluation of 
Serodiagnostic Tests (second report), 728 

serodiagnosis, complement in, relation to 
hemolysin, [Koopman] 1469—ab 

serodiagnosis; evaluation of tests; cost; etc., 
[Hazen] *785 

serodiagnosis, Ide’s test, [Quisumbing] 428 
—ab 

serodiagnosis, Kahn then negative; 
Wassermann negative, 1824 

serodiagnosis, Kolmer-Wassermann, Kahn and 
Johns tests compared, [Tate] 1004—ab 

serodiagnosis, Laughlen’s test, [Robinson & 
Stroud] *1170 

serodiagnostic tests by state and local labora- 
tories, [Parran] 1213—ab 

seronegative primary, treatment, 751 

SypuHitis stvE Morsus Humanus by Butler, 
{Holeomb] 411--C; (reply) [Butler] 411 
—C 


tachycardia with, 1361 

tic douloureux rarely caused by, 828 

trauma activating, 1821 

Treatment: See also Syphilis, congenital; 
Syphilis, early; Syphilis, latent 

treatment, 228; 323; 1735; 1990 

treatment, alternating continuous, for early 
syphilis, 1451 

treatment arsphenamine, icterus during, 67; 
(reply: decholin sodium protects against), 
[Appel] 753 

treatment, bismuth compounds, 1910 

treatment, cooperative clinical studies in, 
[Cole & others] *1861 

treatment, Endo-Bisarphen, 1800 

treatment, fever, death from, 138; (reply) 
[Bierman] 666 

treatment, free drugs for, Illinois, 810-. 

treatment in myocardial disease, 581 

treatment in rheumatic heart disease, 418 

treatment, intensive, unexpected late sero- 
logic relapses [Loosli] 1379—ab 

treatment, machine fever, deKruif on, [Simp- 
son] 1988—C 

treatment not necessary in weakly positive 
Wassermann, 829 

treatment of arsphenamine-resistant, [Nether- 
ton] 1929—ab 

treatment of seronegative primary, type, 751 
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SYPHILIS—Continued 
treatment, oxygen subcutaneously, [Rosen- 
tul] 1759—ab 
treatment, sensitivity to metals, 1822 
treatment, sodium bismuthate soluble orally 
and by injection, [Hanzlik] 1005—ab 
treatment, ultraviolet irradiation, 312 
Wassermann fast and marriage in, 1560 
Wassermann fast, effect of high blood choles- 
terol on, 1562 
Wassermann fast or latent, 1199 
SYPHYSIOTOMY: See Labor 
SYRINGES, new type portable sterilizer for, 
[McShane] *1606 
cleaning, effectiveness of various methods 
[Nelson & others] *2181 
stuck, Plung-Ejector, device for loosening, 
665 


stuck, simple method for loosening, [Hop- 
kins] 492— 
SYRINGOMYELIA, myxedema in, ([Dussik] 


1929—ab 
SYRUP, brands accepted (Bliss Syrup), 47; 
299; 1801 
flavoring agents, [Wright] *959 


SOCIETIES 


Acad.—Academy Med.—Medicine 
Am.—American Nat.—National 
A.—Association Phar.—Pharmaceutical 
Coll.—College Phys.—Physicians 
Conf.—Conference Rev.—Revision 
Cong.—Congress Ry.—Railway 
Conv.—Convention Soc.—Society 
Dist.—District Surg.—Surgery 
Hosp.—Hospital Surgs.—Surgeons 
Internat.—I nternational S.—Surgical 
M.—Medical 


Acad. of Physical Med., 1549 

Alabama, M. A. of, 1266, 1805 

Am. Acad. of Ophthalmology & Otolaryngology, 
1893 

Am. Acad. of Orthopedic Surgs., 55, 566 

Am. Acad. of Pediatrics, 55, 1809, 1979, 2149 

Am. Acad. of Tuberculosis Phys., 1900 

Am. A. for the Advancement of Science, 214, 
306, 2050 

Am. A. of Anatomists, 981 

for Cancer Research, 981 

. of Genito Urinary Surgs., 2050 

. of the History of Med., 1549, 2149 

. of Industrial Phys. & Surgs., 1350 

of Immunologists, 981 

. on Mental Deficiency, 1441, 2050 

of Pathologists & Bacteriologists, 981 

Am. A. for the Study & Control of Rheumatic 
Diseases, 1900 

Am. A. for the Study of Goiter, 1979 

Am. A. for the Study of Neoplastic Diseases, 
1186, 2050 

Am. A. for Thoracic Surg., 1810, 2149 

Am. Birth Control League, 1186 

Am. Bronchoscopic Soc., 1809 

Am. Chemical Soc., 1976 

Am. Coll. of Phys.. 306, 1270, 1810 

Am. Coll. of Radiology, 1129, 1723 

Am. Committee on Maternal Welfare, Inc., 1270 

Am. Cong. of Physical Therapy, 737, 981 

Am. Dermatological A., 180§ 

Am. Gastro-Enterological Soc., 1270, 1900 

Am. Gynecological Soc., 1809, 2149 

Am. Heart A., 306, 1270, 1900 

Am. Laryngological A., 402, 1723, 2149 

Am. Laryngological, Rhinological & Otological 
Soc., 1809 

Am. Leprosy A., 1186 

Am. M. Golfing A., 1128 

Am. M. Women’s A., 2149 

Am. Neisserian M. Soc., 1270, 1809 

Am. Neurological A., 1810 

Am. Ophthalmological Soc., 1809 

Am. Orthopedic A., 306, 1810 

Am. Orthopsychiatric A., 1186 

Am. Otological Soc., 1723, 2149 

Am. Pediatric Soc., 1269, 1350, 2050 

Am. Pharm. A., 1350 

Am. Physiological Soc., 1350, 2050 

Am. Physiotherapy A., 1270 

Am. Proctologic Soc., 1900 

Am. Psychiatric A., 1662, 2149 

Am. Psychoanalytic A., 214 

Am. Public Health A., "306 

Am. Public Health A., oe Branch), 1186 

Am. Radium Soc., 1129, 1810 

Am. Red Cross, 1186 

Am, Roentgen Ray Soc., 1129 

Am. Social Hygiene A., 127, 306 

Am. Soc. of Biologicai "Chemists, 1350, 2050 

Am. Soc. for Clinical Investigation, 2050 

Am. Soc. of Clinical Pathologists, 1809 

Am. Soc. for the Control of Cancer, 981, 1129, 


> 
>>> 


‘<2 for Experimental Pathology, 1350, 


Am. Soc. for Pharmacology and Experimental 
Therapeuties, 1350 

Am. Soc. of Regional Anesthesia, 2149 

Am. S. A., 


1899 
Am. Urological A., 52 (New England Branch) 


Argentinian Cong. ‘of Ophthalmology, 133 


Argentinian Cong., of Surg., 133 
Arizona State M. A., 1546, 1805 
Arkansas M. Soc., 211, 1658 

A. of Am. Phys., 2050 
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Societies—Continued 

A. for Research in Ophthalmology, 1899 

A. for the Study of Allergy, 1810 

A. for the Study of Internal Secretions, 1900 

Austrian Roentgenologic Cong., 57 

Belgian Cong. of Psychiatry, 1815 

Biological Photographs A., 2149 

California Heart A., 51 

California M. A., 1438, go 

California Tuberculosis A., 

Catholic Hosp. A. of the United States & Can- 
ada, 6 

Central Soc. for Clinical Research, 501, 586, 671 

Chicago M. Soc., 51, 647, 810, 890, 977, 1182 

Chicago Orthopedic Soc., 1658 

Clinical Orthopedic Soc., 55 

Clinical Soc. of Genito-Urinary Surgs., 1186 

Colorado State M. Soc., 889 

Colorado Tuberculosis A., 1805 

Conf. of State & Provincial Health Authorities 
of North America, 1549 

Cong. of the Balkan M. Union, 488 

Cong. of French Electroradiologists, 896 

Cong. of the German Soc. of Pathology, 898 

Connecticut State M. Soc., 1719 

District of Columbia, M. Soe. of, 810, 1546 

District of Columbia, Tuberculosis A. of the, 977 

English-Speaking Conf. on Maternity & Child 
Welfare, 1662 

Federation of Am. Societies for Experimental 
Biology, 1350 

Florida East Coast M. A., 51 

Florida M. A., 1182, 1438, 2046 

French Cong. of Internal Med., 217 

French Gynecologic Soc., 218 

French Orthopedic Soc., 310 

French S. Cong., 311 

French Urologic Cong., 404 

Georgia, M. A. of, 1546, 1975 

Illinois State M. Soc., 1658, 1976 

Illinois Tuberculosis A., 2046 

Indiana State M. A., 212 

Indiana Tuberculosis A., 1806 

Internat. A. of M. Museums 
Canadian Section), 981 


(American & 


Internat. Conf. on Fever Therapy, 55, 981, 1445 

Internat. Cong. on the Campaign Against Can- 
cer, 1191 

Internat. Cong. on Child Psychiatry, 1980 

Internat. Cong. on Hematology, 

Internat. Cong. on Hepatic Insufficiency, 1980 

Internat. Cong. on the History of Science, 1270 

Internat. Cong. of Industrial Med., 1983 

Internat. Cong. of the M. Press, 131 

Internat. Cong. of Military Med. & Smee, 
1270, 1730 

Internat. Cong. of Radiology, 402, 1442 

Internat. Cong. for Research on Light, 311 

Internat. Cong. of Rheumatism, 1270 

Internat. Cong. on Psychiatric Problems in 


Children, 2052 
Internat. Cong. on the Short Wave Physics, 
Biology & Med., 80 


Internat. Cong. of Urology, 742 

Internat. Gastro-Enterologic Cong., 1445 

Internat. Health Cong., 2149 

Internat. Hosp. A., 1187, 1662 

Internat. League Against Epilepsy (American 
Branch), 1899 

Internat. League Against Rheumatism, 1270 

Internat. Ophthalmological Cong., 1187 

Iowa State M. Soc., 51, 811, 1547, 2046 


Kansas M. Soc., 890, 1547, 1976 

Kansas Soc. for Mental Hygiene, 1659 

Kentucky State M. A., 5 

Los Angeles County M. Soc., 1126 
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T factor, fat-soluble, thrombocytosis produced 
by, [Schiff] 1003—ab 
T-1824: See Dyes 
TABES DORSALIS, etiology, 1738 
as cause of death, 2238 
syphilis and central nervous system, 806—E 
TABLETS: See Drugs, 229 
TACHYCARDIA, excessive, [Lyon] *1393 
with syphilis, 1361 
TAKATA’S Flocculation Reaction, 
1842—ab 
TAPEWORM INFESTATION in pregnancy, 662 
treatment, [Faust] *390; 1453 
TAR, boiling, hazard of fumes from, 750 
Cancer: See Cancer, tar 
TASTE, salty, in mouth, 1200 
TAX, Income: See Organization Section Index 
odious ‘“‘patente”’ tax, France, 568 
on cannabis will nou prevent addiction, 1543 
returns under Social Security Act overdue, 
1265— 
special, proposed for 


“health” 
land, 1271 
TEACHERS: See Schools, Medical; Vision 
TEACHING: See Education, Medical 
TEAR Gas: See Gas 
TECHNICIANS: See also Laboratory; Occupa- 


1550 


[Rosegger] 


foods, Eng- 


tional Therapy; Physical Therapy; Radi- 
ology 
approved schools for, *1051 
employed in hospital, *1046 
TEETH: See also Dental; Dentifrices; Den- 


tistry; Jaws; etc. 

earies, calcium and cod liver oil in preg- 
nancy to prevent, 1824 

caries, etiology, 828 

extraction, sensations in mouth and neurosis 
after, 1560 

fillings, effects of dissimilar metals in, 996 

infection of socket and foreign body in el- 
bow and knees, 752 

neonatal line in human growth, 807—E 

roots, removal, 830 


scaling, in Vincent’s stomatitis; [Farrell & 
MeNichols] *630 
TELANGIECTASIS, multiple glomus’ tumors 


simulating, [Weidman] 1746—ab 
TELEPHONE apparatus and tuberculosis in- 
fection, 312 
effects of noises on organs of Corti, 415 
operator, hearing impairment in, diagnosis, 
79 


TELEROENTGEN RAYS: 
myxedema ; Pericarditis 
TEMPERATURE: See also Cold; Heat 
effect on blood sedimentation rate, [Rosen- 
thal] 1755—ab 
TEMPERATURE, BODY, High: 
See Skin 
edema thyrotoxicosis, 
berg] 770—ab 
TEMPORAL BONE: See Petrositis 
TENDON, hemangioma, [Harkins] 761—ab 
ruptures, [Conwell] 838—ab 
supraspinatus, lesion causes painful shoulder, 
[Ferguson] 1297—ab 
TERMINOLOGY : See also “Words § and 
Phrases” under Medicolegal Abstracts at 
end of letter M 
American Society of Biological Chemists 
statement on flavin, lactoflavin, riboflavin, 
vitamin B. or G, 1340 
first use of “la grippe,”’ 1201 


See Cancer; Heart 


See Fever 


[Wahl- 
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TERMINOLOGY—Continued 

mister’ or “doctor” for British surgeons 
and physicians, 1736 

of allergy in disease, 1434—E 

of blood groups, A. M. A. Committee report, 
2138 


progress in use of standard nomenclature, 
186 
words defined in educational language test for 
physicians, [Owen] 1988—C 
TERPIN hydrate in elixir, 1202 
TEST TUBE synthesis of antibodies, 2205—E 
TESTAMENTARY Capacity: See Wills 
TESTIS, atrophy, effects of vasectomy on, 228 
development in 9 year old, endocrine products 


for, 1362 

function after vasectomy, [Knaus] 1144—ab; 
{Bertini] 2006—ab 

growth in adolescent, effect of endocrine 
substances on, 1451 

Hormone: See Androgens 

swellings, clinical significance and manage- 
ment, [White & Gaines] *1227 


trauma and tuberculosis, 498 
Tuberculosis: See Epidymitis, tuberculous 


tumor, preoperative irradiation, [Randall] 
1573—ab 

undescended, in behavior problems, [Molitch] 
505—ab 


undescended, of pregnancy urine extract for, 
[Sexton] 239—ab 

undescended,  strangulated 
[Woodruff] 240—ab 

undescended, surgical or medical treatment, 
665 

undescended, treatment, [Thompson] 672—ab 

undescended, treatment, A. P. L. and antuitrin 
S. [Hess & others] *352 

TETANUS, antitoxin and toxoid, duration of 

passive immunity conferred by, 140 

antitoxin, production, rapid method, 2052 

antitoxin, use as soon as possible after in- 
jury, 2247 

pathology, 808—E 

Toxoid, Alum Precipitated (Lilly), 1715 

= Alum Precipitated, Refined (Mulford), 


toxoid, use in allergic child, 1992 
vaccination (mixed or associated), 
817; 986 
vaccination (obligatory) in French army, 417 
TETANY, blood calcium in, [Spiegler] 1380—ab 


omental loop, 


807—E ; 


overbreathing (réle of calcium), [Barnes] 
157—ab; [McCance] 1378—ab; (spinal 
fluid in) [Cummings] 1378—ab 
parathyreopriva, 217 
tremors of new-born, [Litchfield] 591—ab 
TETRACHLORETHYLENE: See tetraChlor- 
ethylene 
THEELIN: See Estrogens 


THEILER, SIR ARNOLD, death, 572 
THEOBROMINE Treatment: See Heart pain 
THERAPEUTICS: See also Hemotherapy; 
Occupational Therapy; Physical Therapy; 
Roentgenotherapy ; Serotherapy (cross refer- 
ference), etc. 
common road forks only at treatment, 788 


—ab 
nonspecific, 209—E 
Plants: See Herbs 


Society, International Union, 653 
therapy of Cook County Hospital; (parasitic 
dermatoses [Fantus] *553; 
(correction), 
THERMOMETERS, 


industry in Japan, 


THIAMINE chloride, term for crystals of vita- 


min B,, Council tentative approval, 1887 
THINNESS, pathologic, 656 
THIOCYANATES, dermatitis from, [Baker & 


Brunsting] *549 
THIOSULFATE: See Gold sodium thiosulfate 
THISTLE: See Diabetes Mellitus treatment 
THOMPSON, LEWIS R., director of National 
Institute of Health, 888—E; 894 
THOMSON, Sir ST. CLAIR, French Academy 
honors, 740 
THORACOPHAGUS: See Monsters 


THORACOPLASTY: See Tuberculosis, Put- 
monary 
THORAX: See also Pneumothorax 


cough with free fluid in chest in old man 
with normal temperature, 753 

pain in chest, differential diagnosis, 826 

surgery, Association for, 1810 

tumors, 1665 

THORIUM: See also Mesothorium 

Dioxide: See also Brain, blood vessels; 
Breast roentgen study 

dioxide diagnostic use of potential hazards, 


dioxide sol, radioactivity ; 
[Taft] *1779 
dioxide sol, sarcoma produced by, 403 


Geiger counter, 


THROAT: See also Larynx; Neck; Tonsils; 
etc. 
Sore: See also Pharyngitis; Tonsils, infected 


sore (persistent), 493 
streptococcus (hemolytic) 
{Teiger] 681—ab 
Streptococcus salivarius, [Stafford] 1833—ab 
THROMBO-ANGIITIS OBLITERANS, compii- 


isolated from, 


cating Addison’s disease, [Silbert] *551 
treatment, arterectomy, [Leriche] 922—ab 


we 
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THROMBO-ANGIITIS OBLITERANS—Continued 
treatment by intermittent venous hyperemia 
with (home-made apparatus) as, [de Takats 
& others] *1951 
treatment, calcium high-vitamin diet, sodium 
citrate, etc. [Bernheim & London] *2102 
treatment, Collens apparatus, [Samuels] 411 
treatment (no tobacco; diet high’ in calcium 
and vitamins; use of sodium citrate), 
[Bernheim & London] *2102 
treatment, sympathectomy, [Smithwick] 920 


—ab 
THROMBOCYTES; THROMBOCYTOSIS: See 
Blood platelets 
THROMBOCYTOPENIA: See Purpura haemor- 
rhagica 
THROMBOPHLEBITIS: See also Phlebitis 
in Banti’s disease, [Serafin] 839—ab 
postoperative, [Alexander] 426—ab 
THROMBOSIS: See also Embolism; Thrombo- 


phlebitis 
coronary, blood pressure after, [Palmer] 
2169—ab 
coronary, cardiac size after, [Palmer] 2001 
—ab 


coronary, due to pulmonary embolism, [Jack- 
son] 1007—-ab 

coronary, in young adults, [May] 766—ab 

coronary, longevity after: 18 years, |White] 
*1796 

coronary, O’Shaughnessy’s cardio-omentopexy 
for, 738 

coronary, preliminary pain in, [Feil] 759—ab 

coronary, prognosis after recovery, [Palmer] 
1578—ab 

coronary survival club, 738 

coronary, treatment, 1909 

of larger arteries, [Graham] 840—ab 

postoperative, lecture on, 129 

progressive, role of allergy, [Tannenberg] 


2074—ab 
sinus, parenteral liver therapy, [Engelkes] 
770—ab 


venous, ‘“‘encephalomyelitis’” and multiple 
sclerosis, [Putnam] *1477 
THYMOL: See also Actinomycosis 
as anthelmintic, [Faust] *386 
THYMUS: See also Lymphatism 
enlargement, etiology unknown, 417 
myeloqytes in normal human, [Bertelsen] 
2264—ab 
THYROID: See also Goiter; Goiter, Exoph- 
thalmic 
cells, increase in heights to determine thyro- 
tropic hormone, [Starr] 589—ab 
Desiccated: See Obesity, treatment 
disease, calcium and iodine metabolism in, 
[Puppel] 680—ab 
disease, voluntary apnea in thyrotoxicosis, 
[Bartlett] 153—ab 
hematopoiesis relation to, [Bisgard] 589—ab 
Hyperthyroidism: See Goiter; Hyperthyroid- 
ism 
hypofunction, cause of menstrual disorders, 
{Burch & others] *96 
Hypothyroidism: See Hypothyroidism 
in calcium and_ phosphorus’ metabolism, 
[Cope] 2256—ab 
inflammation (chronic), [Jaffé] *105 
Intrathyroid Therapy: See Hyperthyroidism 
keratoconus and, 831 
nostrum, Re-Duce-Oids, 1557—BI 
pathology, 2237 
protein, genesis, [Salter] 1676—ab 
Treatment: See Myxedema; Obesity 
THYROIDECTOMY, danger of air embolism in, 
1983 
in heart disorders, [Mandl] 249—ab; [Santy] 
1012—ab; [Lian] 1305—ab; [Ewald] 1382 
—ab; [Claiborne] 1750—ab 
in polycythemia vera, [Limarzi] 676—ab 
technic, enucleation of superior pole, [Eades] 
236—ab 
THYROIDITIS: See Thyroid, inflammation 
THYROTOXICOSIS: See Goiter; Goiter, Ex- 
ophthalmic; Thyroid disease 
THYROTROPIC Hormone: See Pituitary 
TIBIA, periostitis and osteomyelitis, 497 
TIC Douloureux: See Neuralgia, trigeminal 
TICKS, Ornithodoros turicata: vector of relaps- 
ing fever, [Davis] 598—ab 
TIDAL Irrigation: See Empyema 
TIME: See Journals 
TINEA: See also Ringworm 
versicolor cause of skin discoloration, 747 
TISSUES: See also Mucous Membranes; Skin 
autogenous, to control bleeding, ([Heiling- 
brunner] 1224—ab 
—- tularense virulence in, [Blackford] 
242—ab 
Burned: See Burns 
connective, electrical energies, 1983 
connective, reaction in multiple sclerosis, 
[King] 1675—-ab 
cultures, allergic, 2044—E 
effects of air conditioning and humidification 
on, 227 
Heating: See Diathermy 
penetration by Diesel engine fuel oil, 225 
syndrome, postoperative, [Bottin] 601—ab 
Transplantation : See Pituitary; Trans- 
plantation 
TOBACCO: See also Nicotine 
amblyopia, treatment, [Cragg] 
1220—ab 
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TOBACCO—Continued 
lead poisoning in cigar makers, etc., 132; 
{Jordans} 1760—ab 
physiologic action of diethylene glycol, 
[Haag] 1007—ab 
— Denicotea, to remove nicotine, etc., 
1505 


smoking and lung cancer increase, 1716—E 
— factor in lip eancer, [Wile & Hand] 
*375 
smoking in arteriosclerosis and thrombo- 
angiitis, [Bernheim & London] *2102 
smoking metholated cigarets not harmful, 229 
TOENAIL: See Nails 
TOES, tumor, subungual neuromyo-arterial 
glomus, [Theis] 761—ab 
TOMATO JUICE, brands accepted, 475; 641; 
727; 885; 1410; 1715 
TOMOGRAPHY in diagnosis of pulmonary 
lesions, 1982 
TONGUE, blacktongue (canine), riboflavin for, 
[Sebrell] 1470—ab 
glossitis areata exfoliativa, 910 
glossitis from Vincent’s fusospirillary sym- 
biosis, [Cicchitto] 1926—ab 
tumor, lipoma, [Smith] *522 
TONSILLECTOMY, blood coagulation tests be- 
fore; will calcium or ceanothyn prevent 
bleeding after? 992 
Cameron mouth gag with electric light, 
hazard, 753 
in child of status lymphaticus type, 229 
when indicated, 1132 
TONSILLITIS: See Tonsils, infected 
TONSILS, infected, bismuth therapy, [Ber- 
berich] 1144—ab 
infected, relation to juvenile rheumatism, 
[Aitken] 157—ab 
infected, relation to rheumatic fever, [Bar- 
well] 1221—ab 
TOOTH: See Teeth 
Pastes: See Dentifrices 
TORULOSIS in man, [Taber] *1405 
TOWEL Clamp: See Carbuncle treatment; 
Furunculosis, treatment 
TOXEMIA, intestinal (acute), blood chlorides 
in, [Hurtado Galtés] 2083—ab 
of Pregnancy: See Pregnancy 
theory of surgical shock, [Dragstedt & Mead] 


*95 
TOXIN: See also. Bacteria, clostridium; 
Searlet Fever immunization; Staphylococ- 
cus; Streptococcus 
Cobra: See Neuralgia, trigeminal 
Erythrogenic (Dick) : See Puerperal Infection 
formation in burned tissues, 1351; [Wilson] 
1377—ab 
TOXOID: See Diphtheria; Furunculosis; 
Osteomyelitis, treatment; Tetanus 
TRACHEA, carbon dioxide snow aspiration, 
[Som & Neffson] *970 
rupture (subcutaneous), [Rieman & Gold- 
smith] *1605 
TRACHEOBRONCHITIS, tuberculous, [Samson 
& others] *1850 
tuberculous, with asthma, [Stokes] 1470—ab 
TRACHOMA: See Organization Section Index 
TRADES Union Congress and B. M. A. com- 
mittee arbitrate on medical questions, 1129 
TRAFFIC: See Automobile 
TRAILERS: See Automobiles 
TRANSFUSION: See Blood Transfusion 
TRANSPLANTATION: See also Graft (cross 
reference) ; Pituitary 
conditions under which tissues take or sur- 
vive, 899 
TRAUMA: See also Cranium; Epigastrium; 
Intestines, perforation; Kidneys; Liver, 
acute yellow atrophy; Nerves, peripheral; 
Paralysis; Testis; Wrist; Medicolegal Ab- 
tracts at end of letter M 
activating syphilis, 1821 
cause of brain tumor, 1454 
effects on heart, 907 
indirect, myelomalacia after, [Stone & 
Roback] *1698 
tetanus antitoxin used immediately, 2247 
TREATMENT: See Therapeutics 
TREMORS of new-born (birth shock), [Litch- 
field] 591—ab 
TRENCH Mouth: See Angina, Vincent’s 
TREPONEMA Pertenue: See Frambesia 
TRIBOULET’S Reaction: See Intestines 
TRICHINOSIS, encysted trichinae; diagnostic 
tests, [Magath] *1964 
eosinophils in stools, [Baumgartner] 1469 
—ab 
incidence, postmortem examination of 300 
diaphragms [Hall] 2258—ab 
involving nervous system, [Most] 1374—ab 
TRICHLOROETHYLENE: See triChloroethylene 
TRICHOCEPHALIASIS, intussusception from, 
[Sala Penisello] 514—ab 
treatment, [Faust] *390 
treatment, ferrous sulfate, [Putnam] 659—C 
TRICHOMONAS in vagina, mouth and rectum, 
[Bland & Rakoff] *2013 
treatment, in male, [Cornell] 77—ab 
vaginalis vaginitis, [Nicholson] 514—ab 
vaginitis, mew arsenical (aldarsone) in, 
[Bland] 145—ab 
vaginalis vaginitis in pregnant women, 
{[Szendi] 159—ab 
vaginitis, vioform for, [Zener] 921—ab 
TRICHOPHYTIN Filtrate Polyvalent, 804 
reaction to, in erysipelas-like eruption, [Sulz- 
berger & others] *2189 
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TRICHOPHYTON Extract Polyvalent, 804 
TRICHURIS trichiura Infestation: See Tricho- 
cephaliasis 
TRINITROPHENOL (picric acid): See also 
Poliomyelitis prevention 
sensitivity to, 1283 
TRIPLETS, internal or anatomic similarity, 893 
TROCAR: See Maxillary Sinus 
TROPICAL DISEASE, conquest in _Italo- 
Ethiopian War, Castellani on, 1552 
diagnosis, laboratory for, New York City, 304 
TRUMPET playing and otitis media, 1283 
TRUSS, use in hernia, 1735 
TRYPANOSOMIASIS in Argentina, 1555 
transmission by Muscid flies, [Lamborn] 
156—ab 
TRYPSIN: See Antitrypsin 
TUBE: See also Test Tube 
Feeding: See Stomach Tube 
for use after gastro-enterostomy, [Abbott & 
Rawson] *1873 
TUBERCLE BACILLUS, bacillemia in erythema 
nodosum, 405 
Bovine: See also Tuberculosis, bovine; Tuber- 
culosis, Pulmonary, etiology 
bovine, and guinea-pigs, 739 (correction) 1723 
bovine, and tuberculous meningitis, [Lesné] 
848—ab 
in stool cultures, [Bezancon] 158—ab; 740 
mediums compared, [Schwabacher] 1579—ab 
staining frozen sections for identifying, 907 
TUBERCULID, rosacea-like, 497 
TUBERCULIN, foreign protein free, aids cattle 
health campaign, 187—ab 
leukemoid response of tuberculous rabbits 
to, [Feldman] 759—ab 
leukocytic reactions to, [Kirsch] 339—ab 
reaction in erysipelas-like eruption, [Sulz- 
berger & others] *2189 
reaction of skin to, in secondary syphilis, 
[Flandin] 246—ab 
sensitive tissues cultures, 2044—E 
sensitivity to vitamin C effect on, [Heise] 
1576—ab 
Test: See Organization Section Index 
test, 622—ab 
test, in children; clinical value, [With] 
1930—ab 
test (negative) value, [Coulaud] 1305—ab 
test [Pirquet] in adults, prognostic value, 
[Watson] 1839—ab 
{Harrington & others] 


test, technical factors affecting, [Nelson & 
others] *2179 

test, tuberculosis, 1280 

test with purified protein derivative in col- 
lege entrants, [Long & Seibert] *1761 

test with purified protein derivative vs. old 
tuberculin, 1559 

TUBERCULOMA, calcified intracranial, [Mar- 
tin] 924—ab 
TUBERCULOSIS: See also Tuberculosis, Pul- 

monary; under names of specific organs 
and diseases; Medicolegal Abstracts at end 
of letter M; Organization Section Index 

after-care, conference on, British empire, 2234 

alkali reserve in, [Baer Bahia] 79—ab 

allergy, 821; (allergometry) 2055 

American Academy of Tuberculosis Physi- 
cians, 1900 

blood circulation and respiration, 2054 

blood circulation velocity in, [Shebanov] 
1476—ab 

blood density in, [Ravinia] 2081—ab 

blood in, filament-nonfilament count, [Paine] 
1141—ab 

blood in (leukocyte picture) in infants, [Fer- 
reira] 927—ab 

blood picture in evaluation of, [Bucher] 
2007—ab 

blood sedimentation reaction, [Hardt] 249 
—ab; [Ferreira] 927—ab; [Castoldi] 1927 


ab 
blood serum bactericidal power in, [Cour- 
mont] 79—ab 
Pennsylvania accredited 
or, 
— new tuberculin aids in testing, 187 
—a 
clinic, Alaska, 893 
complications, acidosis, [Baer Bahia] 79—ab 
complications, bilateral herpes zoster, [Ep- 
stein] 505—ab 
complications, calcified intracranial tuber- 
culomas, [Martin] 924—ab 
complications, cancer, [Moore] 2258—ab 
complications, chronic leukopenic lympha- 
denosis, [Weber] 925—ab 
complications, multiple arthritis, [Collins] 
5—ab 
complications, spleen contracture and spleno- 
megaly in, [Bassi] 1580—ab 
constitution, and race, [Potthoff] 1678—ab 
control (Ansterdam), 133; (Michigan) 212 
control, new division, Colorado, 731 
development, in adult life, [Myers] 760—ab 
Diagnosis: See also Tuberculosis, serodiag- 


nosis 

diagnosis of thick smear vs. biologic test, 
[Ozol] 1929—ab 

diagnosis, psabereetin test, [Harrington & 
others] *1309 

diagnosis, x-ray, tuberculin test, 1280 


etiologic factors in erythema nodosum, 1544 | 
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German Society, 2237 

hospital (state), new unit at, N. D., 1548 

in American college students, [Long & Sei- 
bert] *1761 

in children; clinical value of tuberculin titer, 
[With] 1930—ab 

in domestic animals: dogs and cats, 495; 2246 

in — blood picture in, [Ferreira] 927 
—a 

in infants, primosecondary type, 817 

in nurses, 309; [Mariette] 600—ab 

in young adults, [Lloyd] 684—ab 

infection from telephone, 312 

infection (general), what importance to hu- 
man organism? 2237 

measles relation to, [Carrara] 513—ab 

miliary, chronic, in children, [Fish] 1753—ab 

miliary, pleural form, [Even] 513—ab 

National Tuberculosis Association, 1810 

osteo-articular, in children, [Stefko] 929—ab 

patients, city needs beds for, New York, 1660 

patients, offspring of, 408 

pregnancy after, 905 

pregnancy and; danger in therapeutic abor- 
tion for, 66 

problem general 
point, [Potter] *1585 

resistance to inflammatory disorders in, 
{Reloff] 1928—ab 


practitioner’s view- 


— Meinicke’s reaction, [Hardt] 

249—a 

serodiagnosis, specificity of tests, [Gerhartz] 
2261—a 

silicosis and, 356—ab 

surgical eae indications, [Brunner] 
247—a 


trauma of testis and, 498 
treatment, cholesterol and methylated anti- 
gen, [Barbary] 79—ab 
treatment, gold, 2237 
treatment, gonadotropic principles, 
bach] 1218—ab 
trertment, Lavalle’s method, 989 
treatment, rational, [Golyanitskiy] 606—ab 
treatment, vitamin C, [Petter] 2257—ab 
tumor (malignant) relation to, [Moore] 1572 
ab; 2258—ab 
Vitamin C supervitaminosis and, 2206—E 
workers (course for, Puerto Rico), 1186; 
(institute, California) 1975 
TUBERCULOSIS, PULMONARY, active, .with- 
cut symptoms, [Geer] 427—ab 
in, 826; [Bunina] 
S29—a 
artificial pneumothorax in, effect on bacillary 
count, [Bunta] 146—ab 
artificial pneumothorax in hemorrhagic 
pleural exudates in, [Papanikolau] 249—ab 
artiicial pneumothorax in, intrapleural pneu- 
molysis in closing cavities, [Stivers] *176 
artificial pneumothorax in, manometric read- 
ings, 826; (reply) [Lotz] 1564 
at pneumothorax in minimal form, 
blood before and after thoracoplasty, [Mul- 
ler] 760—ab 
blood (peripheral), examine reticulocytes of, 
{[Szour] 1012—ab 
blood transfusions in, 
1926—ab 
capillary fragility in, vs. vitamin C, [Borsa- 
lino] 2260—ab 
cavities in: spontaneous healing vs. altitude, 
{Hudson] 1576—ab 
circular lesion of, [Birkelo] 1375—ab 
complications, anemia, [Rasmussen] 162—ab 
complications, cholesterol pleurisy, [De Al- 
meida Prado] 1013—ab 
complications, contralateral bronchial infec- 
tion, [Wu] 1297—ab 
dementia paralytica, [Leader] 
complications, extracardiac murmurs, [Des- 
comps] 849—ab 
complications, rheumatic fever, [Pellegrini] 
1223—ab 
complications, tracheobronchitis, [Samson & 
others] *1850 
cough, sodium benzoate for, [Quaranta] 1013 


[Stein- 


[Pierre-Bourgeois] 


—ab 

early, [Hetherington] 1467—ab; 
vo 

moet, silicosis simulating, [Gardner] 837 


diagnosis, tomographic, 1982 

bacillus, [Mourier] 162—ab; 
—a 

hemoptysis after phrenic evulsion, 493 

hemoptysis in, changes after, [Reisner] 425 


—ab 

histamine effect on foci of lung, [Luzzatto- 
Fegiz] 340—ab 

in children, active, adult type in, plea for 
compression therapy, [Gross] 1572—ab 

in children, 1,000 observations, 311 

larynx in, [Schuster] 840—ab 

Phrenic exeresis effect on contralateral lung, 
[Maccone] 1841—ab 

Phrenic interruption in, [Potter] 2075—ab 

Phrenicectomy, function of diaphragm return, 
[Boza Mesa] 80—ab 

Dhrenicectomy, hemoptysis after, 493 

Primary focus in lung, [Wallgren] 930—ab 

Preblem from practitioner’s viewpoint, [Pot- 
ter] *1585 


TYPHOID bacillus, diphasic nature, 


ULCERS: 


stomach function in, [Mazzuca] 1580—ab 
striae (cutaneous atrophic) in, [Rosenthal] 
1924—ab 
striae (Francke’s), [Alimenti] 1756—ab 
subpleural nodules, [Warcalde] 851—ab 
surgical collapse therapy, 1666 
surgical treatment, progress, 901 
thoracoplasty after Finochietto’s 
[Albarracin Godoy] 1380—ab 
thoracoplasty (partial) in, [Semb] 162—ab 
thoracoplasty (total) in, [Gjessing] 162—ab 
treatment, carbon arc, [Banyai] 2166—ab 
treatment, collapse, [Leslie] 1140—ab 
treatment, gold, skin test of sensitivity, 
[Raimondi] 927—ab 
treatment, inducing exudative 
unilateral, [Gunella] 1306—ab 
ay ligating pulmonary veins, [Bogush] 


technic, 


pleurisy in 


TUCSON, climate, 908 
TULAREMIA, 


bacterium prolonged virulence 
in tissue, [Blackford] 242—ab 

diagnosis; sporotrichosis? 2246 

epidemic transmitted by deer fly, [Hillman & 
Morgan) *538 

from bite of nursling kitten, [Rudesill] *2118 

in Austria, 1813 

in Detroit, 733 


TUMOR: See also Pseudotumor; under specific 


organs and types of tumors 

American Association for Study of Neoplastic 
Diseases, 1186; 2050 

biopsy, [Fehr] 247—ab 

Brenner’s: See Ovary 

cells, pure strains isolated, [Pinkus] 1003—ab 

cells, transfer by surgical knife, [Saphir] 
334—ab 

etiology, focal toxins of gravidic toxicosis, 
[von Bud] 2006—ab 

formation (cartilaginous) of 
{Freund] 594—ab 

Giant Cell: See Bone tumors 

Keloid: See Keloid 

Malignant: See also Adenocarcinoma; Can- 
cer; Chorionepithelioma; Sarcoma; etc. 

malignant, amino acids as limiting factors, 
1344—E 

malignant, chemotherapy, 1355 

malignant, erythrocyte sedimentation speed 
in, [Reichel] 688—ab 

malignant, injecting sugar and insulin in 
roentgen therapy, [Inouye] 1381—ab 

malignant, relation to tuberculosis, [Moore] 
1572—ab; 2258—ab 

malignant vs. cystine deficient diet and 
glutathione, [Voegtlin] 509—ab; 1344—E 

Metastasis: See also Hypernephroma 

metastatic, of heart, [Schnitker & Bailey] 
*1787 

— in one patient, 
—a 

Review of Tumor Therapy, 2050 

Subtentorial: See Brain 

virus, [Rous] 73—ab 


skeleton, 


[Portuondo] 677 


TWINS, internal or 898 


identical, psychosis in, 216 

Monsters: See Monsters 

pregnancy with death of one fetus, 67 

[Kauff- 
mann] 343—ab 

bacillus, essential immunizing antigen, [Fel- 
ton] 1676—ab 

blood agglutination test in, 665 

ess state, chemotherapy, [Coplans] 600 
—a 

carrier-borne, in New York State, [Stebbins] 
1918—ab 

agree among food handlers, [Scott] 1747 
—a 

carriers (new), New York, 2048 

carriers, number under state 
Illinois, 563 

diagnosis, culture in epinephrinized spleen 
contraction, [Trdelp] 1222—ab 

—" of adults, 10 years’ experience, 
1 


supervision, 


in the large cities of U. S., *2118 

Paratyphoid Vaccine: See Chorea Treatment 

Prophylactic (Cutter), 555 

treatment, neoarsphenamine and sodium dehy- 
drocholate, [Wygowski] 1759—ab 

treatment, pig serum, [Bec] 2170—ab 

vaccinations (associated), 986 


TYPHUS: See also Organization Section Index 


nonepidemic, [von der Borch] 2169—ab 
transmission by human body louse, [Covell] 
0—ab y 


UDDERS, bovine mastitis relation to human 


gastro-enteritis, etc., [Brooks] 2072—ab 

See Colitis, ulcerative; Cornea; 
Peptic Ulcer 

complicating malignant hypertension, mor- 
phine for pain in, 2065 

Leg: See Legs; Varicose Veins 

of skin in lymphogranuloma venereum, [Wien 
& Perlstein] *27 

treatment, allantoin, [Kaplan] *968 

treatment, urea, [Holder & MacKay] *1167 

treatment, zinc peroxide, [Meleney] 1751—ab 

Varicose: See Varicose Veins 


ULTRASHORT Wave: See Diathermy 
ULTRAVIOLET RAYS, hazard to eye from arc 


welder, 1670 


Irradiated Substances: See Milk, Vitamin D; 
Yeast 

Irradiation: See Varicose Veins 

Lamp: See also Sunlamp 

lamp, Burdick LA-440, 1340 

lamp, Eveready Two-Bed Carbon Arc, (cor- 
rection) 205 

lamp, Fischerquartz, 721 

Treatment: See Eyes disorders; Pleurisy, tu- 
berculous; Syphilis; Tuberculosis, Pulmo- 


nary 
UMBILICAL CORD, blood choline esterase in, 
[Navratil] 1583—ab 
blood, Kahn test, 1202 
UNCINARIASIS: See Hookworm Infestation 
UNDULANT FEVER, diagnosis, blood agglutina- 
tion test in, 665; [Hunt] 175l—ab 
diagnosis, hyperperistalsis with borborygmus 
symptom, (reply) [Harris] 581 
diagnosis, laboratory, 1445 
encephalitis due to, [McCullagh] 2072—ab 
in Iowa, 49—E 
infection of ovaries and uterus; intradermal 
test; -Huddleson’s opsonocytophagic test, 


660 
— (degenerative) from, [O’Donoghue] 
333—ab 

relation to public health, [Green] 510—ab 

treatment, prontosil, [Berger] 2262—ab 

UNITED STATES, Army: See Army 

Civil Service Commission opening for physicist 
in electro-encephalography, 1662 

Civil Service, vision tests in, 831 

Commissioner of Narcotics, cooperation with 
state licensing agencies, 1128 

Congress, Medical Bills in: See Legislation ; 
and Organization Section Index 

Department of Agriculture, hygienist (Dr. H. 
S. Bernton), 1662 

Department of Health, 208—E; 1517; 1529 

Dispensatory: See Dispensatory 

Employees Compensation Act: See Workmen’s 
Composation Acts 

governmental medical activities, reorganiza- 
tion, A. M. A. resolution on, 208—E; 2214 

medical services for federal employees, 1517 

Navy: See Navy 

Pharmacopeia: See Pharmacopeia 

Public Health Service: See Health 

UNIVERSITY: See also Cambridge; Columbia ; 
Harvard; Oxford; Yale; etc. 

A. M. A. resolution requesting the North 
Central Asociation of Colleges to amend its 
manual, 2145; 2211 

docents, economic condition, Germany, 487 

examinations, benzedrine sulfate ‘‘pep pills,” 
1973—E 

Graduate Courses: See Education, Medical 

Graduates: See Graduates 

Health Service: See Students 

Medical Service: See Students 

news from Germany, 1664; 1728 

of Bern awards for encephalitis research, 
1900 

of Buenos Aires, 989 

of Buffalo award for research in ophthalmol- 
ogy, 649 

of Chicago, (medical school shares in Rocke- 
feller gift) 303; (Beaumont Collection) 


1976 
of Louisville, centennial, 978 
of Utah, social welfare department, 1978 
Students: See Students 
UPHAM, J. H. J., (portrait) 1934; (address) 


UREA Tolerance Test: 
test 
Treatment: See Wounds 
UREMIA, Costa reaction, [Martini] 1926—ab 
blood in, determining phenols in, in, [Marco- 
longo] 1306—ab 
etiology, dehydration, [Meyler] 516—ab 
URETERS, anomalies, surgical aspects, 404 
calculi, management, [Moore] 1008—ab 
catheter to dilate esophageal stricture, [Frei- 
berg] *1781 
changes in pregnancy, [Traut] 764—ab 
roentgenkymography, [Maintz] 603—ab 
vascular obstruction in children, [Campbell] 


150—ab 
URETERSIGMOIDOSTOMY: See Bladder ex- 
trophy 
URETHRA, abscess (chronic periurethral) in 
gonorrhea, 1135; (reply) [Berris & New- 
man] 1362 
pathology causing urination during inter- 
course, 495 
prostatic, blood-tinged semen due to coitus 
interruptus, 416; (reply) [Harris] 1202 
sound, recommends use of in face injuries, 
instead of elevating, [Horton] 904—C 
straddle injury, [Beach] 2074—ab 
symptoms in woman, [Fetter] 2168—ab 
URETHRITIS, Gonorrheal: See Gonorrhea 
URINARY TRACT: See also Bladder; Kidneys ; 
Ureters ; Urethra 
functional alterations during pregnancy, 58 
infections, Diplococcus pneumoniae in, [Moor 
& Brown] *1594 
infections, mandelic acid for, Council report, 
{Braasch] *1033 
mites A endoparasites in, [Pfaffenberg] 2084 


—a 
physiology, 743 


See Kidney function 
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i Jour. A. M. A, UM 
2314 SUBJECT INDEX A, MA Vous 
a URINARY TRACT—Continued UTERUS—Continued VEINS—Continued VITAL 
= surgery in childhood, [Higgins] 600—ab cervicitis (chronic), diathermic coagulation dorsal, ligation for impotence, 416 morb 
URINATION, during intercourse, 495 in, [Herrera] 85l1—ab intermittent hyperemia for vascular disease (U 
incontinence, in left-handed boy also a mirror cervix, endocervicitis with enlarged uterus, (home-made apparatus), [de Takats & morb 
; writer and stutterer, 831 treatment, 1283 others] *1951 (P 
a incontinence, persistent enuresis in boy 18 cervix, granuloma venereum simulating can- jugular carotid anastomosis, [Blakemore] 760 Mort: 
“e years old, 1453 cer, [Pund & Greenblatt] *1401 —ab Ma 
is incontinence, sodium chloride for nocturnal cervix, Huhner test vs. condom specimen of Portal: See Fortal Vein morte 
enuresis, [Rosenson] 595—ab necrospermia, [Huhner] 848—ab; [Cary] pulmonary, ligation in tuberculosis, [Bogush] morte 
incontinence, tightening —bulbocavernosus 280— 76—ab 568 
oy: muscle for, [Lowsley] 151—ab cervix, pseudomalignant, [Novak] *1145 Thrombosis: See Thrombosis, venous morte 
ay URINE, Albumin in: See Albuminuria contractions of nonpregnant, [Roberston] 924 VENA CAVA, superior, occlusion with coarcta- morte 
+ alcohol in, at autopsy, sign of acute intoxi- —ab tion of aorta, [Benkwitz] 1917—ab of Al 
3 cation, 2244 dilation (manual) of os, [Reist] 159—ab VENEREAL DISEASE: See also Gonorrhea; of Ei 
i aleohol in, potassium bichromate color test excision, artificial menstruation after, [Ro- Granuloma venereum; lLymphogranuloma of Gi 
eos for, 1561 berg] 844—ab venereum; Syphilis; Medicolegal Abstracts VITAM: 
sy alkalinization by orange juice in acute pyelitis Fetus Crying in: See Vagitus uterinus at end of letter M; Organization Section Jot 
a in young children, [Neff] 428—ab foreign bodies, gomco intra-uterine silver Index A al 
Bacillus in: See Bacilluria ring, etc., A. M. A. Committee data on, 413 All-Union Congress on (fouth), Russia, 1904 tecl 
5 Blood in: See Hematuria hemorrhage, bleeding at menopause, 905 bureau of, California, 1266 A ap 
blood sugar raising substance in, [Werch] hemorrhage (functional), gonadotropic and clinics, Illinois, 1438; 1547 —a 
s 2072—ab ovarian hormones for, [Jeffcoate] 1578—ab control, [Lubowe] 1009—ab A de 
= creatinuria, relation to sexual dysfunction, hemorrhage, persistent, 831 control program, Kansas Medical Society in, [Je 
43 [Seghini] 1757—ab infected, exteriorization in cesarean section, [Brown] *790 A die 
e diastase in pancreatic disorders, [Katsch] 1353 control, (Rumania), 901; (proposed law, a ad 

me 1928—ab Intra-Uterine Rings: See Labor complica- France), 984; 2235; (radio talks, Phila- s 
“aA examination after giving aminoacetic acid, tions delphia), 1128; (council to plan, Wiscon- 4a in 
y [Adams] 1745—ab Mucosa: See Endometrium sin), 1808; (Italy), 1815 po 
ee examination (urinalysis) after giving phenol- Pregnant: See Pregnancy control work, Conference on, 121—E; B: bar! 
ae phthalein, [Fantus & Dyniewicz] *439 roentgen study, hysterosalpingography, diag- [Stokes] *780; [Hazen] *785; [Pelouze] = al 
Be galactosuria in hepatic diseases, [Nissen] nostic value, [Mathieu] 2077—ab *788; [Brown] *790; [Godfrey] %*793; 158 
i 2264—ab roentgen study, skiodan in acacia for, [Titus] [Clarke] *795 B a 
J gonadotropic hormone in cryptorchidism, [Hess 1005—ab decrease in German navy, 1273 nes 
: & others] *352 Torsion: See Uterus tumor preventive treatment effective within 5 hours, * con 
% Histidine in: See Pregnancy, diagnosis tumor, fibromyomatous uterus, acute axial 1274 z ge 
a hormone-like substances in, [Gallagher] 586 torsion, [McMurray & Gayden] *709 beg VEGETATIONS: See  Verruca B. be 
—ab 
iminazol in, in fatigue, [Massione] 1379—ab Vv VENOM Treatment: See Epilepsy ; Hemoptysis; » © 
iodine (normal), [Curtis] 590—ab Neuralgia, trigeminal; Stomach hemorrhage B, t 
morphine in, sodium hydroxide-sodium bicar- V. M. C.; V. M. P., Lambert’s, 47 VENTILATION: See Air conditioning ‘als 
bonate test for, [Meier] 929—ab VACCINATION : See also Immunization; Small- Nasal: See Nose B.: | 
of Pregnant Women: See Pregnancy pox; Yellow Fever; etc. VENTRICULAR Extrasystoles: See Arrhythmia Cc: s 
pneumaturia in diabetes, [Riley & Bragdon] active specific, nonspecific stimulation, [Co- fibrillation in anesthesia, [Guedel] 591—ab C, ar 
*1596 trufo] 432—ab Rate: See Arrhythmia 604 
porphyrinuria in diagnosis of ectopic preg- associated (mixed) 807—E; 817; 986; (of _VENTRICULOGRAPHY: See Brain tumors Cant 
: nancy, [Neuweiler] 159—ab medical students), 1902 VERNES Resorcinol Test: See Arthritis, chronic C (er 
postoperative humoral syndrome, [Bottin] 601 technic, [Kaiser] 2085—ab VERONAL: See Medicolegal Abstracts at end den 
—ab VACCINE: See also Rabies; Rheumatic Fever ; of letter M C det 
residual, visualizing amount, [Hager] 224—C Serum; ete. VERRUCA acuminata, venereal (vegetations or 192 
sae retention in elderly patient after pneumonia, oral, Council statement, 1887 warts), 663 C def 
us 139 Otten: See Plague plantar warts, [Blair & others] *24 rich 
ae retention, postoperative; postpartum, “Doryl’” Therapy: See Asthma; Furunculosis; Pep- potential malignancy, [Sutton] 1574—ab C de! 
oa (carbaminoylcholine) in, [Moir] 1472—ab tic Ulcer VERTEBRA: See Spine son 
otk secretion, pathologic physiology, 743 VAGINA, acidity, produced by estrogen, [Lewis] . VERTIGO as syndrome in vascular disease, C det 
oy sediment, Addis count in children after post- 154—ab [Shapiro] 426—ab [Me 
df. infectious nephritis, [Boyle & others] cancer on basis of endometriosis, [Vogt] 80 aural, Méniére’s disease, pathologic changes, C, eff 
4 *1496; [Frank] 1908—C —ab [Dandy] *931 tube 

ayy Sugar in: See Diabetes Mellitus; Glycosuria diphtheria, 908 aural, Méniére’s syndrome; Furstenberg diet C, e 
i sulfanilamide in, determining, [Marshall & discharge (persistent), 578 and ammonium chloride for, [Brown] *1158 157 
= others] *953 Trichomonads in: See Trichomonas in brain tumors, [Spiegel] 592—ab C hyp 
F suppression, anuric form of Hodgkin’s disease, VAGINITIS: See Vulvovaginitis paroxysmal labyrinthine, 2159 gen: 
+. 1444 Gonorrheal: See Gonorrhea VETERANS, reunion of A. E. F. physicians C in 
a suppression, hypertonic salt solution intra- Trichomonas: See Trichomonas proposed, 1979 850- 
a venously for anuria in patients with one VAGITUS uterinus (crying of fetus), 140 legislation, A. M. A. Committee report, 2214 C in 
kidney, [Root] *947 VAICHULIS-ARNOLD- Solution: See  Disin- VIBRION Septique: See Bacteria, clostridium 396. 
a suppression, obstructive anuria, [Jacobs] 2079 fectants VIENNA, postgraduate work in, [Millman] 1449 C in 
- —ab VAN CLEVE, EDWARD M., death, 2048 —C C in 
: suppression, problem of anuria, [Cubitt] 335 VANCOUVER summer school, 1979 VINCENT’S Stomatitis: See Angina, Vincent's C, st 
: —ab VAN LINT, J. G., death, 656 VINSON-PLUMMER’S Syndrome: See Plum- —al 
; Therapeutic Use: See also Pregnancy, test VARICELLA: See Chickenpox ___mer-Vinson Syndrome C, sur 
a therapeutic use in asthma, [Libman] 1220 VARICOCELE in female, 1663 diVINYL ETHER: See Anesthesia C tre: 
- —ab VARICOSE VEINS, treatment, injection, fatal- VIOBIN, 47 C tres 
£ Uric Acid Elimination: See Kidney function ity after, 1822 VIOFORM: See Trichomonas conter 
Oe test treatment, injection of sodium morrhuate, re- VIOSTEROL: See also Rickets prevention 2051 
Be vitamin A in, [Schneider] 1927—ab action to, [Dale] *718 preparations, Council’s definition, 1887 D cor 
ey vitamin C, color (tolerance test) reaction, treatment, injection, skin discolored after, VIPER VENOM: See Hemoptysis treatment witl 
> [Dietrich] 1581—ab 2159 VIRILISM, masculinizing ovarian tumors [Max- D, fo 
2 UROGRAPHY, 58 ulcer and eczema, ultraviolet irradiation for, well] 1752—ab p Pll 
ay pitressin to eliminate intestinal gas shadows [Eidinow] 1011—ab VIRUS: See also Influenza; Smallpox D = 

x in, [Kenning] 1005—ab ulcer, relief of pain in, 664 cancer a virus disease? 394—E; 403 F 
ee, UROLOGIC Instruments: See Esophagus stricture ulcer, urea treatment, [Holder & MacKay] culture, 131 po 
UROLOGY, French Congress, 404 delivery by parachute, 567 D Po 
International Congress (sixth), 742 vasographic functional test [Ratschow] 142 research, 2053 D The 
National Congress of (fifteenth), Italy, 821 on tumors, [Rous] 73—ab deficic 
URTICARIA, acid-base equilibrium in, 1902 VARIOLA: See Smallpox VISCERA nervous system; relation to endo- ‘ean 
bs complicating angioneurotic edema, 1734 VAS DEFERENS, vasectomy effect on sex ac- crines, [Rush] *258 deficic 
* complicating lung abscess, 1136 tivity, 228 pain, mechanism, [Wilkinson] 1304—ab deficic 
‘ee from metaphen, [Criep] *1169 vasectomy, testicular function after, [Knaus] VISCEROPTOSIS: See Splanchnoptosis bac! 
: from dinitrophenol, [Simkins] *2194 1144—ab; [Bertini] 2006—ab VISION: See also Blindness; Glasses; Orgal- E tre. 
5 from Photodyn, [Blum & Templeton] *548 VASECTOMY: See Vas Deferens ization Section Index 1461 
ee treatment, 417 VASOMOTOR MECHANISM, vasodepressor sub- disorders and parosmia, 416 E tre: 
& UTAH Health Survey: See Organization Section stances, 2152 light flashes, significances, 228 F (2) 
ey Index vasospastic disorder (functional), 2242 optometric color choices of orange-yellow, G (B. 
State Medical Journal: See Journals VEGETABLES: See also under names of 997 G def 
. UTERUS Adnexa: See Fallopian Tubes specific vegetables requirements for bus drivers, 2246 121 
ai adnexitis, Congo red test in differential diag- Concentrate: See Diabetes Mellitus, treat- sequels from  meningococcic meningitis, an 
nosis, [Geyer] 2083—ab ment [Heath] 2071—ab 204: 
ye Brucella infection, 660 juices, Council statement, 1891 teachers of sight-saving classes, courses for, , an 
a cancer, blood picture in, [Goecke] 769—ab powdered, in infants diet, [Rubini] 1473—ab 2050 keratc 
ay cancer (cervical), complications, [Bowing] protein, diets rich in, and atherosclerosis, tests in U. 8S. Civil Service, 831 metab 
145—ab (Freyberg] 2073—ab VISSCHER-BOWMAN Reaction: See Pregnancy IG 
cancer (cervical), in pregnant, 752 raw, diet, in chronic rheumatic conditions, 308 diagnosis thio 
Ke cancer (cervical), precancerous lesions, [No- strained, Four BBBB Brand, 1891 VITAL STATISTICS: See also Population; VITREO 
ile vak] *1145 strained, in infant’s feeding Council on Foods Organization Section Index VOCAT!I 
x cancer (cervical), radium treatment, 2051 report, 1259 birth certificate, what’s in a name? 122-8 me 
radon tubes, brand), 475; (Four birth rate, decline, (Austria) 571; (England) YORE, 

e ll—a 983 

cancer, granuloma venereum simulating, VEGETATION, Venereal: See Verruca acumin- birth rate in New York and Chicago, [Peatl] VOLKM 
[Pund & Greenblatt] *1401 ata *1385 VOLVU] 
Bre: cancer, iliac lymphadenectomy and irradiation VEHICLES, flavoring agents, [Wright] *959 birth rate, reproductive performance in mal, VOMITI 
oon in, [Taussig] 145—ab VEINS: See also Phlebitis; Thrombophlebitis 1802—E cyclic, 
iy. cancer of body, 1447 axillary, réle in edema of arm after mam- birth rate, social service and weaklings, 308 of Bi 
cs cancer, radium treatment, 1188; 2051 mectomy, [Veal] *1236 deaths in hospitals, *104 Pr 
2 cancer, radium treatment (complications), congenital arteriovenous anastomoses of ex- denatality a moral and economic problem, Deriod 
[Reiles] 685—ab tremities, [Veal] 75—ab France, 2236 long 
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VITAL STATISTICS—Continued 
rate (New York City), 734; 
(U 
morbidity, in northern industrial community, 
[Perrott & Holland] *1876 
Mortality: See also Cancer; Diphtheria; 
Maternal; etc. 
mortality, influence of syphilis on, 898 
— rate and social insurance, France. 
56 
mortality rate in 86 cities in 1936, 1270 
mortality statistics, Netherlands, 132 
of Austrian Jews, 1275 
of England, 309 
of Germany, 407 
VITAMIN, articles on, 
JOURNAL, 1887 
A and dark adaptation; 
technic, [Jeans & others] *45 
A applications for burns, [Chevallier] 1222 


—a 

A deficiency, night blindness as criterion, 
{Jeghers] 1746—ab 

A diet (high) to dissolve renal calculi, [Op- 
penheimer & Pollack] *349 

A, effect on thrombocytes, [Lorenz] 851—ab 

A in mucin metabolism, [Manville] 764—ab 

A, in urine, pathologic elimination, [Schnei- 
der] 1927— 

B: See also Pellagra 

B, and metabolism, [Tislowitz] 
158l—a 

B complex and eighth nerve high tone deaf- 
ness, [Selfridge] 1919—ab 

B complex, Viobin, 47 

B,, reagent for detecting, [Prebluda] 242—ab 

B, retention by children, [Knott] 595—ab 

B,, strained fruits and vegetables as sources 
of in infants feeding, 1261 

B;, thiamine chloride designation for crys- 
tals of, Council tentative approval, 1887 

we See Riboflavin; Vitamin G 

4 See also Acid, cevitamic 

Cc 


to appear in Tue 
new photometric 


shock modified by, [Lemke] 

and carbohydrate metabolism, 1437—E 

C (crystalline) action on herpes virus, [Hol- 
den] 842—ab 

Cc Ba and wound healing, [Lanman] 
920—a 

C deficiency, color reaction to detect, [Diet- 
rich] 158l—ab 

C deficiency in Addison’s disease, [Wilkin- 
son] 245—ab 
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Cooperatives and Medical Service 


A Discussion by the Bureau of Medical Economics 


The cooperative movement is not new, 
although only in recent years has it begun 
io attract national attention in the United 
States. In 1844 the twenty-eight Rochdale 
Weavers started their first store and established 
the principles that have proved essential to 
success. At present the Cooperative National 
Alliance claims over 100,000,000 members in 
its affiliated societies. These societies are found 
in every continent and in almost every nation. 
They have become a significant part of the 
economic and social life of the low income 
classes over large sections of the globe. 

Certain fundamental principles developed by 
these Rochdale Weavers have been found 


_essential to success in nearly all cooperative 


undertakings. Where these principles have 
been neglected, in the United States at least, 
failures have been far more numerous than 
successes. There are few communities in the 
northern industrial and agricultural states in 
which at some time in the past there have not 
been cooperative undertakings. Some disap- 
peared because they failed to apply the tested 
principles, but in many cases the most faithful 
application was unable to establish a perma- 
nent undertaking. 


EARLY BUYING CLUBS 


The earliest and most persistent of these 
unsuccessful types was some form of “pool 
purchase” or “buying clubs.” Such organiza- 
tions simply collect orders for goods from a 
group and use the funds thus assembled as a 
means of buying at wholesale. The goods are 
then distributed amwng the members and the 
resulting price savings are depended on to hold 
the organization together. 

This form of so-called cooperation has almost 
invariably failed. All the members of such 


groups seldom wished to place an order at the 
same time; the delay and inconveniences created 
so much dissatisfaction that the plan soon col- 
lapsed. No other country has had so wide an 
experience with this unsuccessful form of coop- 
eratives as the United States. In the late seven- 
ties and eighties of the last century the National 
Grange formed several thousand such groups 
and at one time their business was so large as 
to call for the erection of warehouses and the 
formation of extensive buying agencies. Almost 
the only thing left of this great movement is 
the firm of Montgomery-Ward & Co., “the 
original Grange Supply House,” now entirely 
removed from any such plan of purchasing. 
Cooperation is primarily an “economy” or 
“saving” scheme. It seeks to save for con- 
sumers a percentage of excessive costs of com- 
petitive distribution. The cooperative buys at 
wholesale, or direct from the producer, and 
then distributes the goods with a low cost of 
administration through sales at regular retail 
prices. The manner of distribution of the 
resulting economies seems to be the secret of 
solidarity and continuous growth. This dis- 
tribution is sometimes called a “patronage 
dividend.” Each member having purchased 
one or more shares, at rather moderate cost, 
to create the necessary capital receives his 
“dividend”—usually monthly—in the form of 
a percentage of the purchases he has made 
during the previous month. The expectation 
of this dividend retains the interest of the 
cooperator and prevents him being lured away 
by “bargain offers” elsewhere. The savings 
and consequent dividends are usually small 
at first but grow steadily with the expansion 
of the plan and consequent possibilities of the 
saving. This arrangement insures “market con- 
trol” and thereby lays the ground for expansion. 
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EMOTIONAL FACTORS IN COOPERATIVES 


Success in the early stages of growth also 
seems to depend on a sort of “evangelical” atti- 
tude of the cooperators. Cooperative literature 
is filled with emotional enthusiasm and exag- 
gerated optimism concerning the “mission” of 
cooperation to transform the present industrial 
system. This emotional enthusiasm makes it 
possible to secure skilled administrative talent 
at less cost than that sustained by competitive 
profit making establishments. Cooperators never 
tire of telling how the managers of great whole- 
sale societies, handling a turnover that some- 
times reaches hundreds of millions of dollars 
annually, frequently refuse salaries by profit 
making concerns many times larger than those 
they receive in the cooperatives. 

This emotional. solidarity has been hard to 
arouse in the United States, partly because 
economic pressure, even among the low income 
classes, has been less and more irregular than 
in other countries and partly because of the 
diversified nationalities which make up our 
population. The earlier, successful coopera- 
tives in this country were largely among colonies 
of foreign-born people who were familiar with 
cooperation in their native countries and who 
were held together here by the ties of nationality. 

The rapid growth of cooperatives since 1930 
may possibly be due to the continuous, wide 
economic pressure which increased a sense of 
solidarity among those having low incomes. 
Such rapid growth, confined to the depression 
years, does not justify the conclusion that eco- 
nomic recovery will necessarily bring a decline 
in the rate of cooperative expansion. The hard 
struggle in the establishment of a genuine coop- 
erative comes in the early years. Once it 
is established its own momentum carries it 
forward. 

NEW FORMS OF COOPERATIVES 


As the cooperative movement has grown it 
has expanded into some forms not found in 
the original organizations. The first coopera- 
tives in nearly every country were groceries 
and bakeries furnishing the absolute necessities 
of life at somewhat below competitive prices 
when the “patronage dividends” were included 
in the calculations. Control of the market made 
possible expansion into productive cooperation. 
However, even in the nations with the largest 
percentage of the population already enrolled 
in consumers’ cooperatives, the operation of 
productive establishments has been the least 
successful form. 

The United States has had a wide experience 
with unsuccessful productive cooperatives. The 
Grange, at the period already mentioned, also 
entered the field of production on quite a wide 
scale, but it is doubtful whether today any 
trace of these efforts remains. At nearly the 
same period the Knights of Labor, and later 


several other unions, entered on a similar series 
of experiments. Practically all of the coal 
mines, factories and cigar shops that were 
operated on a cooperative plan have now dis- 
appeared. 


COOPERATIVE PACKERS AND FACTORIES 


Cooperative creameries, cheese factories and, 
to a lesser extent, canneries have been more 
successful. Perhaps this is because it is possible 
to apply something closely analogous to the 
“patronage dividend” in this field. Savings 
through economical operation and efficient mar- 
keting can be distributed as a dividend in 
proportion to the value of the raw materials 
furnished by the farmer. 

Even in Europe, where large cooperative 
markets exist, the productive undertakings have 
been limited almost entirely to staple and estab- 
lished industries where fluctuations in the out- 
put are least and technological changes are 
less revolutionary. Nowhere has cooperation 
entered the field of semimonopolistic industry 
such as steel or railroads, or into fields where 
technological changes are rapid, as in that of 
automobiles. 

HOUSING COOPERATIVES 


Another field in productive operation in which 
cooperation has been able to make little progress 
is that of housing. In the United States, much 
is made of one instance of what is called coop- 
erative housing—that of the United Garment 
Workers in New York. As a matter of fact 
this was made possible only through the back- 
ing of a very strong union with large financial 
resources, exceptional solidarity and its own 
banking privileges. The proponents of coop- 
eration have very little to say about the “coop- 
erative apartments” which were built throughout 
the United States prior to 1929 and most of 
which have since failed with excessive losses to 
the “cooperators.” 


MARKETING COOPERATIVES 


The marketing cooperatives, of which the most 
successful are those engaged in handling Cali- 
fornia fruits, although they have been developed 
to a considerable extent in the handling of wheat 
and some other crops, are but little different 
from ordinary competitive and capitalistic mar- 
keting agencies. They utilize all the methods 
of private industry, including extensive adver- 
tising and, in regard to the California fruit 
industry at least, the restriction of production 
and destruction of crops already produced. 


MEDICAL PRACTICE IN COOPERATIVES 


Just now there is quite a general attempt 
to attach to the cooperative movement some 
decidedly undesirable forms of medical practice. 
Medical service does not seem to lend itself to 
cooperative handling. There is no separation 
of employers and employees in its production 
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and certainly no need for “middlemen” in its 
distribution. Medical service cannot be bought 
at wholesale and sold at retail, and therefore 
there cannot be any “patronage dividend.” 
Lacking these characteristics it is difficult to 
see how cooperation can enter this field with- 
out violating not only some of the fundamental 
principles of successful cooperation but also 
most of the principles of medical ethics on 
which suitable medical practice is based. 

Attempts to organize “cooperative medical 
service” have generally failed to observe these 
fundamental principles. They did not start 
with the objective of abolishing “middlemen” 
in distributing medical service. On the contrary, 
the first thing every such organization has done 
was to introduce a new, harmful and wasteful 
croup of “middlemen.” These were introduced 
on the basis that they were necessary to “organ- 
ize” the distribution of medical service. That 
is exactly the excuse used to justify “middle- 
men” in the industrial and commercial world. 
It is also exactly the same excuse that the 
racketeer uses when he starts about “organizing 
protection” for those from whom he demands 
tribute. 

Forcing these “middlemen” into the distribu- 
tion of medical service does something else that 
destroys one of the strongest arguments for 
cooperation. Cooperators have always given 
first consideration to the high quality of goods 
distributed. They propose to consume those 
goods themselves and, therefore, they want them 
as good as possible. They realize that adultera- 
tion and all other forms of deterioration of a 
product injures the consumer first of all. Public 
confidence in cooperation is largely based on this 
long tradition of high quality. 

In medical service the quality depends to a 
large degree on the method of distribution. The 
moment medical service is distributed through 
an intermediary—a “middleman”—one of its 
most essential qualities is destroyed. When the 
physician distributes direct to a patient there 
is mutual confidence leading the patient to tell 
the physician the things necessary for a good 
diagnosis and compelling the physician to accept 
the heavy responsibility which insures his best 
efforts. The moment a medical service is 
either mechanized or distributed through a third 
party organization, the product—medical ser- 
vice—is diluted and adulterated. 

The most competent and conscientious phy- 
sicians refuse to deliver their services to such 
“cooperatives” under conditions that they know 
are destructive of the best results of their skill. 
They know that “distribution” through an indi- 
vidual, personal and confidential relation of 
physician and patient is an essential part of 
the service itself. 

The difficulty of applying cooperative princi- 
ples to medical service was clearly evident to 


Dr. James Peter Warbasse, who is a physician 
and who for many years has also been one of 
the leaders in the American cooperative move- 
ment. The only suggestion that he can make 
as to the application of cooperative principles 
in the field of medicine is that given in the fol- 
lowing paragraph:! 

For Health service, use can be made of these coop- 
erative societies or similar non-profit organizations 
controlled by consumers, such as hospitals, clinics, 
social service groups, insurance and fraternal societies, 
churches, and clubs. Upon these can be engrafted a 
medical service. Or new consumers’ societies for such 
service may be established. Medical service in exist- 
ing cooperative consumers’ societies is already suc- 
cessfully in operation. It is standardized and efficient. 
A few examples have been cited. 


What he really proposes, therefore, is that a 
medical service can be “engrafted” upon a coop- 
erative just as it would be “engrafted” upon a 
fraternal society, church or club. The attempt 
to engraft service on such cooperative organiza- 
tions, fraternal societies and clubs in Europe 
resulted in such a debauchery of medical service 
as to drive practically every nation, where such 
a system existed, into compulsory insurance. 
Even the powerful cooperatives of Belgium, 
which have gone further in this direction than 
any others, have found no real way to introduce 
medical service cooperatively. What they did 
was exactly what Dr. Warbasse suggested. They 
used their financial resources, solidarity and 
organization machinery to “engraft” a medical 
service upon their societies. They set up clinics, 
the operation of which is practically identical 
with the larger clinics in this country. 

When compulsory health insurance was intro- 
duced in England the cooperatives sought to 
find a way by which they could provide medical 
service for their members. The only thing they 
could suggest was to “engraft” a medical service 
in the form of clinics, through which they pro- 
posed to deliver medical service. This plan was 
promptly vetoed by the ministry of health and 
nothing further has been heard of it. 

Wherever the cooperatives have used their 
financial resources and their organization 
machinery to build up club medical practice the 
result has been to supply their members with 
an inferior form of contract medical service. 
This has been true in this country in the few 
instances in which attempts at such “coopera- 
tive” organization have been made. Any coop- 
erative that would follow a similar policy in 
regard to distribution of food would be at once 
condemned by a sincere cooperator. Such pro- 
posals gain a hearing only because cooperators 
are no more able than others of the lay public 
to judge of the quality of medical service. 


1. Warbasse, J. P.: The Doctor and the Public, New York, 
Paul B. Hoeber, Inc., 1935, p. 522. Nor does he offer anything 
more constructive in his later work, “Cooperative Democracy,” 
New York, Harper & Bros., 1936. 
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Works Progress Administration Activities 
(Continued from page 101B) 


VENEREAL DISEASE 


In the field of syphilis there may be men- 
tioned a reseach and statistical survey at Johns 
Hopkins Hospital with the collaboration of the 
United States Public Health Service; the com- 
pilation of data on more than 3,500 cases 
intended to throw light on the adequacy of 
treatment in twenty-five public clinics in West 
Virginia, for the use of the state health depart- 
ment, and at Newark, N. J., a project to secure 
attendance for physical examination of mem- 
bers of families of persons known to have 
venereal disease. The New York Tuberculosis 
and Heart Association is cooperating with the 
New York City Department of Health in a 
Works Progress Administration project for the 
compilation of statistics for a study of syphilis 
and heart disease. Approximately 100,000 rec- 
ords have been collected and checked for a 
study of syphilis and eye disease as a part of 
the same project. Plans for the coming year 
include a survey of the incidence of syphilis 
among tuberculous patients in hospitals and 
another on the cost of syphilis and gonorrhea in 
New York City. The Works Progress Admin- 
istration is cooperating under the direction of 
the New York City Department of Health in the 
attack on syphilis and gonorrhea among the 
indigent of the city. Expansion of diagnostic 
and treatment services, including clinics for 
vaginitis in children and evening venereal clinic 
sessions for men and women unable to attend 
in the daytime, has been made possible by 
assignment of physicians, nurses, orderlies and 
social service workers on the Works Progress 
Administration payroll. 


HOSPITAL MANAGEMENT 


Of interest to hospital superintendents as well 
as physicians are two New York City projects: 
one to investigate procedures in use in deter- 
mining eligibility of patients for free outpatient 
care and to formulate standards; this work is 
under the immediate supervision of the chair- 
man of the outpatient section of the Hospital 
Conference; the second, to establish central 
indexes of patients in clinics, and to analyze dis- 
charges from public and private hospitals and 
convalescent homes during 1933 for the purpose 
of evaluating services rendered. A comprehen- 
sive report on 16,508 cases of acute appendicitis 
discharged from ninety-two hospitals was com- 
pleted in the spring of 1936 and turned over to 
the New York Academy of Medicine for prep- 
aration for publication. 


In New York City approximately 3,800 per- 


sons, ranging from psychologists, nurses and_ 


other professional groups, to kitchen and 
laundry workers, have been supplied by the 
Works Progress Administration for service in 
the city’s hospitals. Similar aid on appropri- 
ately smaller scales has been given in numerous 
other cities and small towns throughout the 
country, where the pressure of unusual destitu- 
tion on the one hand and the fall in tax receipts 
on the other were preventing public hospitals 
from fulfilling their function properly. 


As examples of individual projects of this 
nature there may be mentioned a project in 
Montgomery County, Ala., for the maintenance 
of medical and dental clinics and for continuing 
established clinics of the health department for 
tonsillectomies, obstetrics, orthopedics, general 
diagnosis and tuberculosis for the benefit of 
unemployables on direct relief; a project to 
supply additional personnel to the Illinois Eye 
and Ear Infirmary, stated to have made possible 
the treatment of double the number of cases in 
all departments, and a New York City project 
supplying sixty-three laboratory technicians and 
helpers to effect improvement in the standard 
of laboratory care for indigent tuberculosis 
patients. 

CRIPPLED CHILDREN 

The Works Progress Administration has aug- 
mented facilities for treatment and education of 
crippled children in many localities throughout 
the country. Orthopedic clinics are operating 
as divisions of general clinics established or 
aided by the Works Progress Administration in 
many cities and smaller places. Several projects 
provide for medical and nursing attention to 
crippled children at local swimming pools, with 
approval of their physicians. A special purpose 
of one such project in New York City, sponsored 
by a medical committee including physicians 
eminent in orthopedic work, is to ascertain the 
suitability for use at such pools of the technic 
employed at Warm Springs Foundation. New 
physical therapy pools have been constructed in 
connection with public hospitals in a consider- 
able number of cities, including among others 
Indianapolis, Ann Arbor, Minneapolis, Atlantic 
City and Tucson. A survey to locate and arrange 
for orthopedic attention to crippled children is 
in operation in Pennsylvania. 


PSYCHIATRY 


Two surveys of interest to the psychiatrist are _ 


(1) a study of the psychiatric reports on patients 
in the mental hygiene clinics of New York City, 
to investigate the influence of race and nation- 
ality on the incidence and problems of mental 
disease, and (2) a study of the effects of eco- 
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nomic depression on mental diseases, under the 
sponsorship of the Illinois State Psychopathic 
Institute. 

In hospitals for the insane, services supple- 
mentary to the regular treatment but believed 
to have therapeutic value are being carried out 
by Works Progress Administration workers. In 
the children’s psychiatric wards of Bellevue 
Hospital, puppet shows are being experimented 
with as a psychotherapeutic measure and as a 
means of investigating the social life of the 
patients. In a number of hospitals, including 


the East Mississippi Hospital for the Insane at 
Meridian, Miss., women trained in “beauty par- 
lor” work have given manicures, finger waves, 
“facials” and other “beautifying” services to 
women patients, as an aid to social adjustment 
and restoration of self respect and pride in 
appearance, and general improvement in 
morale. Recreational units of the Works Prog- 
ress Administration carried on outdoor activi- 
ties for adolescent boys and for adults in the 
psychiatric wards of Bellevue Hospital during 
the summer. (To be continued) 


Rural Medical Service 


Notre.—This is the fourteenth of a series of articles on Rural Medical Service, prepared by the Bureau of 
Medical Economics of the Association, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION 


ORGANIZATION SECTION. 
quarters of the Association.—Eb. 

Recognition of the value of medical service 
depends largely on the education and intel- 
ligence of the population. An ignorant, illiterate 
and socially backward community will prefer 
“patent” medicines, home remedies, witch doc- 
tors, quacks or cultists even when its residents 
recognize that they are sick. Some forms of 
sickness are seldom recognized by the ignorant 
at the time when medical service is helpful. 
Whole sections of the population had to be 
educated to the fact that they were suffering 
from hookworm disease before there was any 
recognition of the need for medical service. 


Desire also depends to a large degree on 
native intelligence and education. Less intel- 
ligent mothers often prefer untrained midwives 
to trained obstetricians. Physicians in many of 
the counties studied report that patients finally 
call a qualified physician only after they have 
exhausted the resources of nostrum and home- 
made medication. They are even less able than 
the better informed classes to recognize the 
importance of standards of education and ethics. 
Recognition of the value of and a desire for good 
medical service may, to a considerable degree, 
be created by education, but such education is 
almost inevitably lacking in the localities with- 
out good medical service. 

Even if good medical service is desired, it can- 
not usually come into a community unless the 
demand for it is supported by adequate purchas- 
ing power. The most important factor in 
determining the character and extent of medical 
service in any community is the economic one. 
A physician cannot give any sort of medical serv- 
ice if he cannot live, and he cannot give good 
service without an income sufficient to procure 
the essential technical and educational equip- 
ment. 


4. An Introduction to’ Medical - Economics, Chicago, Bureau of 
on Economics, American Medical Association, 1935, pp. 


When completed, the series will be available in reprint form on request at the head- 


A number of indexes of economic conditions 
in the counties studied were analyzed to 
determine the possible demand for medical 
services. These included density of population, 
value of farms, average annual income, per- 
centage of persons making income tax returns, 
number of persons on relief, annual per capita 
retail sales, automobiles owned and _ savings 
deposits for nearly all counties, and numer- 
ous other factors for a large number of these 
counties. Secretaries of state medical societies, 
reports of state planning boards and other pub- 
lications were consulted to obtain as complete 
a survey as possible of the localities in which it 
appeared medical services might be deficient. 

The sections in which the supply of physicians, 
in relation to population, is exceptionally low 
fall into two quite distinct classes. One class of 
counties is on the margin of. settlement, in 
mountainous, arid, national forest or grazing 
sections in which the population is actually too 
scarce to support even one physician for 2,000 
persons. In some of these counties the popula- 
tion is increasing, in others it is declining. All of 
them lack the elements of permanently adjusted 
society, concentrated population and, in general, 
the higher and more complex social organization 
that can maintain modern educational, medical 
and other social services. Some of these coun- 
ties in the “dust bowl” near or west of the 
hundredth meridian have been fairly prosperous 
in “wet” years and may then have had more 
medical and other facilities. Should rainfall 
increase, population might return, including 
physicians, as has been the case several times in 
the past. The counties in the “cut-over” sections 
of Michigan and Minnesota also really belong in 
this class. They now have a declining popula- 
tion and their future depends on forestation or 
other land-use policy rather than on present 
characteristics. 

The other class of counties, located principally 
in the Appalachian-Ozarks, cotton and some sea- 
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coast regions, presents a different situation and 
creates much different problems. These usually 
have at least the average density of population 
of rural areas, a fairly old and established but 
backward economic and social organization, a 
high percentage of illiteracy, tenantry and 
extreme poverty, and a general lack of the more 
recently developed features of modern civiliza- 
tion. These sections not only have less medical 
services than the average for the nation but also 
have fewer and poorer schools, teachers, banks, 
amusement facilities and also less desirable 
food, clothing and homes. 

The incomes of the population are too low to 
provide or sustain the so-called higher and more 
recently developed social factors without 
deprivation of other things that are necessary to 
health. In some of these communities the aver- 
age annual retail sales per capita are between 
$50 and $100. Such an average means that many 
families have less than half this amount to 
spend. Many studies have placed the annual per 
capita expenditure necessary to secure good 
medical service at between $20 and $30. Mani- 
festly no such sum can be expended by these 
families. 

If good medical service is to be provided in 
these localities, either general incomes must be 
increased or the fact frankly faced that the 
remainder of the nation must assist the residents 
of such communities to obtain not only medical 
service but food, clothing, homes, education and 
other privileges of modern society. Present 
indications are that these counties are receiving 


all the medical care that they demand and con- 
siderably more than they can pay for. No 
evidence has been found to show that the people 
who live in these counties have complained of 
any lack of medical service. Neither have they 
complained of lack of schools, libraries, electric 
lights, telephones and other things which urban 
dwellers value highly. This is confirmed by 
replies from the secretaries of state medical 
societies, who are unanimous in reporting that 
no such complaints as to lack of medical service, 
and practically no requests for additional 
physicians, have been received from these coun- 
ties. So long as these economic conditions exist 
there will be little increased recognition of the 
need or value and no effective demand for better 
medical service. 

There has been much criticism of an alleged 
reluctance on the part of physicians to go into 
rural districts or to remain there. Because the 
medical profession has a very lively sense of 
self criticism, this indictment has frequently 
found expression in medical publications and 
meetings. 

The factors that influence the movement of 
the members of a profession among a popula- 
tion of 125,000,000 spread over a nation as large 
and complex as the United States are so many 
and so diversified as to defy analysis, much less 
conclusions as to their effect. Listing a few of 
the trends and tendencies may serve to indicate 
this complexity and may also suggest some rea- 
sons for the more significant movements. 

(To be continued) 


The Home of the American Medical Association 


Note.—This is the fourteenth of a series of articles discussing the building of the headquarters office and the 
work of the American Medical Association. The first article appeared in the issue of January 2. Additional 
articles will be published until the series is completed.—Eb. 


Division oF DruGs, Foops AND PHYSICAL 
THERAPY—Continued 


On proceeding eastward in the administrative 
offices of the Division of Drugs, Foods and 
Physical Therapy, one enters the departmental 
library of the Division. This is devoted chiefly 
to chemical books for the Laboratory and to 
various bound volumes of chemical and _ bio- 
chemical publications. It contains a file of the 
principal pharmacopeias of the world and is 
the source of information for pharmaceutical 
formulas of various sorts. It also contains the 
more important reference textbooks dealing 
with drugs, foods or physical therapy. 


CHEMICAL LABORATORY 


East of the library is the A. M. A. Chemical 
Laboratory. This was founded in 1906 to aid 
the Council on Pharmacy and Chemistry in 
determining the chemical constitution of the 
drugs submitted and to elaborate standards 


for the purity of products. The description of 
all chemical drugs in announcements of accep- 
tance by the Council is based on the painstaking 
work done in the Laboratory. Besides the 
Director, Dr. Leech, the staff consists of four 
Ph.D. chemists, a laboratory assistant and a 
stenographer. The work of the Chemical Labo- 
ratory has changed progressively with the 
advance of science as applied in the pharma- 
ceutical fields. The recent remodeling of the 
building permitted the Laboratory to have 
facilities so that it could be competent to handle 
the increasingly difficult problems presented to 
it. Besides investigating products that are sold 
to the medical profession, the Laboratory also 
spends a portion of its time analyzing “patent 
medicines” for the Bureau of Investigation. 
This at times is an exceedingly difficult pro- 
cedure. 

The main portion of the Laboratory is a room 
in which filtered air is circulated by force, thus 
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eliminating most of the particles of dust and 
soot, which interfere with the determination of 
very small amounts of material. The room is 
equipped with the usual laboratory tables 
provided with the modern conveniences. In 
addition the Laboratory has such equipment 


\ view of the Chemical Laboratory; Joel B. Peterson, Ph.D., of 
the Laboratory staff is in the background. 


George W. Collins, Ph.C., Se.D., working in the Chemical Labora- 
tory on an alkaloidal separation. 


as constant temperature bath, both for low and 
higher temperature, refrigerator, the latest appa- 
ratus for vacuum drying for electrometric titra- 
tions, and most of the refined type of equipment 
necessary for this work. It is provided with an 
ample store room. Another room contains the 
hoods, centrifuge, muffle furnaces, reagent cases 
and the like. 


A valuable addition to the Laboratory is the 
Optical Room, which contains a spectograph 
with an accompanying photographic enlarger, 
and much other optical equipment. The Labo- 
ratory is thus able to do analysis either by means 
of emission spectrums or by means of absorp- 
tion spectrums. Every product now submitted 
to the A. M. A. Chemical Laboratory is examined 
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spectrographically and the plate kept as a 
permanent record. 

Because one of the tendencies of drug 
therapy is the isolation of extremely active 
material, it was necessary to provide a room 
for such analysis. Formerly the average phar- 
maceutical product was available in large 
amounts and at a relatively moderate cost. 
Now many of the newer products are available 
only in extremely small amounts (such as glan- 
dular principles) and are exceedingly costly; 
in fact, one product recently analyzed is worth 
$2,000 a gram. This made necessary therefore 
the equipping of a room where very accurate 
micro-analysis could be undertaken. The room 


Optical Laboratory; Henry R. Kreider, Ph.D., using the spectro- 
graph. 


The Micro Analytical Laboratory; E. W. Schoeffel, Ph.D., using 
the Kofler micro melting point apparatus. 


is air conditioned within a limit of one-fourth 

degree plus or minus in temperature and 1 per 

cent plus or minus in humidity. It is equipped 

with the latest apparatus, much of which it was 

necessary to import, since the practice of micro- 

chemistry is relatively new in the United States. 
(To be continued) 
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Official Notes 


MEDICAL EXHIBITS 

April 2-11—Detroit-Michigan Exposition, Detroit. 
Exhibit material on Beaumont. 

April 4-11—Women’s Institute, Salt Lake City, Utah. 
Exhibits dealing with general health problems. 

April 4-11—West Virginia State College, Institute, 
W. Va. Exhibit on the dangers of self diagnosis 
and self medication. 

April 5-9—Meeting of Florida State Medical Associa- 
tion, St. Petersburg. Exhibits on objectionable 
obesity cures and mechanical nostrums. 

April 12-14—Meeting of Arkansas State Medical 
Society, Little Rock. Exhibits on syphilis and 
on health promotion. 

April 13-15—Meeting of Tennessee State Medical 
Association, Knoxville. Exhibits on objectionable 
obesity cures, mechanical nostrums, medical eco- 
nomics, syphilis, and health information for the 
public by the physician. 

April 16—Western Reserve University School of 
Medicine, Cleveland. Exhibit on syphilis. 


ADDRESSES BY OFFICIAL STAFF 
Dr. W. W. BAUER: 
April 5—Salt Lake County Medical Society, Salt 
Lake City. 
April 5 and 6—Woman’s Institute Week Program, 
Salt Lake City. 
April 8.—Denver Tuberculosis Society, Denver. 
April 12 and 13—Tenth District Nurses’ Associ- 
ation, Eau Claire, Wis. 
April 15—Parent Teacher Association, Oshkosh, 
Wis. 
April 22—Rotary Club, Evanston, Il. 
Dr. FRANK J. CLANCY: 
April 8—Consumer Conference of Greater Cincin- 
nati, Cincinnati. 
April 20—Virginia Polytechnic Institute, Blacks- 
burg, Va. 
April 23—University of Maryland Medical Forum, 
Baltimore. 
Dr. Morris FISHBEIN: 
April 5, 6 and 7—Florida Medical Association, 
Inc., St. Petersburg. 
April 11—Medical Society of South Carolina, pub- 
lic meeting, Charleston. 
April 12—Special meeting of Medical Society of 
South Carolina, Charleston. 


April 13 and 14—South Carolina Medical Associ- 
ation, Columbia. 
Laying corner stone, State Tuberculosis 
Sanatorium, Columbia, S. C. 
April 15—Faculty Association of New York Post- 
Graduate Medical School, New York 
City. 
April 22—Staff meeting, University of Minnesota 
Hospitals, Minneapolis. 
April 22—Graduating class medical technologists, 
University of Minnesota, Minneapolis. 
Dr. CHARLES GorDON HEyp: 
April 9—Annual Meeting of Nu Sigma Nu Fra- 
ternity, New York City. 
April 12—Arkansas Medical Society, Little Rock. 
April 13—Tennessee Medical Society, Knoxville. 
April 17—Clinical Day, University of Buffalo, 
Buffalo, N. Y. 
April 21—Medical Association of the state of 
Alabama, Birmingham. 
Dr. R. G. LELAND: 
April 5—Alumni Group of Dentists of Loyola 
University, Chicago. 
April 6, 7 and 8—Conference of State and Terri- 
torial Health Officers with the Public 
Health Service, Washington, D. C. 
April 15—Faculty and Students of Iowa State 
University, Iowa City. 
Dr. A. TESCHNER: 
April 5 and 6—Clinical Society, St. Joseph, Mo. 
April 14—Vocational Conference, De Kalb, Ill. 
April 15—Joint Meeting, Kentucky Educational 
Association and Kentucky Health and 
Physical Education Association, Louis- 
ville, Ky. 


April 14 


RADIO BROADCASTS 


The American Medical Association and the National 
Broadcasting Company are presenting the second series 
of dramatized health broadcasts under the title Your 
Health. The topics and speakers for the next three 
programs are: 

April 6. How to Choose a Doctor, R. G. Leland, M.D. 

April 13. Indigestion, Paul A. Teschner, M.D. 

April 20. A Fight Half Won (Tuberculosis), W. W. Bauer, M.D. 

The time of the broadcast is Tuesday afternoon at 
3 o’clock central standard time (4 o’clock eastern time, 
2 o’clock mountain time, 1 o’clock Pacific time). 


Medical Legislation 


Medical Bills in Congress 
Changes in Status.—H. R. 5331 has passed the House, 
with an amendment, proposing to accord certain 
benefits to World War veterans suffering with paralysis, 
paresis or blindness or who are helpless or bedridden. 
H. R. 5779, making appropriations for the Depart- 
ments of State and Justice and for the Judiciary, and 
for the Departments of Commerce and Labor, has 
passed the House. Title IV of the bill, relating to the 
Department of Labor, includes an appropriation of 

$18,000 for the investigation of silicosis. 


Bills Introduced.—S. 1977, introduced by Senator 
Steiwer, Oregon, proposes to provide that, in the 
administration of the World’ War Adjusted Compensa- 
tion Act, members of the Student Army Nursing Corps 
(the Army School of Nursing) are to be considered 
as “veterans” entitled to “adjusted service credit.” H. R. 
5822, introduced by Representative Boileau, Wisconsin, 


proposes to authorize an appropriation of $3,000,000,000 
to continue and extend the federal works program. 
With respect to medical and dental care the bill 
provides that the minimum standard of direct relief 
shall be as follows: “Sufficient to preserve physical 
fitness and appearance, including necessary devices 
and appliante and special medical or surgical treat- 
ment or care by physicians or institutions of the 
relief recipient’s choice, subject to schedule of uniform 
fees as determined upon by local relief administra- 
tion.” H. R. 5854, introduced by Representative Lea, 
California, proposes to amend the act creating the 
Federal Trade Commission to declare unlawful unfair 
or deceptive acts or practices in commerce whether 
or not involving unfair methods of competition. The 
bill specifically provides that it shall be unlawful for 
any person, partnership or corporation to disseminate, 
or cause to be disseminated, any false advertisement 
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(1) by United States mails, or in commerce by radio 
broadcast or otherwise, for the purpose of inducing or 
which is likely to induce, directly or indirectly, the 
purchase of food, drugs, devices or cosmetics; or (2) 
by any means, for the purpose of inducing, or which is 
likely to induce, directly or indirectly, the purchase in 
commerce of food, drugs, devices or cosmetics. “False 
advertisement” is defined to mean an advertisement 
which makes an untrue statement of a material fact 
or omits to state a fact necessary in order to make any 
word or words, statement, design or device made or 
used, in the light of the circumstances under which 
made or used and to which applicable, not misleading 
in a material respect. H. R. 5892, introduced (by 
request) by Representative Randolph, West Virginia, 
proposes to provide domiciliary or hospital care, 
including medical treatment or temporary domicile, 
for certain employees or former employees of the 
United States, and their dependents. This bill would 
authorize the United States Civil Service Commission 
io acquire tracts of land and to erect and maintain 
thereon buildings suitable for the supplying of the 
services contemplated by the bill. Civil service 
employees, annuitants retired under the provisions of 
the Civil Service Retirement Act, and dependent rela- 
lives of retired employees or of deceased annuitants 
who may be in necessitous circumstances are named as 
the beneficiaries of the bill. 


Delaware 


Bill Introduced.—House Substitute for H. 464 pro- 
poses to create a state board of chiropractic examiners 
to examine and license persons to practice chiro- 
practic. The bill proposes: to define chiropractic as 
“the science of locating and removing any interference 
with the transmission of nerve energy.” A license to 
practice chiropractic is not to entitle the holder 
thereof to use drugs or to practice surgery, osteopathy, 
obstetrics dentistry, optometry or chiropody. 


District of Columbia 


Bills Introduced.—S. 1961, introduced by Senator 
heynolds, North Carolina, proposes to provide for the 
issuance of a license to practice the healing art in 
the District of Columbia to Dr. William Hollister. 


Change in Status—H. R. 5896, introduced by Rep- 
resentative Norton, New Jersey, has been reported to 
the House with recommendation that it pass, proposing 
to provide for the prevention of blindness in infants 
born in the District of Columbia. S. 1834 is the com- 
panion bill in the Senate. 


Minnesota 


Bills Introduced.—S. 1158, to amend the medical 
practice act, proposes, among other things, (1) to 
authorize the board of medical examiners to suspend, 
as well as to refuse to grant or to revoke licenses and 
(2) to denominate as “immoral, dishonorable or unpro- 
fessional conduct,” which is a ground for the revoca- 
tion of a license, “conduct unbecoming a person 
licensed to practice medicine or detrimental to. the 
best interests of the public.” S. 1173 and H. 1458 
propose (1) to require the board of basic science 
examiners to issue, without examination, a certificate 
in the basic sciences to certain naturopathic prac- 
titioners and (2) to define the practice of naturopathy 
as “the science and practice of healing by the applica- 
tion of electrotherapy, magnetotherapy, and dietetics.” 

Ohio 

Bills Introduced.—H. 560 proposes to enact a separate 
naprapathy practice act and to create a board of 
naprapathy examiners to examine and license appli- 
cants for licenses to practice naprapathy. The bill 
proposes to define naprapathy as “the diagnosis and 
treatment of shrunken connective tissues and allied 


pathology by methods agreed upon by the board, but 
it shall not include major surgery, nor the administra- 
tion or prescription of any drug or medicine included 
in materia medica, and it shall not be deemed to be a 
branch of the practice of medicine or surgery .. . 
neither shall it include obstetrics, optometry and 
dentistry.” H. 571 proposes apparently to eliminate 
the office of coroner and to substitute for it a medical 
examiner system. The bill proposes that in each 
county the prosecuting attorney shall appoint as a 
medical examiner a doctor of medicine possessing 
special knowledge of pathology. The medical examiner 
is to be given jurisdiction to determine the cause of 
death whenever any person dies within his county 
from violence, by casualty, by suicide, suddenly when 
in apparent health, when unattended by a physician, 
in any suspicious or unusual manner, within twenty- 
four hours after admission to any hospital or institu- 
tion, or in prison. The medical examiner is to be 
permitted to perform an autopsy if in his opinion it is 
necessary to determine the cause of death in any of the 
foregoing cases. 
Pennsylvania 

Bills Introduced.—H. 1411 proposes, among other 
things, to eliminate that portion of section 12 of the 
optometry practice act which provides that the act 
shall not apply to “the physicians or surgeons prac- 
ticing under authority of license issued under the laws 
of this Commonwealth for the practice of medicine 
or surgery” and to substitute in its stead a provision 
that the act shall not apply to “persons selling spec- 
tacles and eye-glasses but who do not assume directly 
or indirectly to adapt them to the eye nor neither 
practice or profess to practice optometry.” H. 1436 
proposes that “On and after January 1st 1938 it shall 
not be lawful for any physician of the Allopathic or 
Homeopathic medical profession to pretend knowledge 
of a special or particular branch of Medicine and 
Surgery or to hold himself out to the public as a 
specialist in any particular branch or division of 
Medicine and Surgery” without having been examined 
and licensed by a medical specialist board, which the 
bill proposes to create. The medical specialist board 
is to be vested with “full authority to prescribe special 
standards of qualifications and experience for all phy- 
sicians of the Allopathic and Homeopathic professions 
desiring to hold themselves out to the public as special- 
ists and practitioners of any particular branch or 
division of Medicine and Surgery and to issue State 
Certificates of special licensure to physicians so quali- 
fied.” The bill also proposes to make it a misdemeanor 
for any physician licensed as a specialist to split fees 
with a referring physician and to define the practice 
of medicine and surgery as “the system whereby medi- 
cines, drugs and surgical operations are prescribed 
and practiced by physicians and surgeons of the Allo- 
pathic and Homeopathic medical professions in 
Pennsylvania and does not include the healing art as 
practiced by doctors of Chiropractic or other drugless 
and non-surgical professions.” H. 1697 proposes to 
appropriate $300,000 for the erection and equipping of 
an additional hospital for crippled children to be under 
the control, management and operation of the depart- 
ment of health. H. 1719 proposes to appropriate 
$800,000 for the erection and equipping of the Penn- 
sylvania Institute for the Study and Treatment of 
Malignant Disease and Allied Conditions to be under 
the management and control of the department of 
health. The bill also proposes to appropriate $125,000 
for the biennium beginning June 1, 1937, for the main- 
tenance of the institution when established. H. 1750 
proposes to enact a separate naturopathic practice act 
and to establish a state board of naturopathic edu- 
cation and licensure in the department of public 
instruction to examine and license applicants for 
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licenses to practice naturopathy. The bill proposes 
to define naturopathy as “a philosophy of healing 
embodying within itself a complete system of thera- 
peutics, basing its treatment of all physiological dys- 
functions and abnormal conditions of the body on the 
Natural Laws governing the body and maintaining 
life. This system includes the correlation of part with 
part, anatomically, physiologically, psychologically and 
chemically. It is the treatment of the body by any 
movements, adjustments or manipulations performed 
by the hands or by any instruments or appliances and 
the use of any physical forces such as air, light, water, 
heat, electricity or any of their derivatives or any 
other system or systems of therapeutics correlated with 
the above therapeutic measures and/or the use of herbs 
and plants and their derivations administered, applied, 
prescribed or dispensed, and minor surgery and 
obstetrics as a first aid and emergency measure.” H. 
1755 authorizes the formation of corporations to 
operate nonprofit hospital service plans whereby hos- 
pital care and service may be provided to subscribers 
to such plans by any hospital with which such corpora- 
tions have contracts for such care and services. Such 


hospital service corporations are to be subject to the 
supervision and regulation of the insurance depart- 
ment. H. 1791 proposes a procedure whereby hospi- 
tals may be reimbursed by the state for treating and 
caring for indigent persons injured in motor vehicle 
accidents. 
South Carolina 

Bill Introduced.—H. 675 proposes to prohibit the 
retail sale or distribution “of that general class of 
synthetic drugs commonly known as barbiturates, or 
their compounds,” except on the written prescription 
of a licensed physician or a person authorized to pre- 
scribe narcotic drugs. 


Wisconsin 

Bill Introduced.—A. 549, to amend the chiropractic 
practice act, proposes principally to require that after 
Sept. 1, 1937, applicants for licenses who are not 
registered in a school of chiropractic prior to that date 
or who do not hold a certificate of graduation issued 
before that date must submit “a certification of atten- 
dance of two years in a recognized school or college of 
liberal arts and sciences.” 


Woman’s Auxiliary 


Minnesota 


“The Thirty Year Fight Against Tuberculosis” was 
the subject of the annual contest sponsored by the 
Minnesota Public Health Association and assisted by 
the state medical auxiliary. Essays of 800 words were 
written by both senior and junior high school students 
in the state. Winners of the ten best essays were given 
the opportunity to broadcast over WCCO in compe- 
tition for the school trophy, and each of the ten 
winners was presented with an engraved gold medal. 
Awards were made by the Woman’s Auxiliary to the 
Minnesota State Medical Association. Extra prizes 
were given by four auxiliaries to local contestants. 
Miss Kathryn Hohn of Crookston was named winner 
of this sixth radio essay contest and awarded the 
trophy for her school. 

For the fourth consecutive year the Auxiliary to 
the Hennepin County Medical Society conducted a 


three day sale of articles made by patients at Glen 
Lake Sanitarium. The receipts were $1,066.20. The 
members of this auxiliary are to be congratulated on 
their success. 

Members of the Auxiliary to the Ramsey County 
Medical Society are sponsoring a series of six popular 
plays to be reviewed by Mrs. Arthur Stewart. 


Pennsylvania 


The Woman’s Auxiliary to the Philadelphia County 
Medical Society has arranged for a health institute to 
be held Tuesday, April 13, at the County Medical 
Society Building, southeast corner of Twenty-First and 
Spruce streets. Subjects of diversified interest, perti- 
nent to health, will be discussed by those who, by 
training and experience, are qualified to speak authori- 
tatively on these subjects. The morning session will 
convene at 10:30 a. m. Luncheon will be served at 
12:30 and the afternoon session will begin at 2 o’clock. 


Medical Economic Abstracts 


BRITISH HOSPITAL CONTRIBUTORY 
SCHEMES 


The expansion of hospital contributory schemes and 
the principles that should be observed in relation to 
medical practice are discussed in the supplement to 
the British Medical Journal, March 6, 1937, pages 114 
and 115. 

It is recognized that these schemes are for the bene- 
fit of those who cannot pay the full cost of hospital 
care but are able and willing to make some contri- 
bution toward it. More than 300 contributory schemes 
have been established in England, Wales and Scot- 
land, a large number of them without any consultation 
with the local medical profession. The divisions and 
branches of the British Medical Association should 
exert their influence when new schemes or extensions 
of old ones are under consideration. 

The British Medical Association suggests three funda- 
mental principles to guide the medical profession when 
advice is given on contributory schemes. The first 
is the imposition of an income limit; there is no 
excuse for the utilization of contributory schemes by 


well-to-do persons; the limits should be between $1,000 
and $1,500 annual income, according to the size of 
the families included. Another principle to which the 
association attaches great importance is the remuner- 
ation of the medical staff; the most popular method 
is the allocation of not less than 20 per cent of the 
hospital receipts from contributory schemes to a fund 
placed at the disposal of the visiting medical staff. 
In the third place, the criterion for admission should 
always be suitability for hospital treatment; outpatient 
departments now give much of the treatment that a 
general practitioner should provide; the association 
recommends that contributory scheme patients, except 
in an emergency, should be admitted to 4 hospital 
only on the recommendation of the attending prac- 
titioner. It also believes that the interests of all con- 
cerned are better served when the contributory scheme 
is organized on a regional basis by an independent 
committee rather than by a single hospital. The 
advantages of such a basis become even more appar- 
ent when the principles of contributory schemes are 
applied to municipal hospitals. ; 
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THE AMERICAN FOUNDATION STUDY OF MEDICAL CARE 


(Abstract by the Bureau of Medical Economics) 


Note.—The American Foundation Studies in Government, which was established in 1924 by the late Edward 
Bok, has been engaged in several studies, among which are “The Press Poll of Views on the World Court” and 


“Russian Recognition.” 
expressed, 


In these and other studies the foundation has endeavored to report faithfully the views 


The most recent study conducted by the American Foundation Studies in Government is concerned with 


medical care. 


The report has just been made available, sent free to those who contributed and purchasable at 


$3.50 per copy, on writing to 565 Fifth Avenue, New York City. 
Comments, wherever made, are marked “Comment” and are enclosed in parentheses.—Ep. 


Fundamentally, this is a study of the opinions 
of physicians concerning many aspects of med- 
ical service. Approximately 5,000 letters were 
received from approximately 2,200 men. The 
purpose “was not to poll the medical profession 
upon anything whatever, but rather to assemble 
ideas—to etch in the whole picture.” Thirty-six 
per cent of those who replied are in general 
practice in general medicine and _ pediatrics; 
38 per cent are surgeons, general and special, 
and 26 per cent practice other specialties. 
(Comment. About 68 per cent of the physicians 
in active practice in the United States are in 
general practice: 16 per cent as specialists and 
16 per cent special attention.) 


AVAILABILITY OF MEDICAL CARE 


The first question discussed is “Is Adequate 
medical care now generally available?” There 
was considerable difficulty in arriving at any 
agreement as to the meaning of “adequate” and 
“available.” One general practitioner asked 
“Does it include proper food, clothes and hous- 
ing for the sick, so that they may recover with 
greater speed and comfort?” Others included 
additional opinions or criticisms of “reformers” 
for defining “medical care” in terms of such 
tangible things as laboratory procedures and 
x-ray tests. “Availability” raised the question 
of too few or too many physicians and whether 
an oversupply might not develop abuses. Some 
suggested that if the whole population was cared 


for and if preventive medicine was practiced 
there would not be enough doctors. 

Many physicians declared that their experi- 
ence had demonstrated that no one in their 
community who sought medical service had ever 
been denied it. Members of the public health 
service, surgeons and some others believed that, 
especially in rural districts, certain sections of 
the population at least could not obtain adequate 
medical service; some found special difficulty 
in obtaining institutional care. 

As to their reasons why all sections of the 
population did not receive adequate medical 
care, first place was given to economic need; 
but a member of the staff of Johns Hopkins 
University School of Medicine points out, “All 
of us are wofully negligent of our health, for 
various reasons, and those who want to can 
easily assemble terrific statistics to show that 
the American people are not receiving proper 
medical and dental care.” Instances of people 
living too remote from medical facilities were 
given. “Some of our correspondents point out 
that ‘organization’ of medical care is not the 
primary solution. If the government is to be 
invoked, they would invoke it first of all to pro- 
vide continuity of employment and a living 
wage.” 

The increased value accompanying increased 
costs of medical care with the development of 
medical science is stressed. The cost of hospi- 
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talization and laboratory procedures is admitted 
to be a major problem in all quarters. 

There seemed to be general agreement that 
medical care is part of the whole complex 
economic problem and must be considered in 
connection with it. A number of replies are 
summed up in the statement that “the really 
urgent problem ... is the lack of a living wage 
and the lack of employment on the part of a 
large part of the population.” Others pointed 
out that medical care is only one of the con- 
ditions of health, and a number asked “Since 
this is true, why pick on medicine?” 


DEFINING THE OBJECTIVE 


A consideration of the popular conception of 
health causes many correspondents to charge 
“reformers” with a failure to realize that “the 
organization of medical care cannot rise above 
the cultural level of the population for whom 
it is provided.” One surgeon “points out that 
a patient who objects to paying a dollar or two 
for vaccination would be willing to pay three or 
five dollars for lancing a boil. . . . Many patients 
are willing to pay through the nose for pro- 
cedures that to them are honorific, as for x-rays, 
but not for advice.” At the subsistence level, 
medical care does not compete essentially with 
other wants. There is a “curious popular ten- 
dency towards extravagance in illness,” especially 
in hospital care. This leads also to the patronage 
of quacks and nostrums and makes necessary 
“education of the people to a higher and more 
comprehensive conception of health.” 


RESPONSIBILITY IN ATTACKING THE PROBLEM 


Some think that the first challenge is to medi- 
cal men and that “state and county groups are 
in an especially strategic position to be useful.” 
While there are repeated “references to founda- 
tions, social scientists, theorists, busybodies, 
swivel-chair workers, etc., there is ... clear cut 
recognition of the relevance of the public inter- 
est” and of the fact that cooperation of all 
groups concerned is essential. 


WHERE DOES THE GOVERNMENT ENTER? 


Here the controversy is sharp. It starts with 
a recognition of the need of government partici- 
pation in the care of the indigent, the mentally 
diseased, and for tuberculosis and venereal dis- 
eases. Beyond this, differences appear, although 
there are many who feel that “whether further 
government participation is or is not desirable, 
it is coming.” That such governmental par- 
ticipation should be by evolutionary steps is 
the opinion of many, some of whom claim that 
governmental functioning should expand the 
idea of prevention and then stop. “Very general 
is the view that until the association between 
the public health organization and private prac- 
titioners has been adequately defined, and until 


the procedure and the working together has 
been established, we are not even on the way 
to solving the problems before us.” One field 
in which there is strong support for govern- 
ment participation is in the subsidizing of hos- 
pital and laboratory service. There is wide 
divergement as to the proper field of federal, 
state and local governments. Many believe that 
government participation will lower the quality 
of medical care while others believe that 
federal aid would increase the eftliciency of 
hospitals and the medical profession by lifting 
financial worries. 


PAYMENT ACCORDING TO CAPACITY 


Differences of income raise the questions of 
proper classification and of clinic and hospital 
abuses. Some claim that these abuses are great 
and others that they are comparatively insig- 
nificant. While there is recognition that social 
service work is “a primary need,” it is felt that 
“the caliber of the people that do the work has 
not given general satisfaction.” To meet the 
situation, four proposals are made: 

1. Improve the social service investigation, possibly 

under the direct control of the medical society. 

2. A central bureau of registration. 

3. A campaign of public education. 

4. Filters of various types. 


THE DOCTOR PATIENT RELATION 


In regard to the “doctor patient relation” and 
“free choice of physician,” it is stated that “the 
weight of opinion in this discussion is that these 
phrases do mean something very real but that 
they have also been used as a smoke screen for 
values less sound.” The controversy centers 
around the position of “science” and “art” in 
medicine. Several criticize the ability of the 
patient to choose. (Comment. It seems signifi- 
cant that the majority of those who discuss this 
question are specialists or members of university 
faculties.) 


EVOLUTION VERSUS REVOLUTION 


The answers to the question of whether a 
“radical change” in the present organization of 
medical care is indicated show sharp antago- 
nism and little definiteness. “The great majority 
advocate change, some of it thoroughgoing, by 
evolutionary processes.” Several believe that 
“what is needed is not ‘a plan’ but ‘plan- 
ning’ ” and that this should be conducted experi- 
mentally. 


Whatever distributing schemes are adopted, it 
is felt, will influence the quality of medical care, 
and that this is the basic point. “Any plan that 
allots numbers of patients or even indicates the 
tempo and speed of the doctor’s work, cannot 
help .. . circumscribing the quality of medical 
care.” Medical care is not a “constant” or a 
“commodity.” 
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MEDICAL EDUCATION 


The inquiries concerning medical education 

raised the further question as to “What has 
medical education to do with an inquiry into the 
organization of the medical industry?” Those 
who replied said, in effect, ““We do not think the 
problem can be defined in terms of costs and 
‘availability’; we do not think you can ‘dis- 
tribute’ what you haven’t got. Medical care is 
not a commodity and cannot be subject to 
the laws of commodity distribution. Adequate 
medical care is a changing, not a static, thing. 
It cannot be defined in quantitative terms. It 
cannot be defined in permanent terms. 
Our general feeling is that so long as so much 
remains to be done in the way of training men 
that can give ‘adequate’ care and in training 
enough of them, and in making it impossible 
for the incompetent to offer what they cannot 
give, we cannot greatly interest ourselves in dis- 
cussions of how medical care is to be distributed 
or what the cost to the ultimate consumer should 
be.” 

While many mention the advances in medical 
education, a few feel that “the modern tradition 
has lost more than it has gained.” A president 
of a state board of medical examiners in the 
West, in discussing some of the candidates for 
registration with inferior equipment, gives his 
belief that “standards are lower than a decade 
ago.” Two particular criticisms from members 
of the faculties of grade A medical schools are 
that there is “too much regimentation” and “too 
much rubber stamping.” 

One problem that troubles many is whether 
“medical schools that must financially ‘earn 
their way’ can meet the scientific and social 
standards at present required of them.” ‘This 
leads up to the question of whether tax funds for 
the great medical schools are not the impending 
development in the future of American medi- 
cine. Others urge a federal subsidy, even though 
this should “predicate a degree of government 
supervision.” 


LIMITATION OF MEDICAL STUDENTS 


The question of limitation of medical students 
arouses wide diversity of opinion. Some favor 
limitation in various ways and others oppose all 
limitations. Others object to efforts to reduce 
the question to arithmetical terms; they consider 
that it is “more important to have a man of first 
quality one hundred miles away than to have 
two men of indifferent quality fifty miles away 
—or five miles or one mile away.” Nearly all 
agree that better selection of students is needed, 
but there is the widest diversity of opinion as to 
how this selection is to be arrived at. “Some— 
but not many—writers express complete satis- 
faction with the quality of medical students now 
coming through,” but far more complain of the 


background, preparation, motives and general 
attitude of applicants for admission. 

It is agreed that academic competence and 
mental and other tests, personal interviews, and 
so on, all have weaknesses but some value. The 
suggested standards of “scholastic aptitude” 
and “character and personality” are extremely 
diverse. One suggestion is that admission boards 
and committees could learn something valuable 
if they checked up systematically on their own 
work. The weeding out process during the 
course should be accompanied by “stern mea- 
sures at the end of the freshman year” and 
“even more positive measures by the end of the 
sophomore year.” 

There seems to be considerable agreement 
that the physician starts on his professional 
career too late but also that there is no way 
in which either medical or premedical training 
can be shortened. The question Where should 
the emphasis fall in premedical training? is 
hotly contested. Some favor greater emphasis 
on the humanities, others on the scientific con- 
tent; others think there should be no stated 
content, and others that the content should vary 
with the individual. 


THE MEDICAL CURRICULUM 


In discussing the medical curriculum “the 
angle of particular interest is the bearing of 
medical education upon the function of the 
doctor and, therefore, upon the organization of 
medical service and the quality of medical 
care.” Some think that the schools might con- 
template several types of graduates, but this 
meets with strong opposition from a majority. 

There are too many relative values involved 
to give an intelligent answer to the question of 
whether medical schools now tend to overstress 
the laboratory. A sample comment reads: “The 
faculties that do not teach practical medicine 
are perhaps in some degree responsible for the 
wave of machine shops which young physicians 
are setting up all over the country.” Many hold 
that there has been an overstress on “scientific 
medicine,” but others think that there is now a 
reaction from this attitude. 

Another subject discussed at length and with 
widely conflicting opinions is the place of psy- 
chiatry. The nearest approach to agreement on 
this phase is that medical students should be 
trained to recognize as general practitioners the 
more usual signs of actual mental disorder and 
to take into consideration the entire personality 
of the patient. There is “no debate on the ques- 
tion that a better understanding of psychological 
influences in disease is a critical need.” Some, 
however, deny that psychiatric training is essen- 
tial to develop these qualities. A professor of 
internal medicine says “My personal belief is 
that formal instruction in psychiatry is not of 
great help in training the general practitioner.” 
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Some correspondents observe that  pedi- 
atrics has measurably succeeded in winning 
emphasis in medical education and “we have 
been impressed with the gradual change now 
accelerated in the attitude of the medical schools 
toward the teaching of tuberculosis.” Greater 
attention to preventive medicine and _ public 
health work is urged, although it is admitted 
that they are receiving increased emphasis in 
medical school curriculums. 

Suggestions as to additions to the curriculums 
“designed to orient the doctor in his social rela- 
tion” vary widely. One group thinks that the 
best way to orient students is a thoroughgoing 
presentation of the history of medicine through 
the ages. Others suggest courses in social and 
economic problems, and several urge instruction 
in the legal aspects of medicine. 

There is considerable distrust as to the possi- 
bility of including courses in business methods, 
but it is felt that the medical school might 
supply students “with organized information on 
conditions of medical practice which would lead 
to a better distribution of physicians.” 

The old dispute on the “full-time” and “part- 
time” teacher has representatives both pro and 
con, and a former president of the Association 
of Medical Colleges suggests that “the answer 
lies in employing both full-time and part-time 
men on the faculty.” 

There are representatives of both sides of the 
discussion as to “unfair competition from the 
‘corporate practice’ of medicine by medical 
schools. ... The state university schools, some 
writers point out, are the competent agents for 
‘organizing’ medical care in direct relation to 
the particular needs of the given state.” 

Criticism is rather sharp of the education of 
interns in hospitals, and it is suggested that 
“many a man who cultivates a smattering of 
egocentricity and conceit as a hospital intern 
might much more profitably, for a time, have 
ridden behind the saddle bags, through a rural 
district, under the hand of a practitioner or state 
medical officer who is successfully dealing with 
problems of public health and personal relations 
rather than operating technic and the intricate 
technical laboratory procedure.” 

Postgraduate education of active practitioners 
brings some helpful suggestions. Some doubt 
that so-called refresher courses are of any great 
value and would introduce some kind of com- 
pulsory regular reexamination. There is some 
difference of opinion as to whether this graduate 
education should be by medical schools, by hos- 
pitals, by medical societies or by cooperative 
arrangement between any of these. A number 
of opinions seemed to incline to the view that 
the medical societies are the desirable agencies 
for organizing postgraduate instruction. (Com- 
ment. There is a rather surprising ignorance 


on the part of some members of medical school 
faculties as to the extent to which such graduate 
education for practitioners is now being carried 
on). 

SPECIALIZATION 


Much space, with sharp contrast of opinion, 
characterizes the discussion of specialization. 
The replies are summarized as indicating that 
“there are too many poor specialists and there 
are not enough good ones.” (Comment. Here, 
as throughout the study, there seems to be an 
overemphasis on surgery and frequent criticism 
of the fact that the present licensure is for 
“medicine and surgery.”) Some type of control 
of specialism is generally advocated, and many 
look to certifying boards as the best way out, 
although there is not lacking sharp criticism 
of their present development. Several urge 
that the medical directory base its classification 
of specialists on some more definite standards 
of classification. “Among the partial steps 
occasionally suggested is the building up of a 
tradition by which family physicians will do 
all of the referring to specialists.” It is felt that 
this can be made effective only through educa- 
tion of the public. More systematic consultation 
prior to operative procedure is a frequent sug- 
gestion. Numerous legislative proposals for the 
regulation of specialization are considered, but 
there is no consensus of agreement. Several 
members of the American College of Surgeons 
are emphatic in their criticisms of its standards. 
Specialists’ fees come in for some rather harsh 
denunciation, though others believe they are 
justified. 

GROUP PRACTICE 


“If we were required to put, in a single 
sentence, what these letters provide by way of 
answer to the general question ‘Is group practice 
a desirable development? we should have to say 
that the weight of opinion is ‘Yes, if,’ with quite 
as much stress upon the if as upon the yes.” 

Criticism centers on the alleged tendency of 
group medical service to exaggerate the impor- 
tance of consultation and the use of expensive 
diagnostic procedures. It does not appear that 
there is much disagreement on the value of the 
consultative principle but there seems to be a 
difference of opinion on the question whether 
group medical practice offers the best method 
of applying this principle. Its defenders claim 
that it keeps the members up to date, encourages 
consultation, substitutes cooperation for compe- 
tition, gives better care in diagnosis of incipient 
or obscure diseases, relieves the doctor of the 
business side of the profession and promotes his 
efficiency. Critics allege that “giving all the 
patients ‘the works’ is exceedingly wasteful and 
not really scientific” and that the group “ignores 
the psychic values in illness and therapy,” 
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destroys free choice and the doctor patient rela- 
tion, does not lessen the cost of medical care, 
permits elaborate procedures often to delay 
urgently needed treatment, turns medicine into 
a business and tends to kill “competitive effort” 
and to become a monopoly in the neighborhood. 


PLACE OF THE HOSPITAL IN THE ORGANIZATION 
OF MEDICAL CARE 


There is much argument as to the proper 
place of the hospital in medical care and of its 
relation to the government. Community hospi- 
tals are enthusiastically approved and strongly 
condemned. Hospitals are condemned for lack 
of plan, extravagance and excessive equipment. 

“The conclusion—so far as the foregoing 
presentation goes—is that if, on a national basis, 
there were cooperative planning for greater 
differentiation of hospitals according to func- 
tion; if, especially, provision were made for 
more hospitals, general or particular, for chronic 
diseases, for convalescence; if provision were 
made for the intensive study and treatment of 
single diseases in special hospitals covering 
comparatively large areas, the result would be 
a system of medical care scientifically and 
economically much sounder and less expensive 
than at present. And medical education, also, 
would be notably served.” 

The standardizing efforts of the American 
Medical Association and the American College 
of Surgeons receives praise and criticism, and 
the suggestion is frequent that some sort of gov- 
ernmental supervision, accompanied by licens- 
ing, is necessary, although it is recognized that 
this, if accompanied by tax support, might bring 
in political management. “Open” and “closed” 
staffs have their advocates and assailants, but 
there seems to be general unanimity that med- 
ical affairs should be in the control of the 
medical staff. There is definite objection to the 
“corporate practice of medicine” by hospitals, 
and the unfair competition by medical schools. 


HEALTH INSURANCE 


The depression, social security legislation and 
the development of hospital insurance “have 
combined to revive and sharpen the discussion 
of health insurance in general.” The discussion 
is divided into five sections: the applicability of 
the theory of insurance to health, compulsory 
insurance, voluntary insurance, hospital insur- 
ance and contract practice. 

Some of the physicians who approve of health 
insurance frankly state that the reason why they 
approve is that they feel that something must 
be done to bring medical care within the reach 
of the low-income groups and that insurance is 
the expedient they have heard mertioned most 
frequently. Some feel that health insurance is 
needed but dread to see it come. The strongest 
argument against insurance is the effect it will 


have on the quality of medical care; another 
objection is that health insurance cannot apply 
to indigent persons. “A number of doctors stress 
the need for further study. is 

The discussion of workmen’s compensation 
falls within this section, and it is clearly evident 
that this sample of health insurance, while 
recognized as having many desirable features, 
is also believed to carry with it many evils. Quite 
a number of writers urge group insurance under 
the control of county medical societies. One bac- 
teriologist advocates the Cuban system, which, 
in spite of the widespread evidence to the con- 
trary, he thinks works well. 


HOSPITAL INSURANCE 


The replies dealing with hospital insurance 
are divided into five groups: (1) detailed state- 
ments from six localities where plans are in 
operation, (2) statements approving the plan, 
(3) statements opposing it, (4) some points for 
future consideration, and (5) suggestions for 
more extensive plans. 

The accounts of the various plans are for the 
most part merely illustrative of the general 
workings of the plans and are not fact finding 
or searching analyses of the actual operations. 

The majority of the statements approving hos- 
pital insurance include recommendations either 
for an extension of benefits and inclusion of 
additional members or for an alteration in the 
control of the plans. The keynote of these 
replies is enthusiasm and indicates a conviction 
that the plan is a forward step. 

The statements in opposition to hospital insur- 
ance refer to the tendency of the plans to include 
medical services, to serve as a financial device 
for hospitals, to include persons not in need of 
assistance, to encourage the “hospital habit” and 
to fail to provide for persons in rural areas. 

The points suggested for future consideration 
are the need for physical examinations of appli- 
cants; the propriety of including x-ray, labora- 
tory and other special medical services; the 
possibility that present rates are too high and 
that the subscriber will say “Either cut the rate 
in half or else throw in the doctor”; the likeli- 
hood that trouble will come from commercial 
plans if hospital insurance proves to be a lucra- 
tive business; the need to adjust the plan for 
rural areas; the question as to whether or not 
hospital costs are too high, and the proper rate 
to charge for dependents. 

The suggestions for more extensive plans 
indicate that anything short of complete protec- 
tion will be unsatisfactory. The more specific 
suggestions emphasize the need for diagnostic 
and therapeutic facilities and preventive mea- 
sures as part of the hospital insurance plan. The 
broadening of the plan to include medical and 
surgical fees is frequently urged. 
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Replies on this subject are interesting for their 
different points of view but scarcely permit the 
drawing of the conclusion that: 

There is a growing tendency in both the profession 
and the public to question why it is commendable to 
insure against the cost of hospital care but unethical 
to insure against the cost of medical care. 


Other conclusions drawn from the replies are: 


That there is a widespread support for hospital 
insurance but that many of the men who approve of 
it as one step in making medical care more easily 
accessible point out serious questions arising out of 
it which will inevitably require adjustment soon; 

That while acknowledging that hospital insurance 
meets the need of some persons for hospital care and 
to some extent meets the needs of hospitals for funds, 
a group of correspondents suggests that it may delay 
more fundamental dealing with both problems. 


CONTRACT PRACTICE 


Under contract practice are placed industrial 
group medicine, mutual health organizations, 
trade union plans, lodge practice, so-called 
cooperatives, university health service, and plans 
by individual groups of physicians. It naturally 
follows that, where so many different plans are 
included under one classification, there are very 
contradictory opinions as to the results and 
desirability. 

It is recognized that there is much difference 
in the quality of service in all these types and 
that they are all still in the experimental state. 
The discussion does not really present any point 
of view not already considered in the years that 
such plans have been developing and operating. 


PUBLIC HEALTH ORGANIZATION 


The comments on public health organization 
were grouped under the headings of Organ- 
ization of Public Health Work, Relationship of 
Local, State and Federal Public Health Work, 
Relationship Beween Public Health Organization 
and the private Practice of Medicine, and Public 
Health Standards of Appointments. 

Opinions were sought on two broad questions; 
first, what is the line of division between health 
work done by a government agency, paid for 
with tax funds and done by governmental 
appointees, and private medical care paid for 
by the recipient and done by private practition- 
ers; and, second, assuming that a certain service 
is held to be properly a subject for public health 
work, who is to do the work and control it? 

Some correspondents urged that state laws 
be enacted so as to give the state department of 
health responsibility for all health functions, 
and that similarly in local units of government 
responsibility for any health work to be trans- 
ferred from the welfare and education authori- 
ties to the local health authorities. One reply 
states, in part, “A well organized state health 
service (such as the county setup proposed by 
Wisconsin with full time executives and assis- 
tants on adequate salary and during ‘good 


behavior,’ supported by the general tax funds) 
is a necessity.” 

(Comment. There appears to be a confusion 
of the terms “public health” and “medical care 
for the poor.” These terms seem to be used 
interchangeably. This confusion is shown by 
statements in the explanatory editorial remarks 
and by the inclusion under public health of 
remarks such as “the unfortunate sick and 
injured citizens are neglected because these 
appointments have been made on a political 
basis and not always from the point of qualifica- 
tions. The combined salary paid to these men 
will secure the services of one qualified man 
who would give his whole time.) Other replies 
refer to the “widespread patronage system in 
politics, the importance in rural areas of full 
time, well trained health officers to replace the 
part time, untrained, politically controlled health 
expressed concisely by one physician who says 
“the present method of entrusting the conduct 
of state departments of health to political 
appointees is a joke which only germs 
appreciate.” 

Recent activities of federal and state public 
health cooperation under the Social Security 
Act indicate that, during the five months of 
February to June 1936, 175 new local health 
organizations were granted, nineteen states 
set up central facilities for the promotion and 
supervision of local health administrations, 
eleven added new units for the promotion of 
industrial hygiene, three state departments 
strengthened their public health engineering 
forces, twenty-four states strengthened their 
groups for control of preventable diseases, and 
in twenty-seven states laboratory facilities were 
improved, eleven states provided special mea- 
sures for syphiiis control and thirteen for the 
control of tuberculosis. 


VETERANS’ ADMINISTRATION 


(Comment. It is difficult to understand the 
reason for including under the general head of 
Public Health Organization description of and 
comments on the Veterans’ Administration, 
which says of its own work that “the medical 
phase of veterans’ relief is the most expensive 
organized project of its kind in the world.”) 
From the account given of the number of 
hospital beds and the comments which are con- 
fined to the discussion of the medical relief 
provided veterans, this section appears to be 
definitely devoted to curative medicine. 

On June 30, 1936, the Veterans’ Administra- 
tion owned and was operating hospital facilities 
at eighty different places in forty-three states 
and the District of Columbia. These hospitals 
had a total of 45,873 beds, and 18,756 more beds 
were available in facilities for domiciliary care 
under its jurisdiction. The total number of beds 
controlled by the administration was 64,629. 
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During the year 1935-1936 the non-service con- 
nected disabilities were about 90 per cent of all 
admissions. One comment from California reads 
“There is too much participation by the state 
in the provision of medical service to the people 
now, for example, medical care and hospitaliza- 
tion of veterans for non-service connected dis- 
abilities, free use of county hospitals regardless 
of financial status.” An internist in the Middle 
West says “Federal participation in the field of 
medicine has been good and bad... as an 
example of the bad, I mention the Veterans’ 
Bureau; as an example of the good, the U. S. 
Public Health Service.” 

Comments on the method of public health 
control are overwhelmingly in favor of keeping 
that control in the hands of the smaller units 
of government. Those who comment on the 
relation of state and federal agencies prefer 
that the state should have control of public 
health work within its limits, but they express 
the belief in the desirability of having federal 
control for various forms of health work within 
the states. Still another group of correspon- 
dents feel that the U. S. Public Health Service 
should be made the center of the entire medical 
work of the country. 

The comments in the Relation Between Public 
Health Work’ and the Private Practice of 
Medicine emphasize the necessity for the closest 
cooperation between health authorities and 
practicing physicians. One correspondent states, 
in short, “The best public health administrators 
in the past have been those growing up in 
private practice and maintaining their relation- 
ship with the local medical societies.” Many 
reports indicate a cordial and satisfactory rela- 
tionship between public health and private 
practice, but there are several reports which 
contain statements which indicate opposition 
and antagonism in some places; for example, 
“There are cases where public health officials 
have had to resign from the local societies 
because of their opposition to the health mea- 
sures instituted.” Again, ‘The medical profession 
has in some instances actually resisted the 
efforts of the health department to develop a 
truly efficient organization, especially along 
lines where personal service of any kind is 
rendered.” Another correspondent states, “Judg- 
ing for our own community there has been an 
undesirable estrangement between the organized 
profession and medical science as reported by 
the leading physicians and public health admin- 
istration. . . .” 

Commenting on the old question of encroach- 
ment, one report reads: “Public health ser- 
vice whether federal, state or local should be 
extended as occasion demands. Those who feel 
that the government should not encroach on the 
private practice of medicine should not attempt 
to diagnose or treat diseases which occur in 


private families, especially in those able to pay 
for their services.” Another report reads: “It 
does not seem to me that the function of the . 
health department of any community whether 
it be local, state, or federal, should have any- 
thing to do with the treatment of individual 
patients. Their function should be confined to 
the prevention of diseases and not to the cure 
of diseases.” 

Commenting on the growth of public health 
work, one correspondent refers to the indiffer- 
ence of the medical profession as follows: “We, 
as medical men, have not met the demand of the 
public for preventive medicine, but with the 
increasing knowledge of science and medical 
affairs in general . . . the people realize that 
many diseases can be prevented and they wish 
their doctors to take care of it, and we doctors 
have not been interested.” Another corre- 
spondent states: “There must be a more direct 
relationship between medical practice as rep- 
resented by the leading physicians of the country 
and public health administration. .. .” Two 
other replies suggest that the medical profession 
fails to use preventive measures. “Preventive 
medical measures are usually of a public health 
character, and so long as they are to be applied 
as a part of the practice of individual patients, 
they will not be well done,” and “I do feel 
that public health organizations in some cases 
are overstepping their bounds, but admit that 
the private practitioner is chiefly responsible 
for this in his negligence of public health 
matters.” 

Many correspondents feel that the medical 
profession, as representing the organized medi- 
cal spine of the country, should have control of 
all matters pertaining to public health work as 
well as to private practice. Some mention only 
control of appointments, others control of all 
standards and some mention both. These atti- 
tudes are however not universal. One physician 
states “I am very doubtful about the prepared- 
ness of the medical profession to control stand- 
ards of public health appointments.” Others 
are in favor of public health under civil service. 
“Medical organizations should not control stand- 
ards nor public health appointments. Competi- 
tive examination or superior past record should 
be the measure by which a candidate should be 
judged as to his fitness for a given position.” 


EXPERIMENTATION—STATE, COUNTY AND 
COMMUNITY PLANS 


The replies assembled under the title of 
“experimentation” deal with state, county and 
community plans in operation or under consid- 
eration, plans for the care of the indigent, and 
plans for the care of persons on relief. 

The first two sections of this chapter discuss 
medical service plans for persons whose incomes 
are small or whose wages are low but who are 
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not indigent. The feeling is expressed that the 
medical profession cannot alone supply the med- 
ical needs of these people any more than the 
grocer, the butcher or the landlord can meet 
their material needs. In the explanatory 
editorial comment it is stated “. . . there is 
need of aid for the indigent from other sources 
such as local tax funds. As a rule, therefore, 
these plans are addressed to those who may be 
supposed to be able to pay at least a reduced 
fee for medical care.” (Comment. It is believed 
that the ordinarily accepted definition of 
indigent means a person who is unable to pay 
for any of his material or medical costs. 
“Indigent” is a more refined term for pauper.) 

The correspondents agree largely on the desir- 
ability of some plan for medical care, but they 
express different points of view as to what the 
plan should provide and the manner in which 
it should operate. One physician recommends 
“establishment by the county medical society 
of a bureau to furnish the medical services of 
all licensed physicians in the county, subscrib- 
ing to the rules of the bureau to this group on 
the deferred payment plan at reduced rates. 
This bureau should be under the sole manage- 
ment of the county medical society. ia 
Another physician points out that some of these 
plans are simply insurance and others are differ- 
ent types of contract practice. Several phy- 
sicians agree that the type and scope of the plan 
must necessarily vary according to the require- 
ments of different communities. One letter 
reads: “I am opposed to individual doctors hav- 
ing contracts, but think the time is ripe for 
contracts by doctors of a community for indus- 
trial plants to cover the individual with a small 
income to whom hospitalization for members 
of his family would be out of the question. I 
am speaking of a medical service bureau... .” 

Some correspondents believe that the expan- 
sion of hospital insurance plans to include medi- 
cal service is a possible development for the 
future. One says “The eventual expansion of 
such hospital insurance plans to include medi- 
cal service with minimal remuneration to the 
physician is a possible development for the 
future... .” 

As examples of instalment prepayment plans, 
considerable space is given to replies from 
the District of Columbia. One physician says 
“Through the above plan there is every prospect 
that many of the most difficult economic and 
social problems of medical care in the city of 
Washington are being solved.” Again, a pedia- 
trician expresses the opinion that “I believe this 
plan is a complete answer to state medicine.” 

Not all correspondents agree that the Wash- 
ington, D. C., plan is an answer to every 
economic ill affecting medicine. One physician 
who seems to be in doubt says “I can only 
state from limited personal observation that 


as regards private practice it has been of very 
little help. Patients able to pay anything at all 
seem just as willing to pay money directly as to 
pay the Medical-Dental Service Bureau.” 

Similar testimony is recorded as to the virtues 
and defects of the Wayne County Medical 
society plan, the Omaha-Douglas plan and the 
Des Moines, Iowa, plan. The expressions of 
physicians in California are more guarded as 
to the finality and perfection of such plans as 
exist in Sacramento County, San Bernardino 
County and Fresno County. 

A number of the correspondents expressed 
the belief that prepayment plans, while no 
doubt reflecting a real desire to meet public 
needs, do not go far enough. Some believe that 
it is easier for people with small incomes to 
pay a small amount every month while they are 
well and getting their wages than to pay a 
larger amount for twelve months after they 
have been sick and have perhaps lost their jobs 
and incurred other expenses. 

Examples of prepayment medical plans are 
drawn from the states of Washington, Oregon 
and Georgia. These prepayment plans have 
been criticized as being equivalent to contract 


practice, but, from the comments of the corre- — 


spondents, physicians who are engaged in prac- 
tice under prepayment plans defend them as 
being a necessary way of circumventing the 
undesirable results of the contract practice that 
exists around them. 

Letters from Georgia, Maine, Massachusetts, 
Michigan, Rhode Island, Texas, West Virginia 
and Wisconsin indicate that these state medical 
societies are studying plans for some type of a 
medical service organization for low income 
groups. 

One letter describes the features of the county 
contract plan of caring for the indigent sick in 
Iowa. 

Most of the states from which comments were 
received perfected an organization and plans 
for the care of persons on relief during the 
period of the depression. Comments on these 
plans were received only from the states of 
Iowa, Kansas, West Virginia and Wisconsin. 

The final paragraph of the editorial summary 
on this chapter suggests the conclusion, based 
on the views of the correspondents, that “both 
the general public and some of the medical pro- 
fession are beginning to feel that the issues can 
be met only by Planning rather than by A Plan.” 


STATE MEDICINE 


There is a general confusion in the minds of 
many physicians as to the meaning of “state 
medicine.” Some correspondents believe that 
adequate medical care can be given only through 
a system operated and financed by the govern- 
ment. In general, those who support the idea 
of state medicine believe that all medical, dental 
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and hospital care should be supported by taxa- 
tion. Some correspondents express the opinion 
that the transition from private practice to state 
medicine can be made through the development 
and consolidation of public health work. One 
physician seems to be imbued with a great deal 
of optimism when he says “All physicians should 
be paid by the federal government, managed 
by honest, competent physicians who have no 
political ambitions, and above all kept out of 
the hands of political demagogues.” 

A number of physicians believe that a proper 
system of socialized medicine would turn the 
energies of physicians from private competitive 
effort to cooperation and scientific advance. 
Some express the belief that state medicine 
would cure fee splitting and other abuses in 
medical practice. 

A large group of physicians are convinced 
that state medicine will completely wreck the 
medical profession financially, while the Medi- 
cal League for Socialized Medicine offers the 
view that socialized medicine “is the only real 
practical and scientific solution for the doctor’s 
dilemma.” Still another attitude expressed is to 
the effect that state medicine will one day be 
necessary and advisable but that the day has 
not yet come. Another correspondent thinks 
health is more important to the human being 
than the services given by other professions or 
by industry. He does not see why medical men 
should be forced to give their services under 
government supervision when the men who rent 
insanitary tenements and the men who supply 
food and clothing are not put under similar 
control. 

The objections to state medicine in the main 
cover a relatively small number of points. Those 
that occur most frequently are that it wiil break 
up the personal relation between the physician 
and his patient, that it is extremely wasteful, 
that it will be impossible to keep it out of 
political control, and that it will lead to malin- 
gering and will swamp physicians with an 
innumerable number of calls for petty ailments. 
One physician says “If medicine is to be social- 
ized, why not all the professions?” Another 
states “I cannot see why there is any more need 
for the socialization of medical services than 
there is for the socialization of other necessary 
services such as legal services or, to carry the 
argument to the extreme, the supplying of food, 
shelter and clothing.” In the words of another 
physician, “State medicine would be 90 per cent 
state and 10 per cent medicine.” The replies 
in general cite four objections to state control: 
that (1) it would take away the physician’s 
independence of incentive, (2) it menaces the 
personal relationship, (3) it prolongs the period 
of illness, and (4) the system is inefficient and 
extravagantly wasteful. Other physicians believe 
that medical progress would be halted and that 


the level of medical care would be gencrally 
lower. 

In this chapter, several of the correspondents 
seem to consider the terms “state medicine” and 
“sickness insurance” as synonymous. The chap- 
ter closes with a description of the system of 
medical practice in Sweden. 


LIMITED STATE MEDICINE AND PRIVATE PRACTICE 


The chapter on limited state medicine and 
private practice contains many replies on sub- 
jects that are included in other chapters of the 
report. Some of the subject matter in this chap- 
ter not treated in previous sections are the 
recognition of government responsibility for the 
care of the indigent sick, meaning the legally 
indigent; a socialization of laboratory service, 
that is, extension of the facilities of tax sup- 
ported laboratories or of hospital laboratories 
under government subsidies; the allocation of 
tax funds to voluntary hospitals; the assump- 
tion of greater responsibility for the training 
and qualifications of physicians, and the govern- 
mental support of research. 

A number of physicians commented on the 
desirability of a federal department of health 
with a secretary of health in the President's 
cabinet. There is, however, unfavorable refer- 
ence in the correspondence to the federal 
department of welfare proposed in the Harding 
administration, with health as one of the wel- 
fare attributes. One physician states “I believe 
firmly that our country should have a Federal 
Department of Public Health entirely inde- 
pendent and divorced from all other government 
departments. . . .” Several comments include 
the idea that the private practitioner has seri- 
ously failed to keep his conception of preventive 
medicine and his degree of dealing with it in 
line with the development of public health 
needs; for example, “The time is long past when 
we can separate the preventive services of a 
health department from curative medical ser- 
vice. Prevention and cure, in fact, are a united 
problem in reducing morbidity and mortality 
and should be integrated and administered by 
health departments, state and local, so far as 
such services are paid for by public funds.” 

Reference is made to the care of the insane 
as one of the oldest forms of state medicine. 
There are many varying opinions as to the 
extent the public health service is to practice 
medicine. There are those who would include 
the treatment of syphilis, and a greater partici- 
pation by health departments in the manage- 
ment and control of pneumonia, tuberculosis, 
heart disease, arthritis and cancer. 

A considerable number of correspondents sug- 
gested the influence that the government might 
exert in the distribution of medical facilities 
(1) directly by subsidy to the physician or 
(2) indirectly by establishing hospitals that 
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will provide competent medical graduates with 
facilities they need for furnishing good medi- 
cal care. Some correspondents recognize that a 
guaranty implies a certain amount of available 
money in the community and that the trouble 
with some communities is precisely that they do 
not have this money. Therefore, any guaranty 
would have to be supplemented by aid from the 
state or federal government and in some cases 
the supplement would certainly overshadow 
the local contribution. Correspondents also 
called attention to the impracticability of estab- 
lishing community hospitals unless or until 
adequate staffing is provided for. 

Comments on the community responsibility 
for the care of the indigent contain extremes 
of opinion, some maintaining that the indigent 
sick are too well cared for while others main- 
tain that the indigent in other places receive 
very poor medical attention. Those who incline 
to the latter view are greatly in the minority. 

There are in these letters hundreds of expres- 
sions of the view that the state should cooper- 
ate with the medical profession in assuming 
responsibility for the care of the indigent. There 
is clear agreement on the primary nature of 


local responsibility. The discussion of standards 
of medical care for the indigent proceed from 
the premise that the quality of the medical care 
for the indigent is at all times to be the best 
quality of medical care available in the present 
status of the development of medical education 
and medical science. 

The question concerning the socialization of 
scientific aids to diagnosis suggests that there is 
already among patients and physicians alike 
overemphasis on laboratory procedure and that 
making tests easily available will increase this 
overemphasis; that extending the facilities of 
state laboratories will be an opening wedge for 
state medicine; that the policy will not be fair 
to private laboratories and technicians, and that 
the work will not be well done and will there- 
fore not improve the quality of medical care. 

State aid for the general care of indigent 


patients or for the care of particular groups of | 


patients is now available in twenty states to 
voluntary hospitals. 

The views expressed by correspondents indi- 
cate some belief in governmental aid to medi- 
cal education and governmental support of 
research. 


Rural Medical Service 


NOTE. 


This is the fifteenth of a series of articles on Rural Medical Service, prepared by the Bureau of 


Medical Economics of the Association, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION 
ORGANIZATION SECTION. When completed, the series will be available in reprint form on request at the head- 


quarters of the Association.—Eb. 


For half a century, rural population has been 
declining quite rapidly in relation to urban resi- 
dents. By 1920 more than half the population 
lived in cities. During most of this period the 
number of physicians in relation to population 
was steadily declining. There were but 636 
persons per physician in the United States in 
1898 as compared with 797 in 1929.° The number 
of graduates of medical schools reached the high 
point of 5,600 in 1905, fell to 2,529 in 1922, and 
then rose steadily to 5,183 in 1936. In spite of 
these changes there was never a time during this 
period when there were not more physicians per 
unit of population in the United States and in 
both urban and rural districts than in any other 
country on the globe. 

So far as these general basic movements of 
population are concerned, the simple facts are: 
first, physicians moved with the general move- 
ment of population to the cities and, second, a 
larger proportion of the decreasing number of 
medical graduates naturally followed or antici- 
pated this movement. 

This explanation, by itself, is an oversimplifi- 
cation of an extremely complex development, 
which was greatly influenced by many other 


5. Distribution of Physicians in the United States (Revised) 
1936, Bureau of Medical Economics, American Medical Associa- 
tion, p. 7. 


factors both in general social organization and 
within the medical profession. A majority of 
these factors tended to intensify this underlying 
movement. Good roads, automobiles, free postal 
delivery, mail order stores, interurban lines and 
later busses concentrated trade in the larger 
cities, and almost all other features of rural and 
small town life tended to follow this trend. The 
physician who left a village to locate in a near- 
by city often found his prestige and practice 
increased among his former neighbors, to whom 
he was usually no less and often was more acces- 
sible with improved transportation and com- 
munication than when he lived in the village. 

Changes within the medical profession nearly 
all seemed to be increasing these tendencies. 
The rapid rise in standards of medical educa- 
tion decreased the number of medical schools 
and graduates just when population was desert- 
ing farms and villages for the large cities. 
This social movement was bound to include the 
diminishing stream of medical graduates and 
direct a disproportionate number to the cities. 
This development created the condition that is 
described over and over by commentators on the 
distribution of physicians; viz., a constantly 
aging and a decreasing number of the less well 
educated and equipped physicians in the rural 
districts. 
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The dominating trends in medical education 
still further intensified this tendency. It has 
often been noted that throughout the history of 
medicine there has been a tendency to alternate 
periodic emphasis on the science and the art of 
medicine.* The years during which these popu- 
lation changes, the rise in medical standards and 
the decline in medical graduates were most evi- 
dent were also years of extreme emphasis on the 
scientific side of medicine, and a consequent 
neglect of the art of practicing medicine.’ It 
was a time when laboratories and new technics 
in many fields were making sensational 
advances. New scientific discoveries affecting 
diagnosis and treatment were being hailed with 
enthusiasm. These originated largely in the lab- 
oratories, hospitals, universities and research 
institutions located principally in the cities 
where the required facilities existed. 

These scientific advances certainly could not 
be “diffused” throughout the rural districts 
before they were developed in the cities or until 
il was possible also to “diffuse” the technical 
equipment and training required for the utiliza- 
tion of the scientific discoveries. There is some 
question whether, even at the present time, more 
harm than good might not be done by forced and 
premature efforts to hasten the movement of 
some forms of “scientific” medicine into rural 
districts. In some instances, hospitals and medi- 
cal groups have been created and certain forms 
of surgery and medical treatment attempted 
in such locations without either adequately 
trained personnel or sufficient equipment. It 
was during this period that medical groups or 


6. Introduction to Medical Economics, Bureau of Medical 
Eco:-omies, American Medical Association, pp. 26-28. 

7. Commission on Medical Education: Final Report, New York 
Oilice of the Director of Study, 1932, pp. 22-23. 


clinics grew most rapidly. This development 
also represented an effort to utilize, sometimes 
to excess, the newly discovered scientific tech- 
nics. These groups had their greatest growth 
in medium sized cities (from 100,000 to 250,000 
population). A study of their organization and 
equipment raises grave doubts as to whether 
even a majority of them were able to secure and 
assemble in a balanced group sufficient properly 
trained specialists and equipment to give a ser- 
vice really superior to that of the general prac- 
titioners whom they often displaced.’ These 
groups also accelerated the movement of both 
patients and physicians to the city. The latter 
were attracted by the opportunity to utilize the 
latest scientific phases of medicine, and the 
former by the sometimes extravagant claims of 
such scientific phases as contrasted with the less 
highly publicized skill of the country physician 
in the art of medicine.® 

A powerful impetus to all these movements 
was given by the World War: 

By the time the United States entered the World War, 
many physicians still practicing in rural communities 
had been deserted by many of their regular patients 
and were having difficulty in making a living. To 
such physicians the entrance of the United States into 
the World War brought a God-sent opportunity to leave 
such districts without being accused of deserting them. 
On the contrary, their action was looked upon as a 
patriotic service. After the war closed, many of these 
physicians did not return to their former addresses but, 
after obtaining advanced training in some chosen medi- 
cal specialty, settled in new and more promising 
localities—usually in a town or city. 


(To be continued) 


8. Group Practice, Bureau of Medical Economics, American 
Medical Association, 1933, pp. 22-28. 

9. Lord Horder: The Clinician’s Function in Medicine, New 
York State J. Med. 36: 843 (June 1) 1936. 

10. Colwell, N. P.: Why There is a Shortage of Country Doc- 
tors, Hygeia, July 1930, p. 640. 


Works Progress Administration Activities 
(Continued from page 111B) 


HEALTH DEPARTMENT RECORDS 


Georgia and Kentucky have state wide pro- 
grams using Works Progress Administration 
workers for classifying communicable disease 
records, and New York City and a number of 
smaller communities have used clerical assis- 
tance provided by the Works Progress Admin- 
istration to bring down to date the filing and 
tabulation of vital statistics, work that was in 
many places neglected during the years of diffi- 
cult tax collection. It is reported that in New 
York City the modernizing of the vital statistics 
department has reduced the required time of 
search from one hour to a few minutes. 


HEALTH SERVICES TO CHILDREN 


A large part of the local projects of health 
promotion of the Works Progress Administra- 


tion is directed toward school children and 
especially the children of relief or other under- 
privileged groups. General physical examina- 
tions of school children, with arrangements for 
corrections of defects through the family physi- 
cian or clinic, have been carried out in a large 
number of urban and rural communities. 
Immunization surveys have been made, with 
resultant large increases in the number of 
parents consenting to have their children pro- 
tected against diphtheria, scarlet fever, small- 
pox and typhoid. Nationwide statistics are not 
yet at hand but it is already possible to give 
some definite figures from which a general 
notion of the scope of the accomplishments in 
these lines may be obtained. In New York City 
in the four months period March 1 to July 1, 
1936, Works Progress Administration canvassers 
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checked the immunization status of 38,147 chil- 
dren under the age of 6 years for diphtheria 
and obtained signed request pledges for immun- 
ization in the cases of 9,358 of the 9,927 chil- 
dren found not to have had immunization 
treatment. A total of 20,155 physical defects 
was revealed by examination of school children, 
corrections were made in 2,917 instances and 
treatment was given in 6,325 cases. In Ken- 
tucky, a project operating in forty-eight counties 
over a four to five months period immunized 
89,852 children against diphtheria, 20,937 against 
smallpox, 72,067 against typhoid, 3,296 against 
scarlet fever and 514 against whooping cough. 
In Pennsylvania, in fourth class school districts 
where no such service is regularly provided, a 
school medical service conducted by the Works 
Progress Administration during a six months 


period, provided physical examination for 48,771 
children and among these secured correction of 
3,807 defects. 
TRACHOMA 
The Works Progress Administration is sup- 
plying nursing and clerical personnel and a bus 
service to aid the work of the trachoma clinics 
established by the state of Illinois, with the 
cooperation of the Illinois Society for the Pre- 
vention of Blindness, in five counties in the 
southern part of the state. It is felt that the bus 
service is particularly important in speeding up 
eradication of trachoma from the state, since it 
brings the clinic treatment within reach of 
patients in outlying districts who could not 
otherwise avail themselves of it. 
(To be continued) 


The Home of the American Medical Association 


Note.—This is the fifteenth of a series of articles discussing the building of the headquarters office and the 
work of the American Medical Association. The first article appeared in the issue of January 2. Additional 
articles will be published until the series is completed.—Eb. 


Among the facilities offered by the new head- 
quarters office of the American Medical Associ- 
ation are the two shown in the accompanying 
illustrations; namely, an employees’ library and 
dining room. 


Employees’ reading room, 


EMPLOYEES’ LIBRARY 


The employees’ library is found on the fifth 
floor, adjacent to the facilities for noon lunch- 
eon. It is conducted, however, by the library 
department. This library and reading room is 
open only during the noon hour, at which time 
an attendant is available to arrange for lending 
books to employees who wish to borrow them. 
The employees of the Association wishing to 
be members of this library pay 50 cents a year 
for their membership. With this money new 
books are bought regularly. 


The Chicago Public Library also makes avail- 
able some hundreds of books from its regular 
collection, which are kept in the headquarters 
offices as long as there is a demand for them, 
after which time they are exchanged for other 
books. 

During 1936, 130 employees who made use of 
the library borrowed 5,400 books. 


LuncH Room 


The lunch room makes available eating 
accommodations for several hundred of the 


Employees’ lunch room. 


employees and serves coffee, soup and sand- 
wiches. 
Employees may also bring their own lunches 
and use the lunch room facilities. 
(To be continued) 
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AMERICAN 


MEDICAL ASSOCIATION 


ORGANIZATION SECTION 129B 


Official Notes 


COUNCIL ON INDUSTRIAL MEDICINE 


Pursuant to a resolution adopted by the House of 
Delegates at the annual session of the Association at 
Kansas City the Board of Trustees called a conference 
March 12 to consider the manner in which the Ameri- 
can Medical Association might concern itself with the 
problems raised by industrial medicine. In attendance 
at the meeting were Drs. Austin A. Hayden, Charles B. 
Wright and James R. Bloss, Trustees; Dr. A. J. Lanza, 
assistant medical director of the Metropolitan Life 
Insurance Company; Dr. L. D. Bristol of the American 
Telephone and Telegraph Company; Dr. Carey P. 
McCord of the Chrysler Corporation; Dr. A. D. 
Lazenby of the Maryland Casualty Company; Dr. 
Stanley J. Seeger of Milwaukee; Dr. Louis Schwartz 
of the Office of Dermatoses Investigations of the 
United States Public Health Service; Dr. William 
O’Neill Sherman, chief surgeon of the Carnegie Steel 
Company; Dr. Emery R. Hayhurst, consulting indus- 
trial hygienist; Dr. C. D. Selby, medical consultant 
of the General Motors Corporation; Dr. Harry R. 
Foerster of Milwaukee, formerly chairman of the Sec- 
tion on Dermatology and Syphilology; Dr. R. G. Leland, 
Director of the Bureau of Medical Economics; Dr. 
W. C. Woodward, Director of the Bureau of Legal 
Medicine and Legislation; Dr. W. W. Bauer, Director 
of the Bureau of Health and Public Instruction; Dr. 
Olin West, Secretary and General Manager, and, for 
part of the time, Dr. Morris Fishbein, Editor. 

It was pointed out that the Committee on Industrial 
Dermatoses of the Section on Dermatology and Syphil- 
ology and the action of the House of Delegates on the 
control of occupational diseases had indicated to the 
Board of Trustees the necessity for studying indus- 
trial hygiene and occupational diseases, particularly 
silicosis, and also that legislation in the various states 
was in no way uniform so far as it concerned the 
medical aspects of these conditions. It was pointed 
out also that various federal agencies are concerning 
themselves with these’ problems. Each of those in 
attendance at the conference expressed interest in the 
relationship of the: Association with this work and 
pointed out various ‘phases of the problem which 
demanded investigation and study. It was felt that 
medicine has come so greatly into industry in recent 
years as to constitute a subject of scope far beyond 
that of twenty years ago. It was pointed out that there 
are many aspects of the questions concerned with 
insurance and that the occupational dermatoses are 
little understood as yet by the medical profession. 
Furthermore, the constant introduction into industry 
of new chemical substances is regularly creating new 
problems in this field. Emphasis was laid on the 
possibilities of prevention of disease through improve- 
ment of industrial hygiene. It was also felt that the 
economic phases of industrial medicine might have spe- 
cial consideration by the Bureau of Medical Economics. 

The conference suggested, therefore, that a recom- 
mendation be made to the House of Delegates of the 
American. Medical Association for the establishment of 
a council to be known as the Council on Industrial 
Health and that the Council be of sufficient scope in 
its membership to represent adequately general medi- 
cine, railroad medical service, surgery, dermatology, 
ophthalmology, otolaryngology, industrial medicine, 
insurance, industrial hygiene, radiology, physics, psy- 
chiatry, industrial toxicology, public health and medi- 
cal education. 

The conference in adjourning expressed its appreci- 
ation to the Board of Trustees for making the Council 
Possible; also it expressed confidence in the Associ- 
ation for its leadership in this development. 


ADDRESSES BY OFFICIAL STAFF 


Dr. W. W. Bauer: 
April 12 and 13—Tenth District Nurses’ Associ- 
ation, Eau Claire, Wis. 
Parent Teacher Association, Oshkosh, 
Wis. 
April 22—Rotary Club, Evanston, Ill. 
Dr. FRANK J. CLANCY: 
April 20—Virginia Polytechnic Institute, Blacks- 
burg, Va. 
April 23—University of Maryland Medical Forum, 
Baltimore. 
April 29—Y. W. C. A., Grand Rapids, Mich. 


Dr. Morris FISHBEIN: 
April 11—Medical Society of South Carolina, pub- 
lic meeting, Charleston. — 
April 12—Special meeting of Medical Society of 
South Carolina, Charleston. 
April 13 and 14—South Carolina Medical Associ- 
ation, Columbia. 
Laying corner stone, State Tuberculosis 
Sanatorium, Columbia, S. C. 
April 14—Public Health Meeting, South Carolina 
Medical Association, Columbia. 
April 15—Faculty Association of New York Post- 
Graduate Medical School, New York City. 
April 22—Staff meeting, University of Minnesota 
Hospitals, Minneapolis. 
April 22—Graduating class medical technologists, 
University of Minnesota, Minneapolis. 
April 25—Annual Banquet Phi Delta Epsilon, 
Chicago. 
April 26, 27 and 28—Louisiana State Medical 
‘Society, Monroe. 
April 26—House of Delegates, Louisiana State 
Medical Society, Monroe. 
April 27—-Lions Club, Monroe, La. 
April 27—Annual Oration Public Meeting, Instal- 
lation of President, Dr. Charles M. 
Horton, Monroe, La. 
April 29—Congregation Beth El, Tyler, Texas. 


April 15 


April 14 


‘Dr. CHARLES GORDON HEypD: 


April 12—Arkansas Medical Society, Little Rock, 
Ark. 

April 13—Tennessee Medical Society, Knoxville, 
Tenn. 

April 17—Clinical Day, 
Buffalo, N. Y. 

April 21—Medical Association of the State of 
Alabama, Birmingham, Ala. 

April 27—New Jersey Medical Society, Atlantic 

City, N. J. 

April 28—Polyclinic Medical School and Hospital, 
New York City. 

April 29—Cornell Medical School Alumni Society, 
New York City. 


Dr. R. G. LELAND: 
April 15—Faculty and Students of Iowa State Uni- 
versity, Ilowa_ City. 
April 26—Columbus Academy of Medicine, Colum- 
bus, Ohio. ‘ 


University of Buffalo, 


Dr. A. TESCHNER: 
April. 14—Vocational Conference, De Kalb, Ill. 
April 15—Joint .Meeting, Kentucky Educational 
Association and Kentucky Health and 
Physical Education Association, Louis- 
ville, Ky. 
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RADIO BROADCASTS 


The American Medical Association and the National 
Broadcasting Company are presenting the second series 
of dramatized health broadcasts under the title Your 
Health. The topics and speakers for the next three 
programs are: 

April 13. Indigestion, Paul A. Teschner, M.D. 
April 20. A Fight Half Won (Tuberculosis), W. W. Bauer, M.D. 
April 27. Keeping Your Baby Well, W. W. Bauer, M.D. 

The time of the broadcast is Tuesday afternoon at 
3 o’clock central standard time (4 o’clock eastern time, 
2 o’clock mountain time, 1 o’clock Pacific time). 


THE ATLANTIC CITY SESSION 
Symposium on Health Problems in Education 


The Joint Committee on Health Problems in Educa- 
tion of the National Education Association and the 
American Medical Association will sponsor a scientific 
program on Health.Problems in Education at the annual 
session of the American Medical Association at Atlantic 
City. The symposium is scheduled for Tuesday, June 
8, at 2-p. m. The program and the place of meeting 
will be announced later. The program is_ being 
arranged by a subcommittee, which consists of Dr. 
W. W. Bauer, Chicago, chairman; Dr. A. G. Ireland, 
Trenton, N. J., Dr. Edward Jackson, Denver, and 


W. A. Sutton, Atlanta. The Joint Committee organized 
by the American Medical Association and the National 
Education Association in 1911 is under the chairman- 
ship of Dr. Thomas D. Wood. 


MEDICAL EXHIBITS 


April 12-14—Meeting of Arkansas State Medical 
Society, Litthe Rock. Exhibits on syphilis and on 
health promotion. 

April 13-15—Meeting of Tennessee State Medical 
Association, Knoxville. Exhibits on objectionable 
obesity cures, mechanical nostrums, medical eco- 
nomics, syphilis, and health information for the 
public by the physician. 

April 16—Western Reserve University School of 
Medicine, Cleveland, Exhibit on syphilis. 

April 15-17—Northern Normal and Industrial School, 
Aberdeen, South Dakota. Exhibit on “patent 
medicine” testimonials, 

April 26—Bronx County Better Health Week, New 
York. Exhibits on nutrition and the prevention of 
accidents. 

April 28-29—Ohio State Medical Association, Dayton. 
Exhibits on syphilis and on the activities of the 
American Medical Association, including the Coun- 
cils on Physical Therapy, Foods, and Pharmacy 
and Chemistry. 


Medical Legislation 


Medical Bills in Congress 

Change in Status ——H. R. 2711 has been reported to 
the House with recommendation that it pass, proposing 
to create a Bureau of Water Pollution Control in the 
United States Public Health Service. 

Bills Introduced.—S. 2040, introduced by Senator 
Green, and H. R. 6046, introduced by Representative 
Forand, both of Rhode Island, propose to authorize an 
appropriation of $1,200,000 to erect in the state of 
Rhode Island a 300 bed veterans’ hospital for the 
diagnosis, care and treatment of general medical and 
surgical disabilities. S. 2067, introduced by Senator 
Bone, Washington, for himself and ninety-three other 
senators, and H. R. 6100, introduced by Representative 
Magnuson, Washington, propose to authorize an annual 
appropriation of $1,000,000 for use by the United States 
Public Health Service for the prevention and control 
of cancer. The Surgeon General of the Public Health 
Service would be authorized (1) to make grants to 
schools, clinics, hospitals, laboratories and other insti- 
tutions, and to scientific investigators whose work has 
shown promise of making valuable contributions to 
human knowledge with respect to the cause, diagnosis, 
control, treatment or prevention of cancer; (2) to 
purchase radium and lend it to institutions for use in 
the treatment of cancer, and (3) to establish in any 
hospital under the supervision of the Public Health 
Service, or in any other hospital, a department for 
research and the clinical study of cancer. H. R. 5970, 
introduced by Representative Sauthoff, Wisconsin, 
proposes to authorize an annual appropriation of 
$5,000,000 to enable the states to make more adequate 
provisions for the operation of open air health camps 
for children of indigent families. The sums to be 
made available by the bill, it is proposed, will be used 
for making payments to states which have submitted 
and had approved by the surgeon general of the United 
States Public Health Service plans for the operation 
of one or more such camps. H. R. 6043, introduced by 
Representative McCormack, Massachusetts, proposes to 
authorize an appropriation of $2,000,000 to eréct in or 
near the city of Boston a 300 bed veterans’ hospital, 


apparently for the treatment of general medical and 
surgical disabilities. H. R. 6068, introduced by Repre- 
sentative Fulmer, South Carolina, proposes to amend 
the act recognizing the high public service rendered by 
Major Walter Reed and those associated with him in 
the discovery of the cause and means of transmission 
of yellow fever by extending its benefits to the widows 
of the beneficiaries. H. R. 6076, introduced by Repre- 
sentative Phillips, Connecticut, proposes to prevent the 
pollution of the navigable waters of the United States. 
It proposes that the National Resources Committee, 
established by executive order in 1935, be made a 
permanent establishment and that the federal activities 
connected with the prevention of the pollution of 
navigable waters, contemplated by the bill, be centered 
in this committee. H. R. 6077, introduced by Repre- 
sentative Mahon, Texas, proposes to authorize an 
appropriation of $1,050,000 to erect in west Texas a 300 
bed veterans’ hospital, apparently for the treatment of 
general medical and surgical disabilities. 


District of Columbia 
Bill Introduced.—H. R. 6082, introduced by Repre- 
sentative Lewis, Maryland, proposes to provide for the 
issuance of a license to practice the healing art in 
the District of Columbia to Dr. Glenn I. Jones. 


Changes in Status.—H. R. 5896 has passed the House, 
providing for the prevention of blindness in infants 
born in the District of Columbia. H. R. 5996 has 
passed the House, making appropriations for the 
government of the District of Columbia for the fiscal 
year ending June 30, 1938. The bill proposed to 
transfer certain hospitals for which appropriations 
were made in the bill from the Public Welfare Depart- 
ment to the Health Department. This proposed 
authorization of transfer, however, was stricken from 
the bill on a point of order made by Representative 
Norton, New Jersey. 


Illinois 


Bills Introduced.—H. 531 proposes to appropriate 
$1,000,000 for the establishment of a state hospital for 
the care and treatment of poor persons afflicted with 
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tuberculosis. The hospital, when established, is to 
be under the management and control of the depart- 
ment of public welfare. H. 575 proposes to prohibit 
the manufacture, advertising, sale or transportation of 
adulterated, mislabeled or misbranded cosmetics. 


Maryland 


Bill Passed.—S. 276 has passed the senate, proposing 
to supplement the workmen’s compensation act so as 
to make compensable some twenty-nine occupational 
diseases. 

Michigan 

Bill Introduced.—H. 395 proposes to abolish the office 
of coroner and to provide for the establishment of a 
medical examiner system in the state, to consist of a 
state medical examiner, county medical examiners and 
such other assistants as may be necessary. The state 
medical examiner is to be appointed by the governor 
for a term of four years and must be a licensed phy- 
sician, possessing special training in pathology and 
the investigation of violent deaths. The board of 
supervisors of each county, with the approval of the 
state medical examiner, is to appoint a licensed phy- 
sician to act as medical examiner for the county. The 
county medical examiner is to have jurisdiction in 
cases in which persons have died “suddenly, acci- 
dentally, violently or as the result of any suspicious 
circumstances or without medical attendance up to a 
tine thirty-six hours prior to the hour of death, or in 
any case of death due to what is commonly known as 
an abortion, whether self induced or otherwise.” In 
such cases the county medical examiner is directed to 
perform an autopsy in the presence of two or more 
persons and “shall then and there carefully reduce or 
cause to be reduced to writing, every fact and circum- 
stance tending to show the condition of the body and 
the cause and manner of death.” 


Missouri 
Bill Introduced.—S. 192 proposes to repeal the laws 
regulating the possession and distribution of narcotic 
drugs and to enact what appears to be the uniform 
state narcotic drug act. 


North Carolina 

Bill Enacted—S. 454 has been ratified, amending 
the chiropractic practice act so as (1) to authorize the 
board of chiropractic examiners to issue licenses by 
reciprocity to applicants licensed by boards in other 
states which have educational requirements equal to 
those of North Carolina, on proof that such applicants 
have practiced chiropractic for at least one year, and 
(2) to raise to $10 from $2 the annual renewal fee 
required of chiropractors. 


Pennsylvania 

Bills Introduced.—S. 667 proposes to prohibit the 
issuance of a license to marry unless a physician’s 
certificate is presented that both parties to the proposed 
marriage are not infected with gonorrhea or syphilis 
in a communicable stage. H. 1671, to amend the act 
relating to business corporations, proposes that a 
corporate name shall not “contain any word or words 
which indicate or imply the practice of a profession 
for which the said corporation is not licensed by the 
Commonwealth so to practice.” H. 1754, to amend the 
laws relating to nonprofit corporations, proposes to 
permit the incorporation of corporations “for the 
purpose of establishing, maintaining, and operating a 
nonprofit hospital service plan whereby hospital care 
and service may be provided to subscribers of such 
plan by any hospital with which such corporations 
have a contract for such care and service.” The 
articles of incorporation of such corporations must 
“contain a provision that a majority of the directors 
of such corporation must at all times be directors, 
trustees, or administrators of any hospital with which 


such corporation has a contract for such care and 


service.” H. 1917 proposes to repeal the medical 


practice act and the osteopathic practice act and to 
authorize the state board of the healing arts, created 
in accordance with the administrative code of 1929, 
(1) to establish standards of preliminary and profes- 
sional education and training for licensure to practice 
the healing art or any branch thereof, (2) to establish, 
name and define the various branches of the healing 
art which the board will recognize and in which 
licensure to practice will be granted by the board, (3) 
to examine and license applicants for licenses to 
practice the healing art and (4) to revoke or suspend 
licenses to practice for stated causes. 


Rhode Island 


Bills Introduced.—S. 126 proposes to prohibit the 
retail sale and distribution of barbital or any other 
hypnotic or somnifacient drug except on the written 
prescription of a licensed physician, dentist or veteri- 
narian. The bill proposes to define the term “other 
hypnotic or somnifacient drug” to mean and include 
trional, sulfonal, tetronal, carbromal, paraldehyde, 
chloral or chloral hydrate or chlorbutanol. H. 765 
proposes to require all applicants for licenses to 
practice any form of the healing art, as a condition 
precedent to their right to examination and licensure 
by their respective professional boards, to pass 
examinations in anatomy, physiology, pathology, 
symptomatology and diagnosis, chemistry, bacteriology 
and public health, to be given by a board of examiners 
in the basic sciences. No member of the board of 
basic science examiners can be a member of any of 
the various professional examining boards. H. 824, to 
amend the laws relating to the practice of osteopathy, 
proposes that “a certificate to practice osteopathy shall 
confer upon the holder thereof the right to practice 
osteopathy in all its branches as taught and practiced 
in recognized colleges of osteopathy.” A_ licensed 
osteopath, the bill also proposes, shall be “subject to 
the same duties and liabilities and entitled to the same 
rights and privileges which may be imposed by law 
or governmental regulation upon physicians of any 
other school of medicine, except the practice of major 
surgery.” The bill further proposes that any licensed 
osteopath “who has completed one year of postgraduate 
internship in a hospital approved by the state board 
of examiners in osteopathy, and passed a satisfactory 
examination in surgery, shall be licensed to practice 
osteopathy and surgery.” 


South Carolina 

Bills Introduced.—S. 524 proposes to enact a separate 
naturopathic practice act and to create a board of 
naturopathic examiners to examine and license persons 
to practice naturopathy. The bill proposes to define 
naturopathy as “the use and practice of psychological, 
mechanical and material health sciences to aid in 
purifying, cleansing and normalizing human tissues 
for preservation or restoration of health according to 
the fundamental principles of anatomy, physiology and 
applied psychology, as may be required. Naturopathic 
practice employs among other agencies, heat, light, 
water, electricity, psychology, diet, massage and 
other manipulative methods. These agencies are 
known as psycho-therapy, suggesto-therapy, hydro- 
therapy, electro-therapy, mechano-therapy, biochem- 
istry, external appliances, mechanical and electrical 
appliances, hygiene, first aid, sanitation, helio-therapy 
and dietetics. Provided, however, that nothing in 
this chapter shall be held or construed to authorize 
any naturopathic physician licensed hereunder to 
practice materia medica or surgery.” H. 752 proposes 
that before a marriage license can be issued the 
prospective groom furnish a certificate issued by a 
licensed physician showing that a thorough physical 
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and mental examination has been made within ten 
days before such application and that the prospective 
groom is suffering from no physical or mental diseases. 
H.756 proposes that persons subject to the payment of 
an income tax shall, in addition to other exemptions 
now provided for by law, be allowed an exemption 
not exceeding $200 a year for payment made for 
hospitalization, or for nursing or medical services. 


Wisconsin 
Bill Passed.—S. 265 has passed the senate proposing 
so to amend the dental practice act as to provide that 
possession of the degree of doctor of dental surgery 
shall entitle a holder thereof, if licensed to practice 
dentistry, to use the title “doctor” or to append to 
his name the words or letters “Doctor,” “Dr.,” “Doctor 

of Dental Surgery,” or “D.D.S.” 


Woman’s Auxiliary 


Annual Meeting at Atlantic City 


The fifteenth annual convention of the Woman’s 
Auxiliary to the American Medical Association will be 
held at Atlantic City, June 7-11. The headquarters 
this year, as in 1935, will be at the Hotel Traymore 
The convention chairman is Mrs, Carl Surran of 
Margate City, N..J. All business sessions, excepting 
those of the preconvention board meeting, will be held 
during the morning hours, so that each afternoon will 
be left free for such entertainment as bridge, golf, 
swimming, and the countless other pleasures Atlantic 
City has to offer. A larger attendance than ever is 
expected this vear and every effort is being made to 
insure the pleasure and comfort of the auxiliary 
visitors. 

Pennsylvania 

There are forty-seven county auxiliaries in Pennsyl- 
vania, with a membership of 2,400. The county 
auxiliaries are grouped in eleven districts, which cor- 
respond to the councilor districts of the state medical 
society. Each district has a councilor elected by the 
state auxiliary. The councilors keep in close touch 
with the county auxiliaries, advising and _ assisting 
them and acting as liaison officers between the county 
auxiliaries and the executive board. 

In Chester County the auxiliary has given many edu- 
cational programs on maternal health in which organi- 
zations and medical authorities have cooperated. Dr. 


Samuel J. Dickey, county health adviser, has given a 
series of talks to classes composed of young mothers, 

At a recent meeting of the Mercer County Auxiliary, 
Miss Frances Shirley, superintendent of the Pittsburgh 
Industrial Home for Crippled Children, was speaker. 
At another recent program Miss Katherine Lally, state 
nurse in charge of work in Mercer County, spoke on 
the real merits of the fund for underprivileged rural 
school children. From this fund, the auxiliary sup- 
plies glasses for needy children and gives them the 
opportunity to become average students. 

The Northampton Auxiliary held its regular meeting 
in November, with a bazaar for the benefit of the 
Medical Benevolence Fund. 

The Woman’s Auxiliary to the Philadelphia Medical 
Society held its regular meeting in November in the 
medical society building. Dr. W. W. Comfort, presi- 
dent of Haverford College, was speaker. At this meet- 
ing more than thirty-four physicians’ wives were wel- 
comed. Later in the month there was a card party 
and sale for the benefit of the Welfare Fund. The net 
proceeds amounted to $180. In December a Christmas 
sale at the home of the president increased the welfare 
fund $400. 

The Formula, a monthly publication issued by the 
Philadelphia Auxiliary, contains the list of officers and 
committees of the auxiliary, gives the program and 
tells of the various activities of the auxiliary. Its 
February issue contains a message from the president, 
Mrs. John Allan Bertolet. 


Medical Economic Abstracts 


THE PHYSICIAN IN WORKMEN’S 
COMPENSATION 


The objectives of workmen’s compensation for 
occupational diseases in relation to the medical pro- 
fession are discussed in a report of the Committee on 
Standard Practices in the Problem of Compensation 
of Occupational Diseases of the American Public 
Health Association (Supplement to the American Jour- 
nal of Public Health 27:73 [March] 1937). These 
objectives, as laid down by the committee, are as 
follows: 

1. Fair recompense for care and treatment rendered 
to workers injured in their occupations. 

2. Maintenance of ethical and confidential relation- 
ships between physician and his patients, and of his 
impartial standing and independence of thought and 
judgment. Increase in his knowledge of occupational 
diseases and their treatment and prevention. 

3. It would undoubtedly improve the situation of 
the physician treating compensation cases if he could 
be divorced from responsibility for certification of 
disability for cash benefits. The organization of an 
impartial medical examination, impartial expert testi- 
mony, or a medical advisory council, the function of 
which is to determine the cause and extent of dis- 
ability in all disputed cases, is a step toward this end. 


“RICH MAN’S” AND “POOR MAN’S” 
MEDICINE 


The New York State Journal of Medicine (37: 538 
(March 1] 1937) points out a frequently overlooked 
phase of socialized medicine in its relation to the 
workers when it says: 

“A root error at the bottom of the wrong thinking 
about socialized medicine is the assumption that any 
one doctor is just as good as any other doctor. At 
present the worker can pick his own physician; under 
socialized medicine he can choose only among the 
panel doctors. Are the panel doctors likely to be 
better or poorer than the ones in private practice? 
It would be invidious to cast the slightest reflection 
on any medical man who may be thinking of going 
in for state medicine, but would it be human for 4 
man who could make a good living in private prac- 
tice to aecept instead a poor living on the panel? 
Would or would not state medicine be likely to sort 
out the physicians into two lots, the ‘rich man’s’ doc- 
tors and the ‘poor man’s’ doctors? 

“This splitting effect of state medicine has not been 
stressed very fully before. It is of the first importance 
to the classes who will be relegated into the ‘poor 
man’s’ medical category, and they should be awakened 
to its possibilities.” 
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Works Progress Administration Activities 
(Continued from page 128B) 
HospiraAL CONSTRUCTION AND REPAIR follows: Schick in thirteen states, 168,668; Dick 


The type of hospital construction work being in one state, 590; Mantoux in eight states, 26,663; 
done by the Works Progress Administration Wassermann in ten states, 15,891; other and 
comprises enlargement and modernization of | nonspecified in ten states, 238,132. Approxi- 
old or overcrowded hospitals, notably hospitals | mately 200,000 corrections for physical defects 
for mental diseases; general repairs; remove- | were made as follows: dental in fourteen states, 
nent of fire hazards; the replacing of wooden | 140,518; sight in ten states, 9,430; hearing in 
structures by steel and concrete buildings, and | three states, 1,055; nose and throat in ten states, 
tle building of new hospitals where need | 10,210; other and unspecified in fourteen states, 
appeared, chiefly in the more sparsely settled | 38,869. A total of 1,355,304 immunizations were 
states and younger communities. Nothing in the | carried out as follows: typhoid in fifteen states, 
nature of a national hospital building program | 608,943; diphtheria in twenty-one states, 417,571; 
is being attempted. smallpox in seventeen states, 151,503; scarlet 

Under the Works Progress Administration | fever in five states, 994; measles in one state, 
more than 800 hospitals have been built or | 510; unspecified in three states, 175,783. 
repaired. Under the Federal Emergency Relief 
Administration, eighty hospitals were built and 
1,013 enlarged or repaired. Hospitals and sana- 
toriums for treatment of tuberculosis account 
for a large share of the new hospital construc- 
tion. In Arizona a preventorium for potential 
cases of tuberculosis in children has been built 
by the Works Progress Administration. 


DENTAL 


Dentists on relief rolls have been, where pos- 
sible, attached to an existing general medical 
clinic operated under public health authorities 
or incorporated in a school hygiene program. 
Where conditions warranted, special dental 
clinics have been set up to care for children and 
adults on relief or recommended by welfare 

FEDERAL EMERGENCY RELIEF ADMINISTRATION agencies. Both in cities and in rural districts 

The Works Division of the Federal Emergency | the need for dentistry by persons unable to pay 
Relief Administration, in operation from the | for treatment has been found great. In New 
summer of 1934 to the summer of 1935, accom- | York City approximately 100 dental clinics for 
plished considerable work of a similar char- | children from kindergarten age to 4B grade are 
acter to that described. The complete report | operating under the Works Progress Adminis- 
shows, in forty-two states, 3,530,000 home visits | tration and employing a staff of more than a 
by nurses; in eight states, 68,581 examinations | hundred persons, including dentists, dental 
of vision; in six states, 13,003 examinations of | nurses, record clerks and other necessary 
hearing; in seven states, 84,793 examinations of | attendants. In the month of August 1936, 24,000 
nose and throat; in thirteen states, 782,707 dental | patients were registered or readmitted. New 
examinations; in six states, 25,063 blood cor- | York City has also a number of Works Progress 
puscle examinations; in twenty-eight states, | Administration dental clinics for adults on home 
1,642,763 general health examinations. Approx- | relief or referred by a responsible welfare 
imately 450,000 special. tests were made as | agency. These clinics provide 1,050 chair hours 
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a week and are capable of giving employment 
to eighty dentists. During the month ended 
July 20, 1936, 1,797 new patients were registered 
and 8,877 old patients were treated. Recently a 
dental laboratory has been set up in New York 
City to offer prompt aid, with dentures, to desti- 
tute persons who have prospects of private 
employment contingent on improving — the 
appearance of their teeth. 

An example of dental surveys of school chil- 
dren is one that has been carried out in San 
Francisco with the aid of federal relief funds. 
This project grew out of a smaller undertaking 
by the San Francisco Dental Society and _ is 
supervised by the secretary of the society. The 
mouths of 55,000 school children have been 


examined. The dental needs, if any, of each 
child were reported to the parents or guardian. 
The complete data are being tabulated by 
Works Progress Administration clerical work- 
ers for publication by the California State 
Dental Association and will serve as a basis for 
an improved dental hygiene program for the 
schools. 

Other surveys of similar character have been 
made or are now in progress under the works 
program of the government in many communi- 
ties, large and small, sometimes as part of a 
general child health program and sometimes as 
a separate undertaking under the leadership of 
the local dental society. 

(To be continued) 


The Home of the American Medical Association 


Nove.—This is the sixteenth of a series of articles discussing the building of the headquarters office and the 
work of the American Medical Association, The first article appeared in the issue of January 2. Additional 
arlicles will be published until the series is completed.—Eb. 


Brreat or LEGAL MEDICINE AND LEGISLATION 

The House of Delegates at St. Louis in May 
1922 recommended that the Board of Trustees 
establish a central bureau “the duties of which 


| 


William C. Woodward, M.D., LL.M., Director, Bureau of Legal 
Medicine and Legislation. 


shall pertain to legislative matters and medico- 
legal problems in which the whole medical 
profession may be interested.” 

Dr. William C. Woodward, a licensed phy- 
sician and a member of the bar, has been 
director of the Bureau of Legal Medicine and 
Legislation since its establishment. The staff of 
the Bureau, located on the fourth floor of the 
headquarters office, now comprises, in addition 
to Dr. Woodward, Mr..J. W. Holloway Jr. and 
Mr. T. V. McDavitt, both lawyers, Dr. E. Ransom 
Koontz, a licensed physician and a lawyer, Miss 
B. T. McDonald, chief clerk, and three clerical 
assistants. 


The Bureau keeps in touch with congres- 
sional legislation and with the activities of the 
departments in Washington through current 
publications, supplemented by the services of 
a Washington correspondent. The Director of 
the Bureau goes to Washington from time to 
time as occasion requires. State legislation is 
followed through a legislative reporting service 
that notifies the Bureau of the introduction of 
bills of interest to the medical profession in 
each of the several state legislatures, supplies 
copies of such bills as soon as_ practicable, 
and advises the Bureau of their progress. 


Assistants te- the Director of the bureau from left to right are: 
J. W. Holloway Jr., E. Ransom Koontz and T. V. MecDavitt. 


The American Medical Association, through its 
Bureau of Legal Medicine and Legislation, 
assumes the initiative with respect to federal 
legislation. It acts, however, with respect to 
state legislation only as an adviser and aid to 
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the state associations, calling their attention 
to such state legislation as may be of interest, 
aiding them in analyzing and understanding 
proposed state legislation, and so far as is 
practicable, on request from a constituent state 
association, drafting new legislation. 

Through the published reports of the decisions 
of the courts of last resort, federal and state, and 
of some of the more important appellate courts, 
the Bureau studies court decisions of interest 
to the medical profession and analyzes them 
for publication in THE JourRNAL and for ultimate 
publication in a book known as Medicolegal 
Cases: Abstracts of Court Decisions, two vol- 
umes of which, covering ten years, have been 
published. Inquiries from Fellows, members, 
subscribers and others on matters of medico- 
legal interest are answered whenever practi- 
cable. Problems of legal medicine are studied 
and correspondents advised concerning them. 
Legal problems of a purely personal nature 
are necessarily referred back to the writer with 
the suggestion that he employ local counsel, for 
the American Medical Association cannot under- 
lake to render personal legal service to its 
l-ellows and members. On request of counsel so 


employed, however, the Bureau renders such 
aid as is possible, the special facilities of the 
Bureau in the field of legal medicine sometimes 


Bureau of Legal Medicine and Legislation: clerical staff and 
filing space. 


simplifying the problems of counsel who but 
seldom have to enter that field. 
(To be continued) 


Rural Medical Service 


NOTE. 


This is the sixteenth of a series of articles on Rural Medical Service, prepared by the Bureau of 


Medical Economics of the Association, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION 
ORGANIZATION SECTION. When completed, the series will be available in reprint form on request at the head- 


quarters of the Association.—Eb. 


The rural physician has always been primarily 
a practitioner of the art of medicine. Although 
le has usually tried to keep abreast of medical 
science and to apply what he has learned, he has 
been forced to put greater dependence on his 
unaided, but trained, senses than on devices to 
extend the scope of his senses. Although it was 
just the trained skill required to classify the 
reports of these senses and to assemble the 
essentials in a clinical unity that characterized 
a Sydenham or an Osler, yet during the years 
under discussion there was a tendency to under- 
rate this skill as compared with the same use 
of the often no more reliable information 
obtained by the application of microscopes, 
chemical reagents and x-rays often to dead 
lissues and fluids removed from their vital 
association with the whole sick human being. 
It would seem probable that this attitude of the 
public and the medical profession also con- 
tributed in attracting patients and physicians to 
the more fashionable and showy equipment of 
the city. 

If these factors are summed up there would 
appear to be reason to believe that during the 
years from about 1898 to 1929 there was an 
especially large number of tendencies, many of 
them temporary in character, operating to 
encourage a drift of medical facilities from rural 


to urban localities. Human memory is seldom 
able to judge social movements extending over 
more than a generation, and there is always a 
tendency to assume that any present trend is 
permanent. It is not surprising, therefore, that 
practically every recent discussion of rural 
medical service has assumed a continuous, long- 
time decline in such service. 

An example of these generalizations, only a 
little less exaggerated than many others, is found 
in a formal statement to the House of Delegates 
of the American Medical Association by a rep- 
resentative of the National Grange, Nov. 24, 
1927 


The average age of rural doctors throughout the 
country in 1925 was 52 years. Since the average age at 
death of American physicians is 62 years, it will be 
seen at a glance that the present generation of country 
doctors will have practically disappeared in another 
ten years . . . the number of physicians in practice is 
actually decreasing and .. . their number will not 
regain its present size of 130,000 until 1965. 


The 1936 Medical Directory contains the names 
of 165,160 physicians, of whom more _ than 
150,000 are in active practice and the average 
age at death has risen to above 64 years. The 
mistake of these prophets, as it is with most of 
the tribe, arose from mistaking temporary for 


11. A. M. A. Bull. 23: 101 (April) 1928. 
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permanent trends and overlooking a multitude 
of modifying factors. 

This includes those in active teaching 
positions, in the army and navy, in health 
departments, and in other positions where they 
are engaged in furnishing essential contribu- 
tions to the task of providing a medical service 
for the people. It is impossible to determine 
the exact number in private practice but the 
best estimate that can be made from available 
information is about 135,000. 

While carefully avoiding the pitfalls of 
prophecy, it is possible to examine somewhat 
more closely some of the trends and factors the 
uniformity and permanence of which have been 
generally assumed. The most basic of these 
trends, the movement of population from rural 
to urban districts, has continued for so long that 
it is not surprising that it has been generally 
accepted as a fixed and permanent trend. Yet 
we learn that,!” 

From 1930 to 1933, rural areas in practically all 
states showed significant gains while urban areas either 
lost population or failed to gain. Coincident with these 
changes, industrial employment fell precipitously. But 
from 1933 to 1934 employment increased, and the 


available school census figures for these two years show 
for rural areas either a downward trend ora reduction 


12. Goodrich, C. L.; Allen, B. W., and Hayes, Marion: seeeaabiie 
and Planes of Living, 1920-1934, University of Pennsylvania Press, 
1935, p. 62. 


in the rate of increase. Conversely, the census for the 
urban counties either decreased at a reduced rate or 
increased slightly. 

Temporarily, at least, this long-time trend was 
reversed and then apparently was resumed in 
some sections at a reduced rate. 

In all discussions of ratio of physician to 
population there appears to be a tendency to 
overlook the fact that the population of the 
United States is perhaps the most fluid of that of 
any nation in the world. Not only has there 
been a rolling wave of people moving through 
three centuries from East to West, but within 
that dominant movement there have been 
innumerable other currents. Lumbering, mining, 
oil production, and construction are but a few 
of the industries that have created cities only 
to have them disappear with subsequent indus- 
trial changes. Another dominant movement, 
that of the flight from the land to the cities, has 
already been discussed; this has never been 
uniform over the entire country. Changes of 
climate and types of farming have also caused 
whole regions to be filled up and then depopu- 
lated—in some cases several times within a 
century.'® (To be continued) 


13. Such movements are discussed by Thornthwaite, C. W.: 
Internal Migration in the United States, University of Pennsylvania 
Press, 1934. Goodrich, Allen and Hayes.” Creamer, a mas is 
Industry Decentralizing? University of Pennsylvania Press, 1935. 


Official 


RADIO BROADCASTS 


The American Medical Association and the National 
Broadcasting Company are presenting the second series 
of dramatized health broadcasts under the title Your 
Health. The topics and speakers for the next three 
programs are: 

April 20. A Fight Half Won (Tuberculosis), W. W. Bauer, M.D. 

April 27. Keeping Your Baby Well, W. W. Bauer, M.D. 

May 4. Healthy Mothers, W. W. Bauer, M.D. 


The time of the broadcast is Tuesday afternoon at 
8 o’clock central standard time (4 o’clock eastern time, 
2 o’clock mountain time, 1 o’clock Pacific time). 


MEDICAL EXHIBITS 


April 26—Bronx County Better Health Week, New 
York. Exhibits on nutrition and the prevention of 
accidents. 

April 28-29—Ohio State Medical Association, Dayton. 
Exhibits on syphilis and on the activities of 
the American Medical Association, including the 
Councils on Physical Therapy, Foods, and Phar- 
macy and Chemistry. 

May 2-5—Minnesota State Medical Society, St. Paul. 
Exhibits on objectionable obesity cures, mechanical 
nostrums, medical economics, syphilis, posture, 
and health information for the public by the 
physician. 

May 4-6—Kansas State Medical Society, Topeka. 
Exhibits on what the public is thinking about 
health, allergic asphyxia and food fads. 


Notes 


ADDRESSES BY OFFICIAL STAFF 


Dr. W. W. BAvErR: 
April 22—Rotary Club, Evanston, Ill. 
April 26-27—Louisiana State Medical Society, 
Monroe. 
May 4—Irving Park Woman’s Club, Chicago. 
May 7—Rogers Park Congregational Church, 
Mayflower Circle, Chicago. 
Dr. FRaNK J. CLANCY: 
April 20—Virginia Polytechnic Institute, Blacks- 
burg, Va. 
University of Maryland Medical Forum, 
Baltimore. 
April 29—Y. W. C. A., Grand Rapids, Mich. 
Dr. CHARLES GoRDON HEyp: 
April 21—Medical Association of the State of 
Alabama, Birmingham. 
New Jersey Medical Society, Atlantic 
City. 
April 28—Polyclinic Medical School and Hospital, 
Annual Banquet, New York City. 
April 29—-Cornell Medical School Alumni Society, 
New York City. 
May 3—Hartford Medical Society, Hartford, 
Conn. 
May 5—Meeting of Organized Medical and Dental 
~ Professions, New York City. 
Dr. R. G. LELAND 
April 26—Columbus Academy of Medicine, Colum- 
bus, Ohio. 
May 6—American Association of Industrial Phy- 
sicians and Surgeons, Detroit. 


Dr. PAuL A. TESCHNER: 
May 4—Lions Club, Des Plaines, III. 


April 23 


April 27 
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Medical Legislation 


Medical Bills in Congress 

Bills Introduced.—S. 1889, introduced jointly by 
Senator Hatch and Senator Chavez, both of New 
Mexico, proposes to authorize the Secretary of the 
Interior to convey certain lands to the state of New 
Mexico for the use and benefit of the Carrie Tingley 
Crippled Children’s Hospital. S. 1960, introduced by 
Senator Hayden, Arizona, proposes to prohibit the 
wailing of certain classes of unsolicited merchandise. 
S. 2102, introduced by Senator Black, Alabama, and 
ll. R. 6180, introduced by Representative Connery, 
Massachusetts, propose to establish a Civilian Conserva- 
tion Corps to provide employment and _ vocational 
‘raining for vouthful citizens of the United States who 
sre unemployed and in needy circumstances. Enrollees 
in the corps will be furnished medical attention and 
hospitalization. S. 2113, introduced’ by 
Senator Reynolds, North Carolina, proposes to provide 
tiat the benefits accorded veterans of the World War 
© account of death or disability incurred or aggravated 
i) service shall be accorded to veterans and dependents 
o! veterans of any future war. H. R. 5811, introduced 
|. Representative Dunn, Pennsylvania, proposes to 
an appropriation of $30,000,000,000 to provide 
«uployment and to end poverty in the United States. 
the bill proposes to provide medical, surgical and 
‘ental care for beneficiaries of the bill. H. R. 5816, 
troduced by Representative Hill, Oklahoma, proposes 

provide that the workmen’s compensation act of 
y state may apply, within such state, to employments 

interstate commerce. H. R. 5850, introduced by 
‘presentative Knutson, Minnesota, proposes to amend 
tie social security act to provide for grants to states 
for furnishing aid to needy individuals who are 
p ivsieally handicapped. H. R. 6175, introduced by Rep- 
resentative O’Connell, Montana, proposes to authorize 
an appropriation of $495,000 to errect an additional 
unit, of 165 bed capacity, to the existing Veterans’ 
Administration facility at Fort Harrison, Montana, for 
the treatment of general medical and surgical dis- 
abilities. H. R. 6207, introduced by Representative 
Norton, New Jersey, proposes to extend certain benefits 
of the United States Public Health Service to officers 
of documented vessels of the United States who are 
holders of unexpired licenses of the. United States 
Steamboat Inspection Service, to seamen who have 
served forty days or more on a documented vessel, 
and to seamen whose wages have been diminished by 
reason of contributions made to the fund for the relief 
of sick and disabled seamen. H. R. 6209, introduced 
by Representative Terry, Arkansas, proposes to author- 
ize an appropriation of $300,000 to construct a 164 bed- 
patient capacity addition to the existing veterans’ 
facility at Little Rock, Ark., for the treatment of 
neuropsychiatric disabilities. H. R. 6216, introduced 
by Representative Church, Hlinois, proposes to author- 
ize an appropriation of $1,650,000 to erect two 165 
bed-patient capacity additions to the existing veterans’ 
facility at North Chicago, Ill, for the treatment of 
neuropsychiatric disabilities. H. R. 6217, introduced 
by Representative Maas, Minnesota, proposes that any 
commissioned officer or enlisted man of the Army, 
Navy, Marine Corps, Coast Guard, Geodetic Survey or 
United States Public Health Service who is placed on 
the retired list for physical disability resulting from 
an airplane accident while regularly detailed to duty 
involving flying shall be retired with three fourths of 
his total pay and allowances, including aviation pay. 
H. R. 6276, introduced by Representative Gambrill, 
Maryland, proposes to authorize an appropriation of 
$1,500,000 to erect-a veterans’ hospital in or near the 
city of Baltimore for the treatment, apparently, of 


general medical and surgical disabilities. H. R. 6281, 
introduced by Representative Sumners, Texas, proposes 
to provide for the seizure and forfeiture of vessels, 
vehicles and aircraft used to transport narcotic drugs, 
firearms and counterfeit coins, obligations, securities 
and paraphernalia. H. R. 6283, introduced by Rep- 
resentative Sumners, Texas, proposes to increase the 
punishment of second, third and subsequent offenders 
against the narcotic laws. H. R. 6289, introduced by 
Representative Wood, Missouri, proposes to pay a 
monthly pension of 38100 to any soldier, sailor or 
marine, 80 vears old, who served one year or more on 
foreign soil in the service of the United States in the 
Spanish-American War and who was honorably dis- 
charged from service, disabled by reason of disease 
contracted in line of duty. H. R. 6290, introduced by 
Representative Luecke, Michigan, proposes to authorize 
an appropriation of 81,500,000 to erect a veterans’ 
hospital in or near the city of Gladstone, Mich., for the 
treatment, apparently, of general medical and surgical 
disabilities. H. R. 6294, introduced by Representative 
Gasque, South Carolina, proposes to grant pensions and 
increases of pensions to needy war veterans. 


Colorado 
Bill Enacted—S. has been approved by the 
governor, making it the duty of any physician, nurse 
or midwife, or other person who assists or is in charge 
at the birth of any infant or has care of the infant 
after birth, to treat the eyes of the infant with a 
prophylaxis approved by the state board of health. 
Such treatment must be given as soon as practicable 
after the birth of the infant and always within one 
hour. 
Delaware 
Bill) Introduced.—House’ Substitute for H. 472 
proposes to make it “the duty of every attending or 
consulting physician, nurse, parent or guardian having 
eharge of any minor under six years of age, who is 
totally deaf, or whose hearing is impaired,” to report 
the facts immediately to the state board of health. 


District of Columbia | 
Changes in Status.—-H. R. 4876, H. R. 4982 and H. R. 
5142 have been reported to the House of Representa- 
tives with the recommendation that they pass, propos- 
ing to issue, respectively, licenses to practice the 
healing art in the District of Columbia to Dr. Frederick 
W. Didier, Dr. William Justin Olds and Dr. William 
Hollister. 


Bill Introduced.—H. R. 6031, introduced by Rep- 
resentative Collins, Mississippi, proposes to enact an 
income tax law for the District of Columbia. The bill 
does not specificially provide for the deductibility of 
traveling expenses incurred while away from home in 
the pursuit of a trade or business. There may arise, 
therefore, some question with respect to the deducti- 
bility under the bill of expenses incurred in attending 
medical meetings. The bill, furthermore, contains no 
authorization for the deductibility of expenses incurred 
in the pursuit of postgraduate study. 


Georgia 

Bill Enacted.—House substitute for H. 250 has been 
approved by the governor, authorizing the formation of 
corporations to operate nonprofit hospital service plans 
whereby hospital care may be provided by such 
corporations through established hospitals with which 
they have contracted for such care to be rendered 
members of the corporation. Such corporations are 
not to be permitted to contract to furnish its members 
with physicians or any medical services nor are such 
corporations to control or attempt to control the rela- 
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tions existing between their members and their phy- 
sicians. Such corporations are to operate under the 
supervision of the state insurance commissioner. 


New York 


Bills Passed.—S. 615 has passed the senate and the 
house, proposing to amend the law requiring the licens- 
ing of laboratories and other places in which live 
pathogenic germs are handled or cultivated, so as to 
(1) require such licensure from all places “where live 
pathogenic micro-organisms or viruses other than 
vaccine virus are handled or cultivated” and (2) to 
prohibit all persons, other than licensed practitioners 
of medicine, dentistry or veterinary medicine or 
persons acting under the direct supervision of the 
licensed practitioners noted, to possess or cultivate 
live pathogenic micro-organisms or viruses other than 
vaccine viruses unless such persons have satisfied the 
state commissioner of health that such micro-organisms 
or viruses in their possession will not become a menace 
to the public health and unless they hold a permit 
issued to them by the state commissioner of health. 
S. 838 has passed the senate, proposing that “every city, 
town and village .. . shall be liable for, and shall 
assume the liability to the extent that it shall save 
harmless any physician rendering medical services of 
any kind gratuitously to a public institution, from 
damages for personal injuries alleged to have been 
sustained by reason of the malpractice of such phy- 
sician while engaged in the rendition of such services.” 


Pennsylvania 


Bills Introduced.—S. 703 and H. 1933 propose to 
prohibit the manufacture or sale or advertising for 


sale of misbranded or adulterated foods, drugs and 
cosmetics. S. 736 proposes to authorize the sexual 
sterilization of any inmate of a state or licensed 
institution for the mentally defective whenever the 
superintendent of such an institution and two dis. 
interested physicians are of the opinion that it is for 
the best interests of the inmate and of society that 
such inmate be sexually sterilized. H. 1969 proposes to 
prohibit the granting of an appropriation to any state- 
aided hospital unless the board of directors, trustees 
or managers of such hospital agree with the depart- 
ment of welfare that the hospital will not employ any 
graduate nurses for less than $50 a month and 
maintenance, any student nurse for the first year for 
less than $10 a month and maintenance, any student 
nurse for the second year for less than $15 a month and 
maintenance, and any student nurse for the third year 
for less than $20 a month and maintenance or to 
employ any graduate nurse or student nurse for a 
longer period than eight hours in any twenty-four 
hours, or more than forty-eight hours in any one week, 
except in emergencies. H. 1987 proposes to appropriate 
$50,000 to the department of health for research seek- 
ing to prevent anthracosis and asthma among miners. 


Vermont 

Bill Introduced.—H. 367, a substitute for H. 287, to 
amend the workmen’s compensation act, proposes that 
“upon request of the employee to the commissioner 
and with his approval the employee may select a duly 
registered physician or surgeon, other than those 
provided by the employer or his insurer, to furnish 
such reasonable surgical and medical services at the 
expense of the employer or his insurer.” 


Woman’s Auxiliary 


Chicago Auxiliary 

By invitation of the council of the Chicago Medical 
Society, the president, accompanied by Mrs. E, A. 
Christofferson, chairman of the ways and means com- 
inittee of the auxiliary, spoke before the council on 
“The Importance of the Woman’s Auxiliary in Medical 
Organization,” after which the council voted to recom- 
mend to the board of trustees the appropriation of 
$500 for work of the auxiliary. 

The Chicago Auxiliary has a membership of 500 and 
is composed of the central society and seven branches, 
The eighth branch will be organized March 9. The 
aim of the central society is to have fifteen branches, 
which number will correspond with the fifteen branch 
societies of the Chicago Medical Society. 

Honored guests at the first auxiliary meeting were 
the president of the Chicago Medical Society, Dr. 
Thomas P. Foley, and the presidents of the branch 
medical societies. 

Dr. John S. Coulter, member of the Council on 
Physical Therapy of the American Medical Associa- 
tion, and Dr. Cleveland: White of the department of 
dermatology at Northwestern University Medical 
School, were speakers at the laity day luncheon 
meeting in November. The subject discussed by both 
doctors was “Dangers of Too Much Sun and Ultra- 
violet Rays.” 

The annual bridge tea was a membership drive, to 
which the wife of every member of the Chicago 
Medical Society was invited. Mrs. Robert E. Fitz- 
gerald, president of the National Auxiliary, was guest 
of honor at the tea. 

Dr. William C. Woodward, director of the Bureau 
of Legal Medicine and Legislation of the American 
Medical Association, was speaker at the Legislation 
Day meeting on March 3. His subject was “Proposed 


Legislation as It Affects the Practice of Medicine.” 
Mrs. Eben J. Carey, national treasurer, Mrs. Olin West, 
Mrs. Morris Fishbein, Mrs. W. D. Cutter, and Mrs. W. 
C. Woodward, were special guests at this meeting. 

Other programs given by the Chicago Auxiliary 
during the year have been as follows: Dr. Huberta 
Livingston, travelogue “European Clinics”; Dr. H. W. 
Elghammer, “Effects of Radio and Stories on the Child”; 
Dr. Elmer Hagens, “Bronchoscopy”; Dr. Leo R. Camp- 
bell, Rush Medical College, “The Benefits and Dangers 
of Reducing”; Dr. Walter P. Fisher, University of 
Illinois, “Modern Facts about Feet”; Mrs. Fred L. 
Fradfute, League of Women Voters, brief talk on Food 
and Drug Law; Dr. Edward H. Ochsner, “Social 
Security Act.” 

Mrs. G. Henry Mundt spoke February 22 at a confer- 
ence of the Jewish women’s organizations. More than 
100 delegates were present, representing more than 100 
Jewish organizations. 

The auxiliary and its branches have subscribed for 
and placed more than 300 subscriptions to Hygeia in 
libraries, schools and the reading rooms of Y. M. C. A.’s 
and Y. W. C. A.’s in Chicago. The Hygeia chairman 
has got in touch with more than fifty of the largest 
business concerns in the city. More than 100 subscrip- 
tions have been secured from individuals. 


Iowa 

Suggestions for programs during 1937 have been 
prepared by Mrs. M. C. Hennessy, chairman of the 
Program Committee of the Woman’s Auxiliary to the 
Iowa State Medical Society. These program sugges- 
tions are to be adapted to local needs: 

1. Health in Our Schools; Periodic Health Examina- 
tions; Tuberculin Tests; Health of Teachers. The 
benefit derived from such health programs lies in 
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creating a friendly feeling with school officials and in 
stressing the fact that health programs and needs 
should be brought to medical sources. A physician 
speaker on such programs allows for an exchange of 
views with the school nurse, the athletic supervisor and 
the district health chairman of Parent-Teachers Asso- 
ciation. 

2. Basic Science Law in Iowa; Quackery; How to 
Choose a Doctor (group discussion). These programs 
will acquaint audiences with the need for the basic 
science law and will give them an understanding of 
quackery and its products. The literature prepared 
by the American Medical Association on “How to 
Choose a Doctor” is most enlightening. 

3. Importance of Conservation of Eyesight (adult 
and child); Feet (athletic feet, posture, sleep). Hygeia 
has excellent material on all these subjects. A program 
on eyesight conservation gives the opportunity:‘to pre- 
sent statistics on harmful dyes and quackery cosmetics. 

4. Allergy (to nutrition, diet, foods, pets, pollen); 
Food Facts; Balanced Diet. The study of allergy may 
be used in connection with a trip through kitchens of 
hospitals, schools, or perhaps hotels. By such visits, 
members may discover lax food laws. This program 
inight lead to a discussion of proper sanitation and the 
amebie dysentery epidemic of recent years. 

5. Progress in Preventive Medicine; Outstanding 
Medical Advances. 

6. X-Ray and Radium Therapy. 

7. Whooping Cough, Complications; Quarantine and 
Placard Laws; Common Colds. A study of these sub- 
jects will familiarize members with quarantine and pla- 
card laws, health programs and school cooperation. 

8. Vacations; Recreation and Exercise; Ventilation. 
Such programs stress an all important question; 
namely, that of recreation for physicians. This may 
lead to hobby discussion, ventilation and modern air 
conditioning. 

9. Cancer Control; Immunization; Sex Problems 
(under direction of county medical society).  Pro- 
grams on these topics should not be attempted without 
the full cooperation of the medical society. 

Care should be taken in all these programs not to 
duplicate programs given by parent-teacher Associa- 
tions and by women’s clubs. 

In the February issue of the Journal of the Iowa 
Slate Medical Society the woman’s auxiliary announces 
a health essay contest in which it cooperates with the 
speakers’ bureau of the Iowa State Medical Society. 
The purpose of the sponsors of this—the fourth— 
annual health essay contest is to aid in promoting a 
nation-wide program of health education and to stimu- 
late interest in this important subject among high school 
students of the state of Iowa. Selected as the sub- 
ject for the 1937 contest is “The Importance of Good 
Vision,” and the sponsors suggest that the following 
points be given special attention: 

(a) Care of the eyes and their value: 

1. Valuable as an instrument of learning. 
2. Necessity for protection against injury and 
disease. 

(b) The use of eyeglasses: 

. History of eyeglasses. 

. Value of eyeglasses in the development of 
the child, in relieving eyestrain, and as 
a necessity for vision in old age. 

The contest opened February 1 and was to close 
March 15. Any high school student in the state could 
participate in the contest; the length of the essays was 
not to exceed 1,200 words. Prizes were to be awarded 
as follows: first prize, $20; second prize, $10; third 
prize, $5, and ten $1 prizes to the next ten highest 
ranking essays. An additional prize to the winner of 
first place was to be a trip to a centrally located broad- 


casting station to present the winning essay over the 
radio. Schools whose essayists won first, second and 
third place were to be given a year’s subscription to 
Hygeia. 

A member of the state department of public instruc- 
tion, a member of the state department of health, a 
member of the Iowa State Medical Society, and two 
members of the woman’s auxiliary were to be the 
judges in this contest. 

Nebraska 

Tri-County No. 1 had a combined banquet of the 
medical society and the auxiliary at Grand Island, 
Nebraska, on December 17. Mrs. James Mac Wood- 
ward, president of the state auxiliary, spoke on “Aims 
and Accomplishments of the Auxiliary.” 

Tri-County No. 2 (Bert, Washington and Dodge) 
Medical Society and the auxiliary also held a dinner 
meeting for their members in January. Dr. Byers, 
president of the medical society, invited the auxiliary 
members to hear Dr. Frank Conlin of Omaha speak 
on “Diabetes.” Following this address, members of 
the auxiliary adjourned for a short business session, 
at which time Mrs. Conlin, president of the Faculty 
Women’s Club of Omaha, gave a report of the activities 
of this organization. 

In January the Lancaster County Auxiliary held a 
social meeting at the University Club, and in February 
a program meeting at the home of one of its members. 
Dr. A. L. Miller of Kimball spoke on “Nebraska’s Medi- 
cal Legislation.” 

Members of the Richardson County Medical Society 
and the auxiliary attended a dinner party January 21 
at Hotel Weaver, Falls City. Following the dinner the 
auxiliary held a business session in charge of the 
county president, Mrs. H. R. Miner, who for many years 
was chairman of exhibits of the National Auxiliary. 


New York 

The Woman’s Auxiliary to the Medical Society of 
the State of New York, which was organized in 1936, 
has now eleven county auxiliaries. 

Kings County, the largest group, is planning for its 
second annual luncheon, to be held at the Hotel Astor, 
in New York, May 11. 

Nassau County has vitally interested committees on 
economics and legislation. The members are also plan- 
ning a Child Health Day program. 

Onondaga County has been helping materially in 
maternal welfare work and with social hygiene pro- 
grams. 

Cayuga County held a meeting in Auburn, March 18, 
Mrs. Frances R. Irving, president-elect of the state 
auxiliary, Mrs. Carlton F. Potter, convention chairman, 
and Mrs. John J. Buettner, public relations chairman, 
will be guests. 

Madison County, in view of the fact that Oneida 
County has no auxiliary, has invited the wives of 
Oneida County Medical Society members to attend its 
regular meetings. 

Mrs. John L. Bauer, state president, held a meeting 
of the executive board and entertained the members 
at a luncheon in her home, February 17. Arrange- 
ments have been made for the second annual conven- 
tion, to be held in Rochester May 24, 25 and 26. Mrs. 
Carlton F. Potter is chairman of the convention arrange- 
ments and Mrs. Edwin A. Griffin is chairman of the 
hobby show. 

Following the meeting, Mrs. Frederick E. Elliott, 
second vice president of the state auxiliary, entertained 
the members of the executive board and a large num- 
ber of county auxiliary officers and committee chair- 
men at a supper in her home in honor of Mrs, Frances 
R. Irving, president elect. 

Among the out of town guests was Mrs. E. H. 
Starcher, president elect of the West Virginia Auxiliary. 
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Medical Economic Abstracts 


MEDICAL PROGRAM IN 
MASSACHUSETTS 

The conclusions as to a program were based on a 
survey of 500 families made by the Subcommittee on 
the Adequacy of Medical Care. There were 1,820 per- 
sons in this group, of whom 778 were ill during the 
period of the survey; sixty-seven, or 13.4 per cent, 
of these needed medical care that was not obtainable, 
and seventy-five, or 15 per cent, reported that finances 
prevented the use of a physician. 

The committee recommended: 

I. That each district society be urged to form 
within its area a health council, composed of 
carefully chosen representatives of the medical 
societies and the general public, these councils 
to have the following functions: 

1. Education of the public in the needs and 
possibilities of medical service, preventive as 
well as curative, and in the ways available 
for securing it. 

2. Making provision for suitable clinics or dis- 
trict visiting services where need is found 
(rural and factory village areas). 

3. Securing cooperation in its program from 
industrial, fraternal, social and health organi- 
zations. 

4. Establishing welfare department responsibility 
for an intelligent administration of medical 
care for the indigent and near indigent in 
each town and city by: 

(a) Employing the licensed physicians of the 
community at reasonable pro rata fees. 

(b) Subsidizing licensed practitioners to 
locate where there are no physicians in 
residence. 

5. Influencing established hospitals to broaden 
their function so as to serve as health centers 
in cooperation with local health departments 
and as welfare centers in cooperation with 
local welfare departments. 

6. Promulgating, locally organizing, and_ there- 
after serving as an advisory body in the 
administration of any programs of voluntary 
insurance for hospitalization and medical care 
that may receive the approval of the state 
society. 

The Committee also recommended: 

II. That a state health council of similar constitution 
be developed whose functions shall be to coordi- 
nate the work of the local councils, advise as to 
methods, study legal relations and devise enabling 
statutes when necessary to simplify procedures 
and increase efficiency in carrying out the pri- 
mary purpose of _promoting better health by 
bringing adequate medical care to the people and 
relieving economic distresses that are detrimental 
thereto. 

Four defects in the system of medical service are 
attacked by further provisions of the Massachusetts 
plan. These are: “ (1) inadequacy of our laws govern- 
ing the licensure of physicians; (2) defective distri- 
bution of medical facilities and _ practitioners’ in 
relation to the distribution of the population; (3) lack 
of information as to medical services obtainable and 
failure to recognize their own needs on the part of 


Compiled from the Proceedings of the Council of the Massachu- 
setts Medical Society, June 9, 1936, and from information furnished 
by E. L. Hunt, M.D., chairman of the Sub-Committee on the 
Adequacy of Medical Care of the Massachusetts Medical Society. 


the people; (4) the so-called ‘economic barrier’ which 
results in neglect to secure needed medical care or 
supplies because of inability to pay for it.” 

A suggestion as to a method of securing medical 
service for those unable to pay for it is the organi- 
zation of medical service on the basis of small hospital 
units, with support from the community and _ state 
funds where necessary, the cost of medical care for 
the indigent and the near indigent to be paid by the 
welfare department, as agreed on by the community 
and the medical society. 

It is felt that in Massachusetts this would require 
little or no new buildings, since fairly adequate hos- 
pitals already exist in most communities. 

It is believed that such an organization would per- 
mit the indigent sick in any community to be cared 
for by the individual physician through the proper 
authorities. 


MUNICIPAL DOCTORS IN ALBERTA 


Provincial legislation permits municipalities to 
appropriate up to $2,000 as a bonus to secure a phy- 
sician; if a municipality wishes to pay a larger sum, 
it must submit the proposition to referendum. As «a 
result, municipal contracts vary according to the 
population to be served, type of service rendered, and 
the opportunity offered the physician to increase his 
remuneration from outside practice not covered by the 
contract. There is a wide variety of these contracts in 
operation. In one case the physician may receive from 
84,500 to $5,500 annually and be required to supply 
every medical or surgical service required by all the 
residents of the municipality except the work of 
specialists and the care of social diseases. Under this 
plan he receives no mileage fee, pays his assistants and 
attends maternity cases either at home or in the hospi- 
tal but does not furnish any except the most ordinary 
drugs or dressings. 

In another case the municipality pays $4,000 for all 
the work in a municipality, but the district is divided 
between two physicians, with the patients assigned 
to the nearest one. 

The third plan is found in a small municipality of 
some 300 families, where several physicians in different 
villages outside the municipality but adjacent to it 
have families allocated to them according to the loca- 
tion, unless a preference is manifested. Here the rate 
is usually fixed at about $10 per family and each phy- 
sician is a medical health officer of the area assigned 
to him, without further fee. 

There are other places where the physician gets a 
bonus of $2,000 or less, depending on the population 
and work, but in all cases he must also perform the 
duties of a medical health officer. 

Still another plan provides that contracts may be 
made by the physician with the individual patient and 
family at a rate of $25 a year per family, payable in 
advance. An additional mileage charge of 25 cents 
per mile, one way, when the roads are good and 50 
cents per mile when they are bad, is made. Such 
contracts are made on the basis of 150 or more families 
signing the contract. There are instances in which 
the rate per_family is as low as $12, but in such cases 
much less service is given. 

Physicians are not generally satisfied with these 
contracts, as there is a tendency to reduce the pay- 
ments or to ask for more service on renewal of the 
contracts. When there is no mileage allowance there 
are complaints of unnecessary calls. Many of the con- 
tracts would never have been signed except under 
stress of the depression. 
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GROUP HOSPITALIZATION 


(A Survey by the Bureau of Medical Economics) 


No other development in medical economics, 
with the exceptions perhaps of sickness insur- 
ance and state medicine, has incited more 
interest and discussion than has group hospitali- 
zation, or prepayment plans for hospital care. 

The purchase of hospital service on a group 
basis has existed in some form or other for 
many years, but only recently has “group 
budgeting for hospital expenses” been strongly 
advocated. The factors that have caused this 
sudden activity and the forces that are urging 
the adoption of group payment methods deserve 
careful study. It is important, moreover, to 
determine whether or not the plans that are 
being promoted will really bring about the 
better medical service which is desired by the 
medical profession, the hospitals and the public, 
or whether such arrangements will actually 
direct hospital service into channels harmful 
to the progress of medicine, inimical to the pur- 
poses of hospitals, and injurious to the public 
health. 

The movement for group purchase of hospital 
facilities has developed most rapidly since 1931. 
Since then group hospitalization plans have been 
the subject of numerous articles, speeches and 
news stories. The present study was undertaken 
as an analysis of the experiences of group hos- 
pitalization plans that might possibly be useful 
both to administrators of present plans and to 
those who desire to organize new plans. 

During the recent economic depression, hos- 
pital income from endowments and voluntary 
contributions was decreased by about two thirds, 
the charity load was increased almost fourfold, 
and huge capital investments or fixed costs 
remained unmet. These conditions induced 
many hospitals in the United States to adopt 
group hospitalization plans as a means to secure 


needed income. The plans are offered by their 
sponsors as an equitable method of providing 
low cost hospitalization. If hospital adminis- 
trators are to depend on financial assistance 
from group hospitalization plans, careful con- 
sideration should be given to the possible 
effects of such organized plans on the future 
of hospitals. 


Chapter I 


THE BACKGROUND OF GROUP 
HOSPITALIZATION PLANS 


GROUP PAYMENT PLANS 


A group hospitalization plan is one in which 
groups of persons, or individuals, make periodic 
payments into a fund to enable each individual 
to receive hospital care when needed. This con- 
cept must be more narrowly defined, however, 
to exclude industrial health services, medical 
and hospital benefit organizations, mutual bene- 
fit associations, trade union plans, fraternal or 
lodge plans, group medical practice plans, 
community health associations, and college stu- 
dent health services. Although most of these 
plans collect payments from members to estab- 
lish a fund for hospitalization, they are not 
here considered as group hospitalization plans. 

Medical and hospital service can be paid for 
either directly by the patient to the physician 
and hospital or by some organization which 
collects regular contributions from each of its 
members into a fund for the benefit of the indi- 
vidual member who may require such ser- 
vices. The first is the traditional fee-per-patient 
method. The second is the group payment or 
the so-called insurance method. The group pay- 
ment or “insurance” plans came into existence 
largely to meet the uncertainties created by 
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industrialism. The individual bound by a wage 
contract with his employer is largely dependent 
on his own resources to provide relief from mis- 
fortune. He can no longer expect the personal 
assistance from guild or overlord which existed 
under feudalism. The great shifts of popu- 
lation, the destruction of old and the creation of 
new occupations, and the cyclic swings in pro- 
duction causing alternate periods of work and 
unemployment are some of the uncertainties of 
industrialism which have caused much indi- 
vidual poverty and called for group interven- 
tion. The resulting social dependence could 
be combated either by altering the industrial 
organization to increase insufficient incomes, 
thereby making the individual self reliant, or 
by acknowledging the inevitability of insufficient 
incomes and devising methods to relieve the 
destitute. It is clear that group payment plans 
accept the inevitability of industrial uncer- 
tainties and insufficient incomes and are formed 
to serve as palliative methods. 

Group payment plans for medical and hos- 
pital services seem to have evolved from one 
of two origins: (1) the early contract practice 
plans whereby medical and hospital services 
were made available to remote mining and 
lumbering communities, and (2) mutual benefit 
plans organized by fraternal societies, labor 
unions or employees and employers as a substi- 
tute for “passing the hat” when a worker was 
disabled by illness or accident and his family 
became impoverished. 

The system of group payment through pay- 
roll deduction for medical and hospital care 


has been of long standing in the mining, lumber- 
ing and railroad industries. The employers in 
these industries, because of the isolation of the 
communities in which the workers lived, had to 
make contractual arrangements with physicians 
in order to secure necessary medical services to 
alleviate the consequences of sickness and acci- 
dental injuries. Likewise the employer fur- 
nished food, clothing, housing and all other 
essentials to his employees. These activities 
were undertaken when industry was developed 
in remote areas, but when independent com- 
munity facilities became available the “com- 
pany store” or “commissary” operations were 
discontinued. 

In some places it was found necessary to pass 
laws prohibiting payment of wages “in kind” to 
prevent employers from monopolizing such ser- 
vices for employees. The provision of emedical 
and hospital care, however, was retained despite 
the availability of these services through inde- 
pendent agencies. 

As the legal responsibility of the employer for 
industrial injuries developed and was affirmed 
by laws, the employer either passed the liability 
on to insurance companies or used the plant 
medical system to care for injured workers. 
Furthermore, even when the compensation laws 
were passed to stop abuses under employers’ lia- 
bility by fixing definitely the financial responsi- 
bility of the employer for industrial injuries, 
the existing methods by which employees 
received medical care from the employer were 
not disturbed. 

(To be continued) 


Works Progress Administration Activities 
(Continued from page 134B) 


PUBLIC HOSPITAL FACILITIES EXPANDED BY 
WPA AID 


Facilities of public hospitals in all sections 
of the country have been enlarged and improved 
as one phase of the activities of the Works 
Progress Administration and its predecessors 
in the Federal Works Program—the Civil 
Works Administration and the Federal Emer- 
gency Relief Administration. 

Hospital construction activities of these fed- 
eral agencies were limited by law to work on 
public institutions, but indirectly the private 
hospitals also benefited in that increased public 
facilities relieved them of much of the heavy 
load of charity cases they had been called on 
to handle. 

Hospitals in general felt the effects of the 
depression more severely perhaps than most 
other public agencies. Many private hospitals 
found themselves unable to meet the terrific 
pressure that was brought to bear on them. 


Private contributions, their almost sole means 
of support, had fallen off seriously, in some 
cases had been stopped altogether. Statistics 
of the American Hospital Association show 
that the number of free patients in all hospitals 
had increased fourfold in 1933 from the number 
in 1928. In the face of this situation, 400 hos- 
pitals—unable to find financing—were forced 
to close, thereby withdrawing more than 20,000 
hospital beds from public use. 

While the Works Progress Administration 
and its predecessors could do nothing directly 
to aid the sorely pressed private hospitals, they 
went with great vigor about the business of 
constructing new public hospitals and of repair- 
ing, improving and making additions to exist- 
ing public hospitals. This accomplished much 
toward relieving the strain on the private hospi- 
tals and enabled many communities to give 
satisfactory hospital service for the first time 
in many years. 
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The final report of the Federal Emergency 
Relief Administration shows that eighty hospi- 
tals and sanatoriums had been constructed and 
1,013 more repaired or improved by that agency. 
Of these, eight have a capacity of from fifty- 
one to 100 beds, fourteen have a capacity of 
more than 100 beds, and the others are smaller 
or of unspecified capacity. 

Up to Sept. 15, 1936, the WPA had 295 projects 
for the construction of hospitals, according to 
its Division of Research, Statistics and Records. 
Of these, 179 had been completed by that date 
and 116 were in the process of construction. 
By the same date the WPA had 1,451 projects 
for the repair or improvement of hospitals, 710 
of which had been completed and 741 of which 
were in the process of completion. 

From the same source, complete tabulated 
statistics from seventeen states show that forty- 
four of the hospitals completed had a total bed 
capacity of 3,334, an average of about seventy- 
five beds to the hospital. This construction 
involved the completion of 358,824 square feet 
of floor space, an average of nearly 108 square 
feet per bed. 

Complete tabulated statistics from twenty- 
nine states show that 347 of the hospitals 
repaired or improved had capacities of 89,426 
beds and that they had 13,950,224 square feet 
of floor area. 

All types of hospitals, sanatoriums and their 
appendages were included in the construc- 
tion, repair and improvement. While general 
purpose hospitals were greatly in the majority, 
the WPA made possible the construction of a 


number of hospitals of special sanatorium 
types, such as tuberculosis hospitals, hospitals 
for crippled children, hospitals for the treat- 
ment of infantile paralysis, psychopathic hospi- 
tals and maternity hospitals. Dormitories for 
nurses and for civil employees were constructed 
or repaired. 

In addition, the WPA erected or improved 
spaces for such important things as cancer 
clinics, venereal disease clinics and pathologic 
laboratories. 

The Morris Memorial Hospital for Crippled 
Children, erected with WPA labor at Milton, 
W. Va., about half way between Huntington 
and Charleston, has attracted unusual atten- 
tion by reason of the fact that it receives patients 
from all over the state. Sponsors for the project 
include a representative list of the foremost 
citizens of the state who long had planned such 
a hospital and had available a site in the nature 
of a fertile farm of 200 acres beneath which 
were deposits of salt water so necessary in 
hydrotherapeutic treatments but lacked the 
money that was needed to supply the labor for 
the buildings. 

The first unit completed includes a_ large 
hydrotherapeutic building containing the most 
modern equipment for the treatment of infantile 
paralysis and other diseases of crippled chil- 
dren. The building, of native stone, includes 
two swimming pools, each 24 by 36 feet, 
arranged so that either may be disconnected 
in the interest of economy. It has accommoda- 
tions for 200 patients. 

(To be continued) 


Rural Medical Service 


Note.—This is the seventeenth of a series of articles on Rural Medical Service, prepared by the Bureau of 
Medical Economics of the Association, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION 
ORGANIZATION SECTION. When completed, the series will be available in reprint form on request at the head- 


quarters of the Association.—Eb. 


It would require more than superhuman fore- 
sight and mobility if physicians and other 
medical service institutions were to anticipate or 
even to follow these movements so closely as to 
maintain uniformity of service in relation to 
need in all sections of the United States. 

A study that was made in 1918, in preparation 
for war service of American physicians, makes it 
possible to check some features of the supply of 
physicians at that time as compared with the 
present study.** The counties having less than 
one physician to each 2,000 of population were 
listed. There were 123 such counties containing 
702 physicians. Of these 123, however, only 
sixty-two were included in the 297 counties 
which in 1934 had the same ratio of physicians 
to population. As has already been noted, this 
297 in 1934 declined to 231 in 1936. It would 


14. The War Service.of the Medical Profession, J. A. M. A. 70: 
1646 (June 1) 1918. 


appear from these figures that, while there was 
a decided increase in the number of counties 
with insufficient physicians between 1918 and 
1934, these counties were constantly changing 
and, as has also been noted, this increase in the 
number of such counties apparently began to 
decline in about 1934. 

The existence of cyclic trends in the rate of 
growth of the medical profession has been 
mentioned. One period of rapid increase seems 
to have reached a high point about 1900, when 
after a slight pause population increased faster 
than physicians until 1929, when there are indi- 
cations that the trend is again being reversed. 

Other tendencies also are changing. There are 
many indications that we are starting on another 
cyclic trend toward greater emphasis on the art 
of medicine. Several medical colleges are revis- 
ing their methods of teaching with the avowed 
objective of training more and better rural phy- 
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sicians and of directing their graduates to rural 
locations. Nearly every state medical association 
is devoting increased attention to graduate 
education for rural physicians.*® 

The facts stated in this study would seem to 
refute the constantly repeated charge that phy- 
sicians refuse to go into rural districts, where 
their services are most needed but where finan- 
cial returns may be less than in the cities. The 
297 counties that had more than 2,000 population 
per physician in 1934 are “marginal” counties 
in regard to resources and opportunity for 
physicians. Yet in the two years 1934-1936, 


15. McLester, J. S.: Proc. Am. Cong. M. Ed., M. Licensure & 
Hospitals, 1931, p. 68. 


ninety more physicians moved into these coun- 
ties than left or died. This increase of 4.2 per 
cent in the number of physicians in these 
counties is twice the rate of increase in total 
physicians of the United States. ' 

The fact that the 1936 Medical Directory 
recorded 13,157 new names and 70,000 changes 
of address, of which 28,629 were removals from 
one city to another, gives a rather vivid picture 
of the great “fluidity” of the supply of physicians 
in the United States and furnishes ample proof 
that every locality that might be in need of the 
services of a physician is frequently and care- 
fully investigated. 

(To be continued) 


The Home of the American Medical Association 


Note.—This is the seventeenth of a series of articles discussing the building of the headquarters office and 
the work of the American Medical Association. The first article appeared in the issue of January 2. Additional 
articles will be published until the series is completed.—Eb. 


BurEAU OF MeEpIcCAL ECONOMICS 
The Bureau of Medical Economics was 
created in 1931 in accordance with the terms 
of a resolution adopted in 1930 by the House 


R. G. Leland, M.D., director of the Bureau of Medical Economics, 
in conference with Miss Dorothy Pechman. 


of Delegates at the Detroit session. Dr. R. G. 
Leland, Assistant Director of the Bureau of 
Health and Public Instruction at that time, was 
made Director of the new Bureau. 

The Bureau of Medical Economics studies 
those phases of general economics which have a 
bearing on the practice of medicine and col- 
lects, tabulates, studies, criticizes and prepares 
for publication data and information pertaining 
to the methods of distributing medical services. 
The Bureau endeavors to secure from state 
and county medical societies and from many 
other medical and nonmedical organizations 
current data concerning new forms of medi- 
cal practice. 


The Bureau has made special investigations 
in the fields of the cost of medical education, 
income from medical practice, medical relations 
under workmen’s compensation, sickness insur- 
ance, the distribution of physicians, care of 
the indigent sick, medical society plans, the 
collection of medical fees, university and col- 
lege student health service, group medical prac- 
tice, group hospitalization, and rural medical 
service. 

The Bureau has endeavored to set forth some 
of the principles of medical economics in its 
publications entitled “An Introduction to Medi- 
cal Economics” and “Economics and the Ethics 


The Bureau of Medical Economics research and clerical staff. 
Mr. J. D. Laiix and Mr. A. M. Simons in right foreground. 


of Medicine.” The publication “Outline for 
Course in Medical Economics” contains sugges- 
tions on the subjects that should be included i0 
the teaching of medical economics to medical 
students. 
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An increasingly large amount of information 
is being assembled on many other subjects. 
These include cooperatives and medical service, 
mutual benefit associations, sickness financing 
corporations, care and relief of physicians and 
their dependents, medical service plans of the 
Rural Resettlement Administration, state medi- 
cine, financial records for physicians, and insur- 
ance medical directories. 

The Bureau maintains an alphabetical master 
index file of more than 3,300 organizations 
interested in or dealing with some phase of 
medical practice. Of this number more than 
800 are classified as contract practice schemes, 
vroup hospitalization plans and county medical 
society plans, more than 200 as insurance 
companies which sell contracts for health and 
accident, life, hospital expense only, liability or 
malpractice coverage, more than 1,200 collection 
-gencies, nearly 300 universities and colleges 
iaintaining student health services, about forty 
sickness financing corporations, thirty founda- 
tions, more than 700 medical practice groups, 
ond a number of mutual benefit associations and 
other miscellaneous organizations. This list is 
also arranged numerically and geographically. 


The source material of the Bureau is cross- 
indexed and arranged according to a special 
subject code. Card indexes are also kept by 
subject and author. This code is also used for 
the correspondence file. 

Every letter that the Bureau receives or 
sends out is recorded on an individual or 
organization correspondence index file card, 
which bears the date and the subject code. 
Clippings from newspapers and from maga- 
zines are filed by the same subject index code 
as other source material. 

The Bureau assists state and county medical 
societies, individual physicians and nonmedical 
organizations and individuals by offering criti- 
cisms of proposed medical service plans, 
opinions on many subjects pertaining to medical 
economics, and by directing attention to pub- 
lished reports or actions of the House of 
Delegates. 

In addition to Dr. Rosco G. Leland, the 
Director, the Bureau personnel at present con- 
sists of Mr. A. M. Simons and Mr. J. D. Laux, 
research assistants, a secretary, and six stenog- 
raphers and typists. 

(To be continued) 


Official Notes 


ADDRESSES BY OFFICIAL STAFF 


Dr. W. W. BAvER: 

April 26-27—Louisiana State Medical Society, 
Monroe. 

May 4-——Irving Park Woman’s Club, Chicago. 

May 7—Rogers Park Congregational Church, 
Mayflower Circle, Chicago. 

May 12—Lutheran Hospital Auxiliary, Moline, Il. 

May 12—Augustana College, Rock Island, Ill. 


Dr. FRANK J. CLANCY: 
April 29—Y. W. C. A., Grand Rapids, Mich. 


Dr. CHARLES GorDON HEyD: 

April 27—New Jersey Medical Society, Atlantic 
City. 

April 28—Polyclinic Medical School and Hospital, 
Annual Banquet, New York City. 

April 29—Cornell Medical School Alumni Society, 
New York City. 

May 3—Hartford (Conn.) Medical Society. 

May 5—Meeting of Organized Medical and Den- 
tal Professions, New York City. 

May 11—Texas Medical Association, Fort Worth. 

May 12—Nebraska State Medical Association, 
Omaha. 

May 13-14—Iowa State Medical Society, Sioux 
City. 

May 15—Medico-Surgical Society of New York. 


Dr. R. G. LELAND: 
April 26—Columbus (Ohio) Academy of Medicine. 
April 29-30—Fifteenth Annual Conference of the 
Milbank Memorial Fund, New York 
Academy of Medicine, New York City. 
May 6—American Association of Industrial Phy- 
sicians and Surgeons, Detroit. 


Dr. Paut A. TESCHNER: 
May 4—Lions Club, Des Plaines, Ill. 
May 6—Public Health Nurses, Oak Park District. 


RADIO BROADCASTS 


The American Medical Association and the National 
Broadcasting Company are presenting the second series 
of dramatized health broadcasts under the title Your 
Health. The topics and speakers for the next three 
programs are: 

April 27. Keeping Your Baby Well, W. W. Bauer, M.D. 

May 4. Healthy Mothers, W. W. Bauer, M.D. 

May 11. Hospitals of Today, Morris Fishbein, M.D. 


The time of the broadcast is Tuesday afternoon at 
3 o’clock central standard time (4 o’clock eastern time, 
2 o’clock mountain time, 1 o’clock Pacific time). 


MEDICAL EXHIBITS 


April 26—Bronx County Better Health Week, New 
York. Exhibits on nutrition and the prevention 
of accidents. 

April 28-29—Ohio State Medical Association, Dayton. 
Exhibits on syphilis and on the activities of the 
American Medical Association, including the 
Councils on Physical Therapy, Foods, and Phar- 
macy and Chemistry. 

April 29—All School Health Review, Joliet Town- 
ship High School and Junior College, Joliet. 
Exhibits on “patent” medicines and quackery and 
objectionable cosmetics. 

May 2-5—Minnesota State Medical Society, St. Paul. 
Exhibits on objectionable obesity cures, mechanical 
nostrums, medical economics, syphilis, posture, 
and health information for the public by the 
physician. 

May 4-6—Kansas State Medical Society, Topeka. 
Exhibits on what the public is thinking about 
health, allergic asphyxia, and food fads. 

May 5-7—Tri-State Hospital Assembly, Chicago. 
Exhibit on hospital material. 
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Medical Legislation 


Medical Bills in Congress 

Changes in Status——Hearings were held before the 
House Committee on Military Affairs, April 20, on 
H. R. 4415, proposing, among other things, to permit 
the Bureau of Mines to sell to citizens of the United 
States or to corporations, under regulations approved 
by the President, any helium, not needed by the 
government, that is produced in plants operated by 
the government or under lease or contract with it, 
for the production of helium. H. R. 168 has been 
reported to the Senate with recommendation that it 
pass, proposing to authorize an increase in the annual 
appropriation for books for the adult blind. 


Bills Introduced.—H. R. 6359, introduced by Rep- 
resentative Bernard, Minnesota, proposes to regulate 
traffic in surgical ligatures and sutures. The bill 
proposes that surgical ligatures and sutures, to be 
salable in the District of Columbia or in interstate 
and foreign commerce, must be prepared at an estab- 
lishment holding an unsuspended and _ unrevoked 
license issued by the Secretary of the Treasury and 
that the container must be plainly marked with the 
proper name of the article, the name, address and 
license number of the manufacturer, and the date 
beyond which the contents cannot be expected beyond 
reasonable doubt to yield their specific results. 
H. R. 6380, introduced by Representative Atkinson, 
Tennessee, proposes, among other things, to direct 
the Administrator of Veterans’ Affairs to furnish out- 
patient pneumothorax therapy, insulin and/or liver 
extract to veterans requiring such treatment or medica- 
tion notwithstanding that the disease necessitating 
the treatment may not be directly or presumptively 
service connected. H. R. 6385, introduced by Rep- 
resentative Doughton, North Carolina, proposes to 
impose an excise tax on every person who imports, 
manufactures, produces, compounds, sells, deals in, 
dispenses, prescribes, administers or gives away 
marihuana. The bill proposes an excise tax of $1 a 
year on physicians, dentists, veterinary surgeons and 
other practitioners who distribute, dispense, give 
away, administer or prescribe marihuana to patients 
on whom they, in the course of professional practice, 
are in attendance. Physicians, dentists, veterinary 
surgeons or other practitioners are to be required to 
keep a record of all marihuana dispensed to a patient, 
showing the amount transferred and the name and 
address of the patient. This record must be kept for 
a period of two years. The bill provides that every 
person liable to any tax imposed by it shall keep 
such books and records, render under oath such state- 
ments, make such returns and comply with such rules 
and regulations as the Secretary of the Treasury may 
from time to time prescribe. H. R. 6395, introduced 
by Representative Tinkham, Massachusetts, proposes 
to direct the Administrator of Veterans’ Affairs to pay 
a pension to each person who served the United 
States as an acting assistant surgeon or contract 
surgeon during the war with Spain, including the 
Philippine insurrection and the Boxer rebellion. H. R. 
6442, introduced by Representative Boehne, Indiana, 
proposes to amend the Social Security Act to include, 
so far as old age benefits are concerned, employees 
of organizations organized for religious, charitable 
and like purposes. 


Alabama 


Bill Enacted.—S. 54-XX has been enacted as Laws, 
1936, Governor’s No. 153. This law requires the 
governor to appoint a board of medical technician 
examiners, to consist of three medical technicians, one 
physician and one physician-pathologist. This board 


is to examine and license persons as “registered 
medical technicians.” No person, other than one 
examined and registered by the board, may designate 
himself or herself as a “registered medical technician.” 
No person is to practice as a medical technician except 
under the immediate direction of a qualified doctor of 
medicine. A “medical technician,” within the meaning 
of the act, is ‘“‘a person who is engaged in the practice 
of standardized or experimental technical procedures, 
the results of which are interpreted by the physician 
in the diagnosis of diseases.” 


Delaware 


Bill Passed.—S. 63, to amend the medical practice 
act in the particulars noted in THE JoURNAL, March 
13, page 86B, has passed the senate. In the house an 
amendment has been offered which, if enacted into 
law, will, in effect, permit licensed osteopaths to 
practice medicine and surgery without restriction. 
This amendment would define osteopathy as “the 
practice of the healing art in all its branches.” 


District of Columbia 


Bill Introduced.—H. R. 6331, introduced by Rep- 
resentative Norton, New Jersey, proposes to provide 
for the issuance of a license to practice the healing 
art in the District of Columbia to Dr. E. King Morgan. 


Changes in Status.—H. R. 4876, H. R. 4982 and H. R. 
5142 have passed the House, providing, respectively, 
for the issuance of licenses to practice the healing art 
in the District of Columbia to Dr. Frederick W. Didier, 
Dr. William Justin Olds and Dr. William Hollister. 


Florida 

Bills Introduced.—S. 46 proposes to authorize the 
state board of health to purchase salvarsan, neo- 
salvarsan, arsphenamine, neoarsphenamine and sulfars- 
phenamine for distribution to the physicians of 
persons suffering from syphilis or kindred diseases and 
financially unable to purchase such drugs. §S, 153, to 
amend the medical practice act, proposes (1) to 
require an applicant, among other things, to be a 
citizen of the United States; (2) to make it the 
specific duty of all sheriffs, constables, their deputies, 
all police officers, all peace. officers, all prosecuting 
attorneys, and the state board of health and its officers, 
agents and inspectors to enforce the provisions of 
the act, and (3) to elaborate greatly on the definition 
of what constitutes the practice of medicine. S. 135 
and H. 176, to amend the chiropractic practice act, 
propose, among other things, to provide that “any 
chiropractor who has complied with the provisions of 
this Act may adjust three hundred or more articula- 
tions of the body and all structures adjacent thereto, 
including the use of X-Ray for diagnosis, but shall not 
prescribe or administer to any person any medicine 
or drug included in materia medica, perform any 
surgery, except as hereinabove stated, nor practice 
obstetrics.” H. 197 proposes to prohibit the retail 
sale or distribution of amytal, luminal, veronal, barbi- 
tal, trional, sulfonal, tetronal, paraldehyde, chloral or 
chloral hydrate, or cannabis, except on the written 
prescription of a licensed physician, dentist or veteri- 
narian. 

Idaho 


Bill Enacted.—S. 172 has been approved by the 
governor, proposing so to amend the chiropractic 
practice act as (1) to require the commissioner of 
law enforcement to appoint a board of chiropractic 
examiners to assist the department of law enforcement 
in examining and licensing applicants, in establishing 
rules and regulations with respect to acceptable pre- 
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liminary education and accredited schools and in 
conducting hearings of revocation or suspension pro- 
ceedings; (2) to provide that any licensed chiropractor 
may “adjust any displaced segment of the vertebral 
column or any displaced tissue of any kind or nature, 
for the purpose of removing occlusion of nerve stimulus 
in the bodies of human beings, and practice physio- 
therapy, electrotherapy, hydrotherapy, as taught in 
Chiropractic Schools and Colleges, but nothing herein 
contained shall allow any licentiate to prescribe 
medicine, perform surgical operations or practice 
obstetrics,” and (3) to make it a misdemeanor for a 
chiropractic licentiate to fail “to put after his name 
one of the following designations: Chiropractor, 
Doctor of Chiropractic, Philosopher of Chiropractic, 
or Chiropractic Physician, on any sign, printed 
material, or other advertising.” 


Illinois 
Bill Introduced.—S. 297 proposes to prohibit the 
sale of eyeglasses or spectacles intended for the cor- 
rection of defects and abnormal conditions of the 
human vision, except on the prescription of a licensed 
physician and surgeon or of a licensed optometrist. 


Pennsylvania 

Bills Introduced.—S. 859 proposes that, whenever it 
is relevant to the prosecution or to the defense in an 
illegitimacy action, the trial court may direct the com- 
plainant, her child and the defendant to submit to one 
or more blood tests to determine whether or not the 
defendant can be excluded as being the father of the 
child. The result of the test is to be receivable in 
evidence only in cases in which definite exclusion is 
established. H. 1982 proposes to authorize the state 
department of health to arrange for hospital or insti- 
tutional care for indigent typhoid carriers. 


Wisconsin 
Bills Introduced.—A. 661 proposes to create an 
interim committee on the cost of medical care to 
consist of two senators and three assemblymen. This 


committee is to investigate the general subject of the 
cost of medical care and the ways and means of lighten- 
ing the burden thereof and is to have authority to 
inquire into such phases of the general subject of the 
cost of medical care as it may deem advisable to 
investigate. A. 662 proposes to exempt from the pro- 
visions of the insurance laws of the state nonprofit 
corporations organized for the purpose of establishing, 
maintaining and operating nonprofit hospital service 
plans whereby hospital care may be provided by such 
corporations, or by hospitals, public or otherwise, 
with which such corporations have contracts for such 
of the public as become subscribers to said plans 
under contracts which entitle each subscriber to certain 
hospital care. A. 747 proposes that “the common 
council or board of any city, town, village or county 
or any combination of such political subdivisions, may 
subsidize wholly or partially a physician or physicians, 
whenever there shall be an insufficient number of 
competent physicians in their respective communities. 
. . . Such physicians shall work under the direction 
and rules of the common council or: boards affected.” 
A. 748 proposes to authorize “the county board of any 
two or more counties (to) appropriate money for the 
purpose of constructing, equipping, operating and 
maintaining a county hospital, and to employ phy- 
sicians or surgeons, dentists, nurses or other help 
necessary to the operation and maintenance thereof, 
and to provide such hospital care, dental or medical 
treatment to any residents of such county.” A. 720, 
to amend the medical practice act, proposes to provide 
“that a person licensed to practice chiropractic in this 
state and holds [sic] the degree of Doctor of Chiro- 
practic may use the title of ‘Doctor of Chiropractic’ or 
‘D.C.’” A. 740 proposes to make it the duty of the 
county board of supervisors of every county to pro- 
vide, through established agencies now existing in said 
counties, medical, dental and hospital care and treat- 
ment for all poor persons receiving relief in said 
county, and to set up and establish and set aside such 
funds as may be necessary to preserve the health of 
such persons. 


Woman’s 


Arkansas 

The Woman’s Auxiliary to the Ouachita County Medi- 
cal Society met at Camden and the Auxiliary to the 
Ninth Councilor District Medical Society met at Harri- 
son for their regular social and business meetings. The 
Woman’s Auxiliary to the Pulaski County Medical 
Society and the Independence County Auxiliary also 
held social meetings recently. The Sebastian County 
Auxiliary voted to place Hygeia in the larger reading 
rooms of its county and the Garland County Auxiliary 
reported that Hygeia had been placed in its rural 
county schools. The origin of the Tuberculosis Seal 
and the life of Jane Todd Crawford were the subjects 
discussed at the last meeting of the Garland County 
Auxiliary. 

The Washington County Auxiliary has prepared sup- 
plies for the City Hospital. At the last meeting a report 
was given on the medical work among the lepers of 
the Orient. The Bowie and Miller county auxiliaries 
held their last meeting at the home of Mrs. H. E. Murry, 
chairman of press and publicity of the Arkansas aux- 
iliary, at Texarkana. One of the members gave valuable 
information on health insurance. Dr. Frances Spinka 
was speaker. Mrs. J. T. McLain, president of the 
Arkansas Auxiliary, spoke at the February meeting 
of the Sebastian County Auxiliary. Mrs. McLain dis- 
cussed the objectives of the auxiliary, telling how 
members can strengthen the work of the organization, 


Auxiliary 


promote the adoption of health measures and cooperate 
in the movement for periodic health examinations and 
in Cancer Control. 

Plans are being made for the annual meeting of the 
Arkansas Auxiliary, which will be held at Little Rock, 
April 12-14. 

Louisiana 

The Caddo Parish Auxiliary held 2 meeting in 
Shreveport recently in honor of the state president, 
Mrs. James Byron Vaughan. The sale of tuberculosis 
seals for preventorium work amounted to $194.19. 
During this campaign, fourteen speakers were heard 
before forty-three parent-teacher groups and students. 

The Orleans Parish Auxiliary held its regular meet- 
ing and reception at the Orleans Club January 13, at 
which time Dr. Urban Maes discussed appendicitis. 

The Ouachita Parish Auxiliary held its regular social 
and program meeting in February. One of the mem- 
bers spoke on the “Romance of Medical Men of the 
South.” Plans were made for the state convention, 
which will be held in Monroe on April 26 and 27, at 
which time the members of the Ouachita Auxiliary 
will be hostesses. 

Missouri 
The thirteenth annual meeting of the Woman’s 


Auxiliary to the Missouri State Medical Association will 
be held at Cape Girardeau May 11-12. 
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Mrs. David S. Long, Harrisonville, first vice president 
of the Woman’s Auxiliary to the American Medical 
Association, has been chosen Missouri state commander 
of the Woman’s Field Army of the American Society 
for the Control of Cancer. Mrs. C. S. Capell, Kansas 
City, is commander of the Woman’s Field Army of 
the second district. In March, a public meeting was 
held in the auditorium of the Kansas City University. 

A “health day” program was featured at the regular 
monthly meeting of the Woman’s Auxiliary to the St. 
Louis Medical Society. Dr. Harriet Cory spoke on 
“High Lights of Social Hygiene.” 


New Jersey 


Governor Harold G. Hoffman spoke, March 11, at a 
tea sponsored by the Woman’s Auxiliary to the Mercer 
County Medical Society. Mrs. C. Chester Chianese, 
president, was in charge. The governor stated his 
belief that the best aid that can be given a person is to 
encourage him to help himself as much as possible 
but that assistance should be given the unfortunate 
wherever it is needed and merited. He urged residents 
of New Jersey to show their loyalty by endeavoring 
to understand and be proud of the advantages of New 
Jersey and the achievements of its people and to be 
optimistic in their views as citizens of New Jersey. He 
stated that progress comes as much from the people 
in the ranks as from the efforts of the leaders, when 


teamwork, loyalty, energy and persistence are evident 
in the citizens. 
South Carolina 

The twelfth annual convention of the Woman’s Aux- 
iliary to the South Carolina Medical Association con- 
vened in Columbia April 13-15. Mrs. W. C. Abel, 
president of the Columbia Auxiliary, was convention 
chairman. For the first time the auxiliary sponsored 
an exhibit of antique medical instruments, old texts 
and saddle bags that were used by pioneer physicians 
in South Carolina, 

The Ridge Medical Auxiliary, comprising three coun- 
ties, had “listening in” parties for the radio broadcast 
of the Your Health program of the American Medical 
Association and National Broadcasting Company, Feb- 
ruary 23. On this program Dr. Paul A. Teschner 
spoke on “First Aid for Broken Bones.” 

The American Medical Association was previously 
informed of these “listening in” parties and sent 100 
posters announcing the programs. These posters were 
distributed and the programs given by the physicians 
were announced at public gatherings. 

The York County Auxiliary is preparing the histories 
of all York County physicians who are deceased. At 
the last meeting a program on numerous phases of 
health and hygiene was presented by one of the mem- 
bers, who compiled an informative set of questions and 
answers from the February issue of Hygeia. 


Medical Economic Abstracts 


HEALTH INSURANCE BRITISH 
COLUMBIA 


The story of the rejection of the British Columbia 
scheme of health insurance by the physicians and its 
consequent postponement by the government should 
be of help to the medical profession in the United 
States, especially in those localities where similar 
legislation is proposed. 

Agitation for such insurance began to take form 
when a royal commission on state health insurance and 
maternity benefits was appointed in April 1929. The 
final report of the commission, published in 1932, 
recommended “suitable compulsory health insurance, 
including maternity benefits.” The British Columbia 
Medical Association and the Canadian Medical Associa- 
tion laid down the principles that they felt should be 
included in such a law; assuming the acceptance of 
these principles, a majority of the members of the 
British Columbia Association in 1934 stated that they 


would approve a plan. In 1935 a plan was proposed, 


by a provincial committee, which included all these 
principles and was generally accepted. When the 
time came for enactment, it was discovered that the 
government refused to assume any financial responsi- 
bility or to appropriate any money for the care of the 
indigent and the low income classes. 

A committee of the College of Physicians and Sur- 
geons of British Columbia attended the hearings on 
the bill but soon became convinced that the govern- 
ment had no intention of enacting a law that would 
include provisions designed to care for the most needy 
and to safeguard good medical service; these forebod- 
ings were confirmed when the bill finally took form 
in law. 

The organized physicians offered five objections to 
the law: (1) It contained no provisions for the indigent 
and the lowest income Classes most in need of help; 
(2) it contained no provisions for hospitalization; (3) 
it was indefinite as to the illnesses covered and the 
services furnished; (4) the payment provided for phy- 
sicians was so inadequate as to render good service 


impossible, and (5) the tendency of the entire bill 
would be to lower medical standards. 

Opportunity was given for thorough consideration 
of these objections and of the law as a whole, and then 
the 635 members of the College of Physicians and 
Surgeons of British Columbia were questioned as to 
whether they were willing to serve under the law. As 
has already been reported in THE JouRNAL, votes were 
received from 632, of whom 619 voted against the plan 
and thirteen in favor. Since it was manifestly impos- 
sible to introduce any system of sickness insurance 
against such a united front of the physicians, the 
premier issued instructions to postpone operation of 
the law. 

No definite program of action for the future has as 
yet been decided on. One proposal is that the govern- 
ment will move for amendments to meet the objections 
of the physicians, and another is to call for a refer- 
endum before any further legislative action is taken. 


MORBIDITY UNDER GERMAN SICKNESS 
INSURANCE 


The statistics of morbidity among the insured in 
Germany for the years 1931 to 1935 inclusive, in the 
Deutsches Aerzteblatt (67: 115 [Jan. 23] 1937), show 
that the number of cases of illness per insured member 
increased 31.2 per cent in this five year period. The 
increase was constant from 1.41 illnesses per insured 
member in 1931 to 1.85 in 1935. The number of 
illnesses per dependent in insured families increased 
55 per cent in the same period—from 0.60 per indi- 
vidual in 1931 to 0.93 in 1935. The Committee on the 
Costs of Medical Care found an average of 0.84 illness 
per person in the United States. The number of ill- 
nesses among adults in the United States, which is 
more comparable to insured persons in Germany, 
varied from 0.58 to 0.75, while the rate for children 
under 5 years was 1.32 illnesses a year. Insured Ger- 
mans receive cash benefits when sick, dependents do 
not, which may help account for the otherwise peculiar 
features of these figures. 
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GROUP HOSPITALIZATION 


Note.—This is the second of a series of articles on Group Hospitalization, prepared by the Bureau of 
Medical Economics of the Association, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION 
ORGANIZATION SECTION. When completed, the series will be available in reprint form on request at the head- 


quarters of the Association.—Eb. 


In certain states the compensation laws per- 
mitted the formation of associations to provide 
iedical and hospital care for employees entitled 
to compensation and authorized payroll deduc- 
tions from employees. Such associations almost 
surreptitiously added medical care and hos- 
pitalization for noncompensable injuries and 
illnesses and brought a loosely constructed 
organization into the medical and hospital fields. 
In other states the laws permitted the expansion 
of medical services provided by employers to 
care for noncompensable as well as compensa- 
ble conditions, but most state laws stipulated 
that employers alone should pay for com- 
pensation claims. To provide the medical and 
hospital services, employers expanded their 
industrial health services, used subsidized or 
company-owned hospitals, and formed contracts 
with physicians, hospitals, and medical and hos- 
pital benefit associations—generally with the 
expectation of lowering accident costs or of 
securing more favorable personnel relations 
with employees. 

Much dispute and ill feeling has arisen 
because of the failure to differentiate between 
industrial health services and medical service 
systems. Industrial health services are main- 
tained entirely at the expense of the employer 
to fulfil his responsibility, sometimes as a “self 
insurer,” for industrial injuries. The objectives 
are to safeguard employees against accidents 


and to provide prompt medical supervision (first, 


aid) for the prevention of serious complications 
from minor accidents. Under medical service 
systems the employees and their dependents, in 
consideration for a fixed periodic deduction 
from wages, are furnished medical and hospital 


care through medical personnel employed by 
or under contract to the employer. Industrial 
health services are extended to provide care for 
acute and chronic illnesses and more or less com- 
plete medical care for the employee’s family. 
The creation of medical service systems to 
furnish complete medical, surgical and hospital 
care for employees does not seem to be the 
proper function of industry. Financial pro- 
visions may be made by industry to alleviate the 
lack of individual employee income, but the 
medical and hospital service should be given 
by physicians and hospitals independent of 
industry. Under such an arrangement the 
employer could help employees to purchase 
medical and hospital services without undesir- 
ble entanglements in the medical field. It is 
believed that personnel managers would wel- 
come an arrangement for medical services 
which does not place their companies between 
the patient and his physician or hospital. 
There is need for much further consideration 
of the discrimination against independent phy- 
sicians and hospitals and of the inequities 
placed on the employee by industrial medical 
systems.' At present it is sufficient to note that, 
in certain industries, employees and their depen- 
dents receive medical and hospital care (part 
of which is definitely the legal liability of the 
employer), under a group payment plan, from 
physicians employed in company-owned hos- 


1. For a full discussion of the evolution of industrial medical 
services see (a) Medical Relations under Workmen’s Compensa- 
tion—Revised, Bureau of Medical Economics, American Medical 
Association, Chicago, American Medical Association, 1935. (b) 
Williams, Pierce: e Purchase of Medical Care Thro Fixed 
Periodic Payment, New York, National Bureau of nomic 
Research, Inc., 1932. (.) Dodd, W. F.: Administration of Work- 
men’s Compensation, New York, Commonwealth Fund, 1936; 
(d) Medica Supervision and Service in Industry, New York, 
National Industrial Co-ference Board, Inc., 1931. 
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pitals or from physicians and hospitals under 
contract with the employer. 

It was not long before medical and hospital 
benefit organizations were formed in imitation 
of the associations contracting for the care of 
patients entitled to compensation. Under the 
various plans, funds were accumulated from 
individual subscribers as well as from groups 
of employees through the sale of contracts. 
Complete medical and hospital services were 
offered through hospitals and clinics owned by 
the organizers or through physicians and hos- 
pitals under contract with the corporation. In 
the states where the laws or the courts denied 
corporations the right to practice medicine, 
these organizations made little progress; but 
in those states in which the laws did not restrict 
such corporations they were promoted at a pace 
that would astound even a firm believer in the 
gullibility of the American people. In one state 
alone 143 such organizations were formed, 
thirty-seven of which used two or more names. 
Many of these corporations (some of which 
appeared to be only on paper) defrauded 
thousands of people of money which they 
thought they were paying for future medical 
services until grand jury action was secured 
and the laws were altered to prohibit such 
swindling corporations. In other localities 
similar organizations were more honestly pro- 
moted, but, while avoiding criminal fraudulence, 
they still retained the contract features restrict- 
ing free choice and preventing freedom of 
reasonable competition on a service basis.’ 

Many mutual benefit associations or sick 
benefit funds organized by employees, trade 
unions and fraternal societies developed along- 
side the industrial health services and medical 
systems. The primary function of these plans 
was to collect payments from the group into a 
fund to provide benefits in cash for members 
requiring assistance. These organizations, after 
the losses from industrial injuries were trans- 
ferred to the employer, confined themselves to 
ordinary sicknesses or injuries not the result of 
employment. In addition to cash benefits for 
loss of time, several of the plans included pay- 
ments for medical and hospital care. Only a 
few plans provided such service “in kind” 
through salaried physicians and association- 
owned hospitals or through physicians and hos- 
pitals under contract with the association. 
Most of the plans also included medical and 
hospital service for dependents of members. 
By far the greater number of these plans were 
little more than charity arrangements in that 
they were designed primarily to aid the member 


2. These organizations are discussed in New Forms of Medical 
Practice, Bureau of Medical Economics, American Medical Asso- 
ciation, Chicago, American Medical Association, 1933, pp. 61-64. 
Leland, R. G.: Contract Practice, J. A. M. A. 98: 808 (March 5) 
1932; Some Phases of Contract Practice, A. M. A. Bull. 27: 142 
(Oct.) 1932. New Plans of Medical Service, Chicago, Julius 
Rosenwald Fund, 1936. 


who became impoverished because of illness or 
accident.* 

Group medical practice plans or so-called 
private group clinics, whereby physicians coop- 
erate in their practice, share office space, own 
certain kinds of equipment and employ lay 
assistants in common, are frequently cited as 
examples of desirable group payment arrange- 
ments. A comprehensive study of such groups,‘ 
however, revealed that less than 9 per cent 
(twenty out of 224) had ever tried any arrange- 
ment for service in return for regular periodic 
payments. Furthermore, despite the claimed 
economies of group medical practice plans, it 
was found that the cost of practicing medicine 
in private practice varies from 27 to 34 per 
cent of gross income, with an average tendency 
of 33 per cent, whereas in group medical 
practice the cost varies from 40 to 42 per cent, 
or from 7 to 9 per cent more than in private 
practice. 

A few communities organized “health associa- 
tions” to provide hospitalization and medical 
or nursing services to subscribing members. 
While such organizations have usually been 
subsidized by foundations, welfare federations 
or other community institutions, the essential 
distinction is that the administration is separale 
from the physicians and hospitals providing the 
service. Such arrangements did not lend them- 
selves to the average American community 
because of their dependence on community or 
special benevolent funds and the restricted 
character of their activities.® 

In universities and colleges, student health 
services were organized to meet the require- 
ments of supervising and protecting the health 
of students on the campus through entrance 
examinations, consultations and infirmary care, 
instruction in personal and public hygiene, and 
the control of communicable diseases. Such 
organizations might be compared to industrial 
health services with particular emphasis on 
health education. The tendency to extend 
student health services into comprehensive 
medical care plans is similar to that which 
exists under industrial health services. Again, 
the claimed economies of group arrangements 
do not seem to materialize because, in spite of 
uncertain accounting methods, the reported cost 
per student is not appreciably less than the cost 


3. Medical benefits under mutual and sick benefit associations 
are discussed by Brundage, D. K.: Survey of Work of 
Employees’ Mutual Benefit Associations, Pub. Health Rep. 46: 2102 
(Sept. 4) 1931. Williams,» chapter XII. 

4. Group Practice, Bureau of Medical Economics, American 
Medical Association, Chicago, American Medical Association, 1933, 
p. 29. Compare with Rorem, C. R.: Private Group Clinics, Com- 
mittee on the Costs of Medical Care, Publication 8, Chicago, Uni- 
versity of Chicago Press, 1931. 

5. Williams,” chapter X. Peebles and McDermott: Nursing 
Service and Insurance for Medical Care in Brattleboro, Vermont, 
Committee on the Costs of Medical Care, Publication 17, Chicago, 
University of Chicago Press, 1932. Falk, Griswold and Spicer: 
A Community Medical Service Organized under Industrial Auspices 
in Roanoke Rapids, North Carolina, Committee on the Costs of 
ee Care, Publication 20, Chicago, University: of Chicago Press, 
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for similar services in the private purchase of 
medical and hospital care.° 

It should be noted that all of the several plans 
which have been outlined have provisions for 
periodic payments by members to establish a 
fund for hospital, and sometimes medical, bills. 
Nevertheless, such plans are not group hospi- 
talization plans. The characteristics which set 
group hospitalization plans apart from these 
plans will be outlined later. 


THE BEGINNINGS OF HOSPITAL PLANS 


With the background of industrially domi- 
nated group payment for medical and hospital 
care, it is not surprising that hospitals should 
form plans to accumulate funds through indi- 
vidual contributions and then through group 
payroll deductions. 

In the latter part of the nineteenth century 
hospitals began selling “season tickets,” entitling 
the purchaser to hospital benefits in case of 
accident or illness, as a means of securing 
advance working capital. The practice started, 
presumably, in the small hospitals of Michigan 
for workers in the lumber woods, although some 
hospitals in cities, such as the Broadstreet Hos- 
pital in New York City, were supported by 
annual pledges of employees and employers. 

The first organized payment plan for hos- 
pital services offered to the general public by 


6. University and College Student Health Services, Bureau of 
Medical Economics, American Medical Association, Chicago, Ameri- 
can Medical Association, 1936. Compare with Griswold and 
Spicer: University Student Health Services, Committee on the 
Cost of Medical Care, Publication 19, Chicago, University of 
Chicago Press, 1932. 


a hospital was that of the Grinnell Community 
Hospital, Grinnell, Iowa, which began operation 
in 1918. Subscription rates were $8 a year for 
single persons and $12 for husband and wife, 
with $5 for the first child and $2.50 for each 
additional child. Later, students of Grinnell 
College were admitted for $5 per college year. 
The benefits included three weeks of hospital 
care consisting of board and room and floor 
nursing service but did not include use of 
operating room, delivery room, x-ray or labora- 
tory fees, or the costs of dressings or special 
nursing. This plan is still in operation and has 
remained practically unchanged in rates, con- 
tract provisions or size of membership. 

Many other plans for facilitating the purchase 
of hospital care were organized, such as the 
Hospital Service Association of Rockford, IIl., 
in 1912, the Thompson Benefit Association for 
Hospital Service, Brattleboro, Vt., in 1927, and 
the New Bedford Health Association, New Bed- 
ford, Mass., in 1929. These undertakings were 
community ventures to carry the risk of illness 
on a group basis but with the provision of hos- 
pital and medical service left largely to inde- 
pendent local agencies. 

Alongside the organized undertakings, indi- 
vidual hospitals formed a multitude of other 
plans designed to bolster the diminishing income 
from patients, gifts and endowments and at the 
same time to make hospitalization costs less 
for patients of moderate means. A few of these 
plans will be indicated. 

(To be continued) 


Works Progress Administration Activities 


Note.—The article on the Medicdl Activities of the Works Progress Administration, which was published 
serially in the Organization Section of THE JOURNAL from February 20 until April 17, 1937, inclusive, was pre- 
pared by Florence A. Carpenter of 1801 Sixteenth Street N.W., Washington, D. C. 


Another such hospital was built at Knoxville, 
Tenn., sponsored by Knox County, the American 
Legion and the Shrine. The land for the site 
was contributed by the Fort Sanders Hospital, 
the facilities of which are available in emer- 
gencies to the Crippled Children’s Hospital. It 
is equipped with the latest scientific apparatus 
for the treatment of crippled children, includ- 
ing a therapeutic swimming pool, the water 
supply for which is similar to that at the famous 
Warm Springs, Ga. It includes a violet ray 
room. 

Another new hospital for crippled children 
was constructed with the aid of WPA labor in 
Pima County, near Tucson, Ariz. Three separate 
units of the hospital were planned, the largest 
having 10,135 square feet of floor space. It is 
built of adobe brick and contains a large swim- 
ming pool, the water supply for which has the 
buoyant properties necessary in the treatment 


of cxippled. children. 


Extensive alterations were made on the build- 
ings and to the grounds of the New York State 
Reconstruction Home at Haverstraw, which 
houses 400 crippled children patients. Among 
other things, a modern playground was con- 
structed. 

Several new tuberculosis treatment hospitals 
were constructed by the WPA and the facilities 
of a number of others were increased or mod- 
ernized or both. At Washington, D. C., several 
projects of the WPA, sponsored by District of 
Columbia health organizations, are intended to. 
increase facilities for tuberculous patients. The 
first project completed was the reconstruction 
of an old building at Gallinger Hospital, a 
municipal institution, for the exclusive treat- 
ment of tuberculous patients. A project well 
under way is the construction on Bald Eagle 
Hill, overlooking the Potomac River, of a hospi- 
tal for the treatment of tuberculous children 


| who have the disease in a curable form. 
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Separate dormitories are being erected with a 
capacity of 125 patients. 

Lucas County, Ohio, and its county seat, 
Toledo, had been getting along with a tuber- 
culosis hospital with accommodations, much 
crowded, for 100 patients, and many on its 
waiting list. WPA labor made possible the 
construction of the William W. Roche Memorial 
Hospital, exclusively for the treatment of tuber- 
culous patients. The building is shaped in 
the form of a huge Y so as to give all possible 
exposure to sunlight and has been designed in 
such a way that its 275 patients may be segre- 
gated by age, sex and degree of infection. 

A new tuberculosis hospital was provided at 
Lamar, for patients of Prowers County, Colo. It 
was built of native red sandstone, which was 
quarried by the WPA workers at a site about 
10 miles distant from the hospital. It provides 
facilities for forty patients. Another creation 
of new facilities for tuberculous patients was 
at Monroe, La., where separate two-story build- 
ings provide for the segregation of the fifty white 
and Negro patients. 

Sea View Hospital, New York City’s largest 
institution for the treatment of tuberculous 
patients, with a bed capacity of 1,700, was com- 
pletely modernized as the result of a WPA 
project. 

An abandoned transient camp on Wildcat 
Mountain, near Fort Smith, Ark., was remodeled 
and expanded to make a tuberculosis sanatorium 
capable of handling 600 patients. 

The mentally defective and the insane in 
public institutions, usually state operated, were 
the beneficiaries of many humanitarian projects 
of the WPA designed to give increased facilities, 
to modernize and to enable some of them for 
the first time in years to give adequate treat- 
ment to all committed to their care. 

Thirteen WPA projects enabled the Eloise 
County Infirmary and Hospital in Michigan to 
modernize its plant completely for the care of 
3,400 patients in the psychopathic wards and 
3,800 in the infirmary. The modernization 
included the hospital equipment, the farm build- 
ings and the grounds. Wayne County con- 
tributed $60,000 toward a total cost of about 
$250,000 for the projects. 

Conditions had been so bad at the Arkansas 
State Hospital for Nervous Diseases that 365 
Negro patients were transferred in 1933 to an 
abandoned building of the state penitentiary, 
where there was no means of segregating the 
violent patients. No repairs had been made on 
the Nervous Diseases Hospital since 1914. WPA 
projects here will make possible the completion 
of modern facilities for 3,800 patients. 

Only children between the ages of 6 and 16 
are received into the Georgia Training School 
for Mental Defectives near Augusta, and, though 
it had capacity for 250 patients, it had a waiting 


list of 750. A WPA project increased the 
facilities by 100 beds. Fourteen buildings were 
remodeled. 

One of the largest of the WPA hospital 
projects was that for construction of four 
additional buildings at the State Hospital for 
the Insane at Chattahoochee, Fla., which pro- 
vided space for 976 beds, while another project 
of importance in the works program was con- 
struction of the Malcolm A. Bliss Psychopathic 
Institute, which is an addition to the City Hos- 
pital of St. Louis. This building will house 183 
patients. 

Statistics of the American Hospital Associa- 
tion show that approximately half of the 3,063 
counties in the United States had no hospital 
facilities whatever in 1933 and in many cases 
were compelled to pay for the treatment of their 
charity patients in the hospitals of neighboring 
counties. Reports from the state administrators 
indicate that, in more than a few cases, WPA 
projects have provided hospital service where 
there was none before. 

Tucumcari, N. M., which previously had been 
sending its patients to Amarillo, Texas, 125 miles 
away, got a new and modern hospital through 
a WPA project that is expected to meet the 
needs of the community for some years to come. 
Springerville, Ariz., which previously had been 
sending patients to Gallup, N. M., 125 miles 
away, to Phoenix, 245 miles distant, or to 
Albuquerque, 234 miles away, got a hospital 
through a WPA project. It is not a large one, 
being of only twelve rooms, but it will fill a long 
felt need. 

Bolivar County, in Mississippi, is another that 
had never had public hospital facilities until the 
WPA gave a helping hand in the construction of 
one of the finest small hospitals in the state. 
Construction costs were about $15,000, of which 
the city of Rosedale contributed more than half. 

The 700 Indians on the Yankton Sioux reserva- 
tion near Wagner, S. D., now have hospital 
facilities for the first time as the result of a WPA 
project. Previously to the building of the hos- 
pital, reservation Indians needing hospital care 
were sent either to Winnebago or to Rosebud, 
both of which are more than 200 miles away. 

Special hospital construction includes a new | 
Hinds County Maternity Center at Jackson, 
Miss., erected with the aid of the WPA, the 
County Board of Supervisors having provided 
approximately half the funds. The Maternity 
Center was organized in 1931 by prominent 
residents of Jackson and had a somewhat pre- 
carious financial career until completion of the 
new building. Various hospital and_ social 
service groups send patients there, and the 
specialists of the city contribute their services 
so as to keep down costs. 

The Eighth Corps Area of the United States 
Army, with headquarters at Fort Sam Houston, 


xs 
=. 
| 
| 
( 
> 


VoLumE 108 
NuMBER 18 


AMERICAN MEDICAL ASSOCIATION ORGANIZATION SECTION 


153B 


Texas, got the benefit of an approximately 
$3,000,000 station hospital through the aid of the 
WPA and it now has one of the most modern of 
the military hospitals in the United States. Its 
capacity is something over 600 beds. 

Residents of Brooklyn shortly will have the 
advantage of a new cancer clinic and research 
center, installed by the WPA in a remodeled old 
building owned by the department of hospitals. 


It will be one of the largest and most complete 
in the country devoted only to this kind of work. 

At Kingston, N. Y., WPA workers completed 
the City Pathological Laboratory, a unit of the 
City Hospital; and a WPA project at the Lincoln 
Hospital, in New York City, permitted the open- 
ing of a night clinic for the treatment of venereal 
diseases at the rate of 1,000 patients a week. 

(To be continued) 


The Home of the American Medical Association 


Note.—This is the eighteenth of a series of articles discussing the building of the headquarters office and the 


work of the American Medical Association. 


The first article appeared in the issue of January 2. Additional 


articles will be published until the series is completed.—Eb. 


THE Bureau oF EXHIBITS 


The Bureau of Exhibits, located on the fourth 
floor, is one of the more recent additions to the 
headquarters group of the American Medical 
Association, although the work that it covers has 
been carried on for many years. Its duties are 
varied, dealing with the Scientific Exhibit at the 
annual session, with the exhibits of the Associa- 


Thomas G. Hull, Ph.D., Director of The Bureau of Exhibits, 
with clerical staff. 


tion at meetings of state medical societies and 
other scientific meetings, with exhibits for the 
public at fairs and expositions, and with infor- 
mation about motion pictures on medical and 
health education. 

The Scientific Exhibit had its beginnings at the 
Columbus session of the American Medical Asso- 
ciation in 1899, when the Indiana State Medical 
Society, under the guidance of Drs. William N. 
Wishard and Frank A. Wynne, presented an 
extensive collection of pathologic specimens. In 
1900, at Atlantic City, the Section on Pathology 
was formed with Dr. Ludvig Hektoen as chair- 
man, and for several years the pathologic exhibit 
was carried on as a function of that section. In 
1903 Dr. Frank Billings, then President of the 
Association, became active in the interest of the 


exhibit and it was taken over by the House of 
Delegates and broadened in scope to include all 
phases of scientific medicine; hence the name 
Scientific Exhibit. Dr. Wynne continued to act 
as director until his retirement in 1916. The 
Board of Trustees assumed responsibility in 
1920 and appointed a committee to prepare 
“plans for increasing the attractiveness of the 
Scientific Exhibit.” Dr. D. Chester Brown and 
Dr. Frank Billings were members of the com- 
mittee, and their influence was a stimulation to 
a better and better exhibition. Dr. Paul Nicholas 
Leech acted as director from 1922 to 1930, in 
addition to his other duties. Since 1930 Dr. 
Thomas G. Hull has been director on a full time 
basis. The work is carried on under close super- 
vision of the Committee on Scientific Exhibit of 
the Board of Trustees, with the active coopera- 
tion of the Council on Scientific Assembly. Each 


An exhibit depicting some of the work of the Bureau of Health 
and Public Instruction. 


section appoints a representative to the Scientific 
Exhibit to assist in obtaining desirable exhibits 
and in coordinating the activities of the annual 
session. Each year from 175 to 225 exhibits are 
presented by from 400 to 600 individuals. Much 
excellent material is offered every year that 
cannot be used because of lack of space. 
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The Association exhibits depict the activities | Scientific Exhibit. Because of lack of space for 
of various departments of the Association. | proper expansion and other difficulties inherent 
Exhibits on some forty different subjects have | in such a program, the proposition was aban- 
been collected. They are sent to meetings of | doned in 1934 as a headquarters activity and 
s state medical associations or to other approved | most of the material was moved to the Museum 
5 of Science and Industry in Chicago. Plans for a 
Te medical group in that institution are progressing, 
in which the American Medical Association is 
expected to have a part. 

Motion pictures are in constant demand both 
for medical and for lay groups. There has been 
no attempt to build up an extensive film library, 
but rather to compile information concerning 
films and review certain pictures as occasion 


An exhibit of dioramas dealing with certain outstanding medical 
discoveries. 


scientific gatherings and to public assemblies, 
when the request is received from a state or 
is county medical society or is approved by the 
te local society. The Bureau of Health and Public 
Instructioi cooperates with the Bureau of 
Exhibits in preparing exhibits shown to the pub- 
lic, especially at such undertakings as A Cen-| | id 
tury of Progress Exposition in Chicago, the | py 
eee California-Pacific International Exposition in |: 
_ San Diego and the Texas Centennial Exposition | demands. The Bureau of Health and Public 
; in Dallas, and at many of the state fairs. Instruction has cooperated in preparing lists of 
In 1929 an attempt was made to assemble at | sources of films for the public, while the Council | 
the headquarters building some of the better | on Physical Therapy has assisted in acquiring : 
. exhibits from the annual session, together with | some noteworthy medical films. 
ie other material, under the name of the Central (To be continued) 
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: Rural Medical Service 

is Notr.—This is the eighteenth of a series of articles on Rural Medical Service, prepared by the Bureau of I 

ey Medical Economics of the Association, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION ‘ 

= ORGANIZATION SECTION. When completed, the series will be available in asics form on request at the head- . 

quarters of the Association.—Eb. 

— PROPOSED REMEDIES change in the future as they have in the past. 
ng There is no lack of proposals for improving | Whether or not more physicians should enter t 
“ rural medical service, but there is seldom any | these counties depends on future prospects as s 

= clear idea of what is to be improved. There is they develop. . 

- also a monotonous agreement that more phy- Where extreme poverty and illiteracy have b 

m sicians or hospitals per population would “solve | long dominated the picture, no one would claim § 

ai the problem.” The same remedy is prescribed | that better homes would be provided by sending p 
OG for all sections, even though it is clearly evident | more building contractors and carpenters into lk 
2 that there are at least two quite different | the area or that more grocery stores would i 

Z problems. In the “cut-over” regions, the “dust | furnish additional food. Where only three or a 

“ bowl” and the mountainous frontier, or thinly | four persons per thousand made an income tax x 

= populated ranch sections, the dominant features | return there is little if any possibility of increas- ti 

= are not ignorance and long continued poverty | ing medical services by redistributing the fo 

but more or less transient conditions, which will | financial burden. - 
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Such a situation seems to make unpractical 
the frequently urged schemes for local subsidies 
for physicians. In many of the counties included 
in this study such a large percentage of taxes are 
already so far in arrears as fully to demonstrate 
the impossibility of obtaining further funds from 
that source. A variation of this proposal is that 
state or federal subsidies should supplement 
local resources. Sometimes it is suggested that 
this subsidy should take the form of a salary 
for a part-time health officer. This plan is still 
so indefinite as to offer little basis for intelligent 
discussion. Some questions might be noted. 
How is the physician to be selected? What will 
be the extent of state or federal supervision? 
How will the physician’s time be apportioned? 
With a system of county health departments 
where will the physician be located? What will 
be his official and competitive relations with 
physicians already in the locality? *° 

A local subsidy from tax funds is practicable 
only when the need for a physician is accom- 
panied by ability to pay higher taxes. Even 
where these conditions are found, as in the 
widely publicized system in Saskatchewan and 
Manitoba, the results are not always wholly 
satisfactory.’7 Patients are permitted no choice 
of physician; there is difficulty in establishing 
and maintaining standards of selection in the 
first instance, and once a selection is made it is 
difficult to change. 

These criticisms do not imply that some sort 
of subsidy to guarantee the support of a phy- 
sician when needed and where local patronage 
will not be sufficient to maintain him may not 
sometimes be desirable. Such subsidies cannot 
be accepted as a panacea for all the weaknesses 
in rural medical service. 

Another form of subsidy frequently proposed 
and attempted in numerous localities depends 
on the voluntary agreement of a number of 
residents to guarantee an annual income to a 
physician who will practice in a certain locality. 
Little can be said in opposition to the theory of 
such a plan, but it seems almost never to have 
succeeded in practice. Discussions of rural 
medicine mention numerous examples of such 
plans that were said to have been started during 
the past decade. Wherever the address of a 
subsidized physician was given an effort was 
made to ascertain the present status of the plan, 
but in no case was it possible to discover any 
such plan now in operation, although it is quite 
possible that some exist. One physician was 
located who had practiced under such a plan 


16. Special Report of the Department of Public Health (Massa- 
chusetts) Relative to Health and Medical Service in Sparsely 
Settled Districts, January 1925, pp. 78-82. French, H. E.: The 
Number and Distribution of Physicians in North Dakota, Federa- 
tion Bull. 12: 288 (Nov.) 1926. 

17. McMillen, J. C.: A Proposed Scheme of Health Insurance 
for Manitoba, Canad. M. A. J. 32:311: (March) 1935. Report of 
Committee on Economics of Canadian Medical Association on Plans 
for Health Insurance in Canada, Canad. M. A. J. Supplement 31: 
46 (Sept.) 1934. 


and he gave a very full report of its operation. 
Some extracts from his letter may give a better 
idea of the difficulties met than can be portrayed 
by a general discussion: 


“With a clever amount of advertising a proposition 
of this kind can be readily organized in a small com- 
munity. The newness of it grasps the people’s attention 
and the immediate need of the community for a phy- 
sician can be easily comprehended from a number of 
concrete instances. The attempt to get a physician for 
an emergency or the high fees paid physicians of sur- 
rounding towns for making calls will illustrate. 

“In addition, we might add the business asset to a 
community to have a physician. Directly the druggist 
is benefited and indirectly the grocer and other shop- 
keepers. The personality of the physician and the 
immediate confidence he can instil in the people of a 
community has much to do with a proposition of sell- 
ing a health plan. : 

“Once the plan is sold there is a general sense of 
satisfaction among the people in having contributed to 
so worthy a cause; and, too, they early become 
engrossed with the idea of making use of the service 
they have paid for. Never before had they paid for a 
service to care for them in case of severe illness with a 
speculation only that it might happen. As a matter of 
course, their neighbors have had a ‘check-up’ at their 
local health office and found to have high blood pres- 
sure, a slight albuminuria, or what not—so why should 
they not see about the old attacks of backache, rheuma- 
tism, and the like? 

“So, from the beginning, the doctor has had a good 
business; and, in turn, the contact has given both the 
doctor and the patient an enthusiasm for the com- 
munity plan. It, indeed, seems an ideal arrangement. 

“However, as the newness of it wears off, there 
concomitantly develops a lethargy in the family purse. 
They let the payments to the health plan drag on over 
the due time in spite of their signed agreement; and, 
if no one gets ill at home, then they just drop it for 
another year. However, if some one gets ill, there is 
again an active interest in the doctor. 

“Another item of note is that the doctor is quite busy 
and seems to be very well established: ‘he surely would 
never consider leaving a lucrative practice such as he 
now enjoys.’ There is a psychologic factor in small 
towns, too, that is peculiar. If the doctor seems to be 
doing well financially he surely doesn’t need further 
help and there is a trifle of envy of his prosperity. 

“How does this attitude affect the physician? He 
begins to sense his situation and quietly revolves in 
his mind the possible outcome. He sees his income 
lowered, his patients outside the association tell him 
they will just pay him for his services when they call 
him; but in most instances it proves to be a charge 
account, which was the very thing that dispossessed 
his predecessor physicians of a livelihood. With the 
narrowing down of his income and the outlook of being 
relegated to the standing of an unconcerned village 
practitioner, it occurs to him there will be no further 
opportunity to grow professionally in his present situa- 
tion. He may grow choleric and be easily peeved at 
such trifles as being called to the country to see some 
patient during his busy hours and to find the patient 
was well able to come to his office with his ailment. 
The patient might even complain tha* he should have 
brought all the medicine and therapeutic measures 
with him. Possibly the roads are a little bad and it 
would be better for the doctor to make the trip and, 
too, they disliked prescriptions. In nice weather, and 
when business was somewhat quick, they disliked 
having to call the physician from a croquet court after 
office hours—he surely had too much play in his mind.” 

(To be continued) 
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Official Notes 


RADIO BROADCASTS 


The American Medical Association and the National 
Broadcasting Company are presenting the second series 
of dramatized health broadcasts under the title Your 
Health. The topics and speakers for the next three 
programs are: 

May 4. Hospitals of Today, W. W. Bauer, M.D. 

May 11. No broadcast. 

May 18. Whooping Cough, W. W. Bauer, M.D. 


The time of the broadcast is Tuesday afternoon at 
3 o’clock central standard time (4 o’clock eastern time, 
2 o’clock mountain time, 1 o’clock Pacific time). 


ADDRESSES BY OFFICIAL STAFF 


Dr. W. W. BAUER: 

May 4—TIrving Park Woman’s Club, Chicago. 

May 5—Joint Meeting, Lions and Kiwanis Clubs, 
East Chicago, Ind. 

May 7—Rogers Park Congregational Church, May- 
flower Circle, Chicago. 

May 12—Lutheran Hospital Auxiliary, Moline, II. 

May 12—Augustana College, Rock Island, Ill. 

May 18—Englewood Kiwanis Club, Chicago, IIl. 


Dr. CHARLES GORDON HEyD: 

May 3—Hartford Medical Society, Hartford, Conn. 

May 5—Meeting of Organized Medical and Dental 
Professions, New York City. 

May 11—Texas Medical Association, Fort Worth. 

May 12—Nebraska_ State Medical Association, 
Omaha. 

May 13-14—Iowa State Medical Society, Sioux City. 

May 15—Medico-Surgical Society of New York. 


May 18—New Hampshire Medical Society, Man- 
chester. 

May 20—New York State Dietetic Association, New 
York. 


Dr. R. G. LELAND: 
May 6-7—American Association of Industrial Phy- 
sicians and Surgeons, Detroit. 


Dr. A. TESCHNER: 
May 4—Lions Club, Des Plaines, III. 
May 6—Public Health Nurses, Oak Park, IIl. 


MEDICAL EXHIBITS 


May 2-5—Minnesota State Medical Society, St. Paul. 
Exhibits on objectionable obesity cures, mechanical 
nostrums, medical economics, syphilis, posture, 
and health information for the public by the 
physician. 

May 4-6—Kansas State Medical Society, Topeka. 
Exhibits on what the public is thinking about 
health, allergic asphyxia, and food fads. 

May 5-7—Tri-State Hospital Assembly, Chicago. 
Exhibit on hospital material. 

May 10—Wisconsin State Medical Society, Madison. 
Exhibit on hospital material for Hospital Day. 
May 10-12—Missouri State Medical Association, Cape 
Girardeau. Exhibit on patent medicines and 

quackery. 

May 10-12—Texas State Medical Association, Fort 
Worth. Exhibits on obesity cures and mechanical 
nostrums. 

May 12-14—Iowa State Medical Society, Sioux City. 
Exhibit on syphilis. 


Medical Legislation 


Medical Bills in Congress 

Changes in Status—Hearings were held by the 
House Committee on Ways and Means, April 27, on 
H. R. 6385, a bill to impose an occupational excise 
tax on certain dealers in marihuana, to impose a 
transfer tax on certain dealings in marihuana, and 
to safeguard the revenue therefrom by registry and 
recording. 

H. R. 168 has passed the Senate, proposing to author- 
ize an increase in the annual appropriation for books 
for the adult blind. H. R. 2711 has passed the House 
of Representatives proposing to create a division of 
water pollution control in the United States Public 
Health Service. 

Bills Introduced.—H. R. 6455, introduced by Rep- 
resentative Mills, Louisiana, proposes to create a 
National Pollution Board in the United States. H. R. 
6498, introduced by Representative Tinkham, Massa- 
chusetts, proposes to grant pensions to persons who 
served under contract with the War Department as 
acting assistant or contract surgeons between April 21, 
1898, and February 2, 1901. H. R. 6623, introduced by 
Representative Short, Missouri, proposes to authorize 
an appropriation of $1,200,000 to erect a veterans’ 
hospital in Missouri for the diagnosis, care and treat- 
ment of neuropsychiatric’ disabilities. H. R. 6624, 
introduced by Representative Teigan, Minnesota, pro- 
poses to prescribe an eight-hour day and six-day week 
for certain employees, including nurses, in vet- 
erans’ administration homes, hospitals and combined 
facilities. 


District of Columbia 

Change in Status.—H. R. 5896 has passed both the 
House and Senate, proposing to provide for the pre- 
vention of blindness in infants born in the District of 
Columbia. The bill requires the health officer to 
provide in suitable containers a 1 per cent solution of 
silver nitrate or other preparation suitable for use as 
a prophylactic against inflammation of the eyes of the 
new-born child, the contents of each container being 
the exact quantity necessary for the treatment of one 
eye, and two such containers must be furnished for 
use in each case of childbirth. Each physician, mid- 
wife or other person in attendance on any case of 
childbirth must administer immediately such solution 
as a prophylactic. Each such person in attendance on 
a case of childbirth who finds that a new-born child 
has inflammation of the eyes, attended by a discharge 
therefrom, must report that fact in writing to the 
health officer within six hours. On receipt of such 
report, the health officer is required to direct the 
parents of such child to place it in the care of a 
registered physician or to furnish satisfactory proof 
of inability to pay for such medical service. If unable 
to pay, the parents must place the child in a hospital 
to be designated by the board of public welfare and 
at the expense of the board. The bill provides that 
no person other than a registered physician shall treat 
any case of inflammation of the eyes, attended by a 
discharge therefrom, of a new-born child for any 
period longer than may be necessary to obtain the 
services of a registered physician. 
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Oklahoma 

Bill Introduced.—S. 421, to amend the medical 
practice act, proposes (1) to eliminate the provisions 
of the present act requiring that the board of 
medical examiners consist of representatives from 
the regular, eclectic, homeopathic and physiomedic 
schools of medicine and to substitute a provision 
that the governor appoint members of the board from 
a list of twenty-five names submitted by the Okla- 
homa State Medical Association; (2) in effect, to 
prohibit the practice of medicine by corporations 
and to make it a ground for the revocation of a 
license for the holder thereof to have professional 
connection with or to lend his name to any person 
engaged unlawfully in the practice of medicine and 
surgery or to engaged in the practice of medicine and 


surgery under any name other than the one ‘specified 
on his license, and (3) to provide that any person 
hereafter licensed to practice any branch of the heal- 
ing art, and who uses or prescribes medicine or 
practices major surgery, be required first to take and 
pass the regular examination to practice medicine and 
surgery in the state. 


Rhode Island 
Bill Introduced.—H. 734 proposes, as a condition 
precedent to the issuance of licenses to marry, that 
both parties to proposed marriages submit statements 
signed by licensed physicians that the parties have 
submitted to a Wassermann or Kahn or other similar 
standard laboratory blood test and that in the opinion 
of the physicians the parties are not infected with 

syphilis in a communicable stage. 


Woman’s Auxiliary 


Kansas 


The campaign to increase the circulation of Hygeia 
in Kansas has resulted in the placing of this health 
magazine in the principal schools of all counties in 
the state. 

“The Friendly Auxiliary” was the subject discussed 
by the state president, Mrs. L. B. Gloyne, at recent 
meetings of the Wilson and Sedgwick county aux- 


iliaries. Dr. R. A. West spoke on “The History of 
Obstetrics” at the Sedgwick County Auxiliary in 
March, 


Labette County Auxiliary is doing intensive work 
on the basic science law. The auxiliary sent petitions 
with an explanation of basic science to the fifteen 
federated study clubs of Parsons, as well as to several 
other influential women’s organizations of that city. 
These clubs were asked to give the subject careful 
consideration and to sign the petition and forward 
it to their representatives and senator in Topeka. 
All clubs except three complied with the request. 
Addresses were also given by physicians of the County 
at parent-teacher association meetings. At a recent 
meeting one of the members read a paper entitled 
“Our Health,” securing the material from Hygeia. 


Texas 


The El Paso County Auxiliary presented a program 
on “Behavior Problems in Children,” with Dr. Vance 
Thompson as speaker. He stated that there was a need 
for the wide establishment of child guidance clinics. 
Another program was given by Mrs. J. J. Gorman, who 
spoke on the subject “Obesity.” Fake obesity cures 
were discussed. 

The public relations chairman has arranged the 
following addresses: 

Dr. R. B. Homan Sr., “Prevention of Tuberculosis,” 
at the parent-teacher association of Bowie High School. 

Dr. I. M. Epstein, “Child Study” at the elementary 
school principals’ meeting; “Health Problem of Ado- 
lescent Age” at the parent-teacher association of Austin 
High School; “The Happy Child” at the parent-teacher 
association of Reeck School; “Behavior Problem” at 
the parent-teacher association of Caldwell School; 
“Nursery School Age” at the Vocational School; “Fads, 
Fancies, Fallacies” at the El Paso Woman’s Club. 

Dr. J. Hal Gambrell, “Effect of Health on Efficiency,” 
at the parent-teacher association of Lamar School. 

Dr. M. P. Spearman, “Prevention of Blindness” at 
the Woman’s Auxiliary to El Paso County Medical 
Society (guest meeting). 

At a recent meeting of the Harris County Auxiliary 
Dr. J. P. Malloy, director of the Houston Child Guidance 
Clinic, discussed the value of mental hygiene in the 
family and community life. 


Mrs. R. B. Homan, president of the state auxiliary, 
spoke on “Allies of the Medical Profession” at a recent 
meeting of the Dallas County Auxiliary. Dr. J. H. 
Black spoke on “Sneezes, Sniffles and Such” at another 
meeting. 

The Bowie-Miller Auxiliary gave a recent program 
on health education, reviewing articles from Hygeia. 

Kerr-Kendall-Gillespie-Banderer Counties Auxiliary 
has established the “Ida Palmer Memorial Fund for 
Under-privileged Children,” to perpetuate the memory 
of one of its members. 

The Tom Green-Eight County Auxiliary held its 
March meeting at San Angelo. One of the members 
spoke on “Tuberculosis for the Layman.” 


Washington 

Dr. Arthur Crookall, president of the Washington 
State Medical Association, wrote a special article for 
the Washington Auxiliary, which appeared in the 
January issue of Northwest Medicine. Dr. Crookall 
stated that the auxiliary might well be described as a 
diplomatic corps, for its members represent an army 
recruited for the promotion of public health and an 
understanding of scientific medicine. 

The Washington Auxiliary, with Mrs. D. H. Bell as 
president, is continuing its work on the education of 
the public on all matters pertaining to health. A pro- 
gram for the members has been arranged for the year 
on such subjects as the work of the American Medical 
Association, the county medical service bureaus, state 
medicine, social insurance, hospitalization, nursing, 
and methods of disease prevention. Current literature 
relating to medicine and also medical history are 
included in this program. 

Some of the auxiliaries have given plays on the radio 
and a series of health talks by physicians. The cir- 
culation of Hygeia has been increased and members 
have been instrumental in removing unscientific books 
and magazines from schools and libraries. Health 
exhibits have been collected and lent to lay groups. 
Material has been furnished for the negative side of 
the state-wide high school debate on socialized medi- 
cine. One of the county auxiliaries has created a fund 
for the purchase of medical books recommended by 
the American Medical Association to be placed in the 
city library. 

The Auxiliary is interested particularly in fore- 
stalling attempts to socialize medicine and to vitiate 
the basic science law. 

The philanthropic work varies. In Yakima several 
children’s surgical beds have been purchased for the 
hospital and the women have made curtains for the 
children’s ward, in Clark County constructive work 
has been done for the inmates of the institution of the 
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blind, and in Walla Walla County some of the auxiliary 
members have contributed their services to teaching 
physically defective children. 

Mrs. J. T. Rooks, chairman of the public relations 
committee of the Walla Walla Valley Auxiliary has 
gathered and mounted 198 posters. They can be dis- 
played as one whole or in fourteen different groups: 
Food Values, Common Defects in Children, Com- 
municable Diseases, Posture, Nostrum Evils, Quack 
Medicine Venders, Pregnancy and Maternity, Baby’s 
Bill of Health, Care of Infants and Children to School 


Age, Good Eyesight, Cancer, Dentistry and Hygeia. 
The series was first lent to Washington Teachers Insti- 
tute in Walla Walla and since then there have been 
constant calls for it. At the Walla Walla county fair 
and the Milton, Ore., apple show there were crowds 
in the health booth all the time. It has been given to 
three different teachers’ institutes, and parts have been 
used for teaching in high school classes. Everything 
in this exhibit has been obtained from the American 
Medical Association or from sources endorsed by the 
Association. 


Medical Economic Abstracts 


MUNICIPAL DOCTORS IN 
SASKATCHEWAN 


Through the assistance of J. G. K. Lindsay, registrar 
of the College of Physicians and Surgeons of Sas- 
katchewan, the Bureau of Medical Economics of the 
American Medical Association has received informa- 
tion as to the extent and methods of operation of the 
system of municipal doctors in that province. 

The “model municipal doctor contract” that has 
been drawn up by the Saskatchewan Department of 
Public Health binds the physician to give medical 
care, attention and treatment to each and every 
resident of the area, without cost to such resident 
except as may be especially stipulated. He may not 
undertake any private practice, and in addition to 
supplying medical service to individuals he must 
assume all the obligations and perform all the duties 
of a medical health officer. 

The physician must furnish the patient, on his first 
attendance for any illness, any drugs, medicines, 
dressings or other substances or things required for 
temporary relief, but all subsequent supplies are to be 
furnished at the expense of the patient or the 
municipality as may be set forth in the contract. He 
is to perform minor operations and set all fractures 
that are within the competence of the general prac- 
titioner, but the cost of roentgenograms shall be 
charged to and payable by the patient or municipality 
according to the local arrangement. 

He is to provide immunization against diphtheria 
or other communicable diseases for all children of 
preschool or’ school age and for others who may 
request such protection. He is to give a physical 
examination to all school children at least once a year. 
He is to provide himself with an automobile for trans- 
portation, at his own expense. He must provide an 
annual report in such form as may be prescribed by 
the minister of public health. 

The municipality will furnish a physician with a 
telephone, allow him three weeks’ leave annually, 
with permission to attend the annual meeting of the 
Saskatchewan Medical Association, and in every 
alternate year he is to have the privilege of attending 
some medical institution for postgraduate work for 
two weeks. 

In case of consultation, the charges for the con- 
sultant are to be paid by the patient. No information 
is available as to where consultants are to be obtained, 
with a single physician giving complete medical ser- 
vice to “each and every resident in the area.” For 
any unnecessary call the physician may charge a fee 
of $2 in addition to a reasonable mileage fee, to be paid 
by the patient. q 

The contract also contains provisions for arbitration 
of disputes and for three months’ notice on either side 
of termination of the contract. If the physician 


believes that the termination is without just cause, he 
may demand and receive the services of an arbitration 
board. 


Patients are instructed to request home calls in the 
morning as far as possible, and calls at other times 
are to be made only in case of emergencies. 

The maximum salary paid is $5,000 annually. A list 
of seventy schemes, including ninety-three physicians, 
contains only two instances in which this maximum 
salary is paid. The more frequent salary is between 
$2,000 and $3,500. There are also special contracts 
covering forty-six villages and one town, where the 
salaries are lower and where the arrangements gen- 
erally provide that the physician’s remuneration shall 
be based on a per capita payment, with various pro- 
visions as to payments for extra service or for mileage. 


MEDICAL FEES IN VIRGINIA 
IN 1736 


Whereas the practice of phisic in this colony is most 
commonly taken up and followed, by surgeons, apothe- 
caries, or such as have only served apprenticeships 
to those trades, who often prove very unskilful in 
the art of a physician; and yet do demand excessive 
fees, etc. 

Be it therefore enacted, etc. 

That from and after the passing of this act, no 
practicer in physic, in any action or suit whatsoever, 
hereafter commenced in any court of record in this 
colony, shall recover for visiting any sick person, 
more than the rates hereafter mentioned: that is to say, 

Surgeons and apothecaries, who have served an 
apprenticeship to those trades, shall be allowed: 


d. 
For every visit, and prescription, in town........... 5 00 
For every mile above 5 and under 10............... 1 00 
With an allowance for all ferriages in their journeys. 
To surgeons, for a simple fracture, and the cure thereof 2 00 00 
For a compound fracture, and cure thereof........ 4 00 00 


But those persons who have studied physic in any 
university, and taken any degree therein, shall be 
allowed, 


s d. 
For every visit, and prescription, in any town, or 
If above 5 miles, for every mile more, under 10.... “1 00 
For a visit if not above 10 miles................... 1 00 00 


With an allowance of ferriages, as before. 


And to the end the true value of the medicines 
administered by any practicer in physic, may be 
better known and judged of, Be it enacted, by the 
authority aforesaid, That whenever any pills, bolus, 
portion, draught, electuary, decoction, etc., the person 
administering the same, shall at the same time, deliver 
in his bill, expressing every particular thing made up 
therein; etc. 


From An Act of Regulating the Fees and Accounts of the Prac- 
tice of Phisic, Vol. 4, Hening’s Statutes at Large of Virginia, 
p. 509. Material forwarded by Francis A. Faught, M.D. The 
value of pounds, shillings and pence varied widely in the colonies. 
According to the best information available, the und, at this 
time, was equivalent to $3.30-and the shilling to 76 ‘ 


cents. 
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Prevention and Sickness Insurance 


Few are the arguments for sickness insurance that do not begin by assum- 
ing that preventive medicine is neglected under private practice and would be 
greatly increased under insurance. That this assumption is contrary to fact never 
seems to hinder its constant repetition. 


The United States, Canada and Australia are the envy of every country with 
sickness insurance because of the wider extent of such preventive measures 
as immunization and campaigns for the early detection of tuberculosis and cancer. 
Certainly there is no country with sickness insurance where the medical profession 
is as thoroughly imbued with the importance of preventive measures as in the 
United States. There are more regular health examinations, and organized medicine 
has done more to encourage the public to secure such examinations than in any 
insurance country. 


These statements have frequently been made by the opponents of sickness 
insurance, but they have never been accepted by those proponents who refuse 
to see the facts. Now, perhaps, they will accept the opinion of one of the 
foremost defenders of sickness insurance. The Paris correspondent (THE JOURNAL, 
April 17, p. 1352) quotes a statement of Dr. Alexandre Roubakine which appeared 
in the Presse médicale for February 13. Dr. Roubakine is a former expert to 
the Section of Hygiene of the League of Nations and in charge of the Service of 
Epidemiological Investigation of the League.. The activity of the League in 
propagandizing for sickness insurance is well known, and Dr. Roubakine in his 
communication to the Presse médicale is arguing for such insurance; but he is 
arguing to people who, unlike those addressed by American advocates of insur- 
-ance, are familiar with the workings of such systems. Therefore he does not 
make the mistakes of American writers. He says frankly that “sickness insurance 


applies only to the treatment of those who are already sick .. . it provides 
assistance to patients who are more or less indigent. The prophylactic activity of 
insurance is everywhere extremely feeble, generally null. .. . Immunization is 


not a duty of sickness insurance in any country. Sickness insurance applies only 
to the treatment of an existing case and not to prevention.” 


He admits that mortality for many diseases is higher in insurance countries, 
because insurance does neglect prevention, and then argues that the very fact that 
there is more sickness and a higher mortality under insurance “proves very 
logically that these countries [those with insurance] are especially in need of 
a system of treatment accessible to all wage workers, because the number of 
patients there is higher.” This would seem to be equivalent to arguing 
that insurance first neglects prevention and thereby creates a large number of 
patients, which makes insurance necessary in order to give them the treatment 
ordinarily accorded to indigents. 
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Group Hospitalization 


Nore.—This is the third of a series of articles on Group Hospitalization, prepared by the Bureau of 
Medical Economics of the Associ«tion, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION 
ORGANIZATION SECTION. When completed, the series will be available in reprint form on request at the head- 


quarters of the Association.—Eb. 


“Middle rate,” “fixed rate” and “flat rate” 
plans were three forms of an arrangement 
adopted with the intention of reducing the cost 
for hospitalized illness, of stabilizing widely 
fluctuating charges for extra hosp.‘al services, 
and of standardizing physicians’ fees. “Middle 
rate” plans did not guarantee that each patient 
would receive complete care for a set average 
charge but simply enabled a patient to, consider 
his bill as a whole. Physicians’ and nurses’ 
fees and hospital charges were added together 
in one total, and all arrangements for payments 
were made through the hospital office. “Fixed 
rate” plans attempted to overcome uncertan 
charges under “middle rate” plans by fix} 
charges within a certain range—such as $47. 
to $100 for six days’ hospitalization of surgic@ 
and obstetric patients. ‘Flat rate” plans set 
definite charge for specific hospital facilities— 
for example, $50 for obstetric cases exclusiv 
of extras, or the services of physician and nurse 
Under the variety of forms of the plan, theé 
physician or surgeon agreed with the hospital 
to render his services for less than the usual | 
fee, and the hospital was supposed to make 
similar concessions in its charges for hospital 
facilities and extra services. 

The limitation of medical and surgical fees 
by the hospital seems to have developed in 
university hospitals, where fees were collected 
and retained by the medical school or hospital 
on the assumption that the salary of the phy- 
sician was sufficient for both his teaching 
duties and clinical services. Fixed fee schedule 
plans were of no benefit to patients who, before 
the adoption of the protective schedule, had not 
been paying fees beyond their means. Probably 
because medical exploitation of the patient of 
moderate means was not a common practice, 
it was recognized that such plans offered no 
particular advantage to the patient and their 
promotion subsided.’ 

Deferred payment plans based on the endorse- 
ment by the hospital of patients’ notes were also 
tried as a method to aid the patient unable to 
pay his bill in full. Through an arrangement 
with a bank the notes, which were for nine or 
ten months and bore 6 per cent interest, were 
paid immediately to the hospital. Largely 
because of the high percentage of notes dis- 
honored and the reluctance of banks to accept 
such paper, this method of financing patients’ 
accounts was not very successful. A few 


“finance” companies were formed which, in 
addition to the 6 per cent interest charge, 
required the hospital or physician to endorse 
the note and to accept an 8 per cent discount 
from the face value. The hospital or physician 
was also charged a service fee (5 per cent) and 
had to pay a commission (15 per cent) on all 
accounts requiring collection. The best of these 
plans did not lower but usually added consider- 
ably to the costs of medical care. The worst 
of these plans contained provisions that caused 
hospitals and physicians annoyance and perhaps 
financial loss. Other financial arrangements 
for the patient were made possible by small 
loan companies, which claimed that 10 per cent 
of their loans were nade to meet the expense of 
sickness bills. Plans were also organized through 
banks for regular and systematic savings- - 
similar to Christmas clubs—to provide funds 
that could be withdrawn only to meet the 
expenses of illness. 

Group nursing plans, whereby a team of three 
salaried graduate nurses would each work an 


‘ eight hour schedule to cover the twenty-four 


hour period for three patients sharing adjoining 
rooms, were also heralded as a means of reduc- 
ing the cost of hospitalization for the patient of 
moderate means. When the services of the 
nurse were shared in this manner, the cost of 
nursing to each patient equaled the wages of 
one nurse plus the customary hospital charges 
for meals. A patient, instead of paying about 
$17 for twenty-four hours of personal nursing, 
would pay $7.50 for twenty-four hours of group 
nursing. Although such plans were enthusi- 
astically adopted by a number of hospitals, they 
did not prove to be as advantageous as expected. 
Tl¢ bills of the patients who formerly would 
on floor nursing were increased, and the 
»nts who demanded individual nursing were 


The plan probably has some desir- 
-atures,® but it failed to be developed 
of improper application. 

plans, and other similar plans, illustrate 
rchings of hospital administrators for 
ethod of broadening the base for hos- 
Ome. However, most of the plans had 
success and seemed destined to be but 
experiments until 1931, when a con- 
certed movement toward group hospitalization 
plans bigan. The only essential difference 


7. Goldwater, S. S.: The Problem of the Patient of Moderate 
Means, Tr. Am. Hosp. A. 32: 423 (Oct.) 1930. 


8. Babe Vk, W. L., and Delong, M. D.: Group Nursing—Eight 
Years of Ex erience, Bull. Am. Hosp. A. 9: 64 (Oct.) 1935. 
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between the later group hospitalization plans 


and the early plan of selling hospital “season 
tickets” or the hospitalization plan like that of 
the Grinnell Community Hospital was that these 
later plans were sold on a group payroll deduc- 
tion basis instead of on an individual purchasing 
basis. The group selling arrangement permitted 


a rapid enrolment of members, avoided the 


selection of adverse risks and made the collec- 
tion of the premium or dues more simple. These 
advantages were of great assistance in the pro- 
motion of group hospitalization plans. Before 
considering the recent development of group 
hospitalization plans, the experiences in England 
with “contributory” and “provident” schemes 
demand attention, because these schemes are 
frequently indicated as the origin of group hos- 
pitalization plans. 


THE BRITISH SCHEMES 


As early as 1920 the British hospitals 
were confronted with decreased incomes and 
increased free services, resulting in a financial 
stringency somewhat similar to the condition 
to be faced by American hospitals a decade 
later. To meet the situation two types of hospi- 
tal plans—contributory or “poor men’s” schemes, 
and provident or “middle class” schemes—were 
developed. 

The contributory schemes were organized to 
provide funds for voluntary hospitals. These 
hospitals—endowed teaching institutions with 
large wards and staffed by unpaid physicians— 
were purely charitable organizations supported 
by philanthropic persons for the benefit of the 
poor. The economic conditions following the 
World War caused the wealthy and middle 
classes to limit their gifts to voluntary hospitals, 
and as a result the hospitals devised plans to 
seek contributions from the industrial and low 
wage groups. The Oxford plan at Radcliffe 
Infirmary, organized in 1920, was the first 
English effort to adapt a contributory scheme of 
hospital support to the circumstances of a large 
urban and agricultural district. 

The subsequently organized schemes differ 
in many details, but the customary fee is 3d. 
(about 6 cents) weekly, or 12s. (about $3) 
annually, collected from groups of employees 
through payroll deductions. It is clearly 
indicated to the contributor that his payments 
do not create a contractual relation with the 
hospital entitling him to any definite service, 


and that the objectives of the plan are (1) to 


raise funds for the maintenance of voluntary 
hospitals, and (2) to provide hospital care for 
persons with limited incomes. Payments are 
accepted as a voluntary contribution for the 
support of hospitals, and the conditions of 


admission of contributors are at the discretion 


of the hospital. 


These low rate contributions are confined to 
the low income classes by specific income limits. 
Usually the contributor’s income must not 
exceed $20 a week for single men or women, $25 
a week for married men without dependent 
children, and $30 a week for families with 
dependent children. Furthermore, contributors 
regarded by the hospital authorities as not com- 
ing within the definition of the phrase “of 
limited income” can be called on to make some 
additional payment toward the cost of the 
service they receive. 

Despite the pronouncements by the special 
governmental committee appointed in 1921 to 
consider the financial conditions of voluntary 
hospitals, that the adoption of insurance 
schemes “might involve hospital authorities in 
contractual obligations which they might find 
exceedingly difficult to discharge”;°® by the 
British Medical Association that “it is undesir- 
able that hospitals should themselves undertake 
any insurance risk in connection with hospital 
services,” '° and by a provision of the contribu- 
tory schemes themselves that “membership of 
the scheme does not of itself ensure admission 
to any hospital,” *! the schemes took on more 
and more of an insurance character and the 
contributor came to look on them as advance 
payments for hospital care. The charitable 
nature of the schemes was reemphasized at a 
conference of administrators of contributory 
schemes as follows: 

It would be a great pity if it went abroad that we 
considered that a contributory scheme was in the 
nature of an insurance scheme. It cannot be that. If 
you are in an insurance scheme, you pay not only 
the full cost of treatment, but something else, a profit 
for your shareholders as well. Here we do not pay 
the cost by any means. What it really is, is an 
organised attempt to pay as much as possible, the 
maximum amount possible towards the cost, which 
is a very different thing. We cannot expect that 2d. a 
week can pay anything like the cost; we are not sure 
in Birmingham that even with 3d. a week it will pay 
the full cost, and therefore, we cannot really call it 
technically, anything in the nature of an insurance 
scheme. 


The schemes were designed to obtain small 
amounts of money from workmen who were 
already receiving free services and were not 
“insurance” plans to distribute the cost of hos- 
pitalized illnesses among people accustomed to 
paying hospital bills. The inducements offered 
to the contributor in lieu of a guaranty of hospi- 
tal service were: 


1. He would be relieved of the necessity of securing 
a “hospital letter” for admittance. 


9. Contributory Schemes, Voluntary Hospitals Commission, 
London, His Majesty’s Stationery Office, 1923. 

10. Hospital Policy, British Medical Association, London, British 
Medical Association House, 1933, p. 17. 

11. Contributor’s Card, Birmingham Hospitals Contributory 
Scheme. 

42. Report of Proceedings at a Conference of Contributory 
Schemes, Birmingham, British Hospitals Contributory Schemes 
Association, November 1930, p. 18. 
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2. He would not be subjected to any inquiry as to 
his means. 

3. He would not be called on to make any donation 
after admittance to the hospital, as were other patients. 


4. He would be provided with convalescent treat- 
ment, specialist services, spectacles and appliances at 
reduced rates not available to noncontributors. 


Through these devices the hospital secured 
contributions without being obligated for the 


admission and free maintenance of contributors. 
The care taken by the voluntary hospitals to 
avoid any contractual obligation was a recog- 
nition that, as a result of gifts and endowments, 
the necessitous poor should have first claim on 
the hospital facilities and that the urgency of a 
medical or surgical case should be the only com- 
pelling reason for the admission of any person. 
(To be continued) 


The Home of the American Medical Association 


Notr.—This is the nineteenth of a series of articles discussing the building of the headquarters office and the 
work of the American Medical Association. The first article appeared in the issue of January 2. Additional 
articles will be published until the series is completed.—-Ep. 


THE BINDERY AND MAILING DEPARTMENT 


The Bindery and Mailing Department occupies 
the first and third floors and on Thursday and 


Assembling, Stitching and Covering Machine 


Friday, when THE JoURNAL is being mailed, em- 
ploys about fifty people. It is under the super- 
vision of Mr. Ernest Booth. Some employees 


| 


A Representative from Post Office Weighing and Routing Mail 


classified as mailers are used for these days 
only and during the other days of the week 
are working-as mailers in some of the other 
large publishing houses of the city. With the 


numerous folding and stitching machines, the 
new inserting machine for letters, the sewing 
machines and the trimmers, the third floor has 
the appearance of a busy factory. The six fold- 
ing machines can be adjusted to fold automat- 
ically at great speed articles varying from the 
size of THE JOURNAL itself down to small circu- 
lars. The automatic stitching machine is used 
to stitch reprints with wire. The two sewing 
machines, which employ four girls to operate, 
stitch together with thread the pages of all the 
special journals. There is being installed in 
the bindery at this time a new inserting machine 


Mr. Ernest Booth, Assistant Superintendent 
Miss Tillie Hennings, Forelady of Bindery 


for letters which will automatically gather 
together as many as six insertions in one letter 
and place them in an envelop and seal it. 
The two trimmers on the third floor are heavy 
machines, equipped with a huge knife for the 
purpose of trimming the edges of the special 
journals and the numerous reprints and folders. 
When the bindery moved much of its machin- 
ery from the first to the third floor, a most 
interesting machine, which has been in opera- 
tion as a gathering machine for thirty years 
and as a combined gathering and covering 
machine for twenty-five years, remained on the 
first floor. The present gathering and covering 
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machine has ten pockets, into which the forms 
of THE JourNAL or other publications of the 
Association are placed in the same sequence 
that they will appear in the publication itself. 
As the carrier revolves, an iron arm reaches 
into each one of these pockets and draws out 
an eight, sixteen or maybe thirty-two page form 
of THE JouRNAL. When the forms have all been 
gathered, the same machine stitches them 
together with wire. Then they pass on by the 
glue pot and, still moving, pass a drum which 
picks up the forms and places a cover around 


The Bindery—Folding Machines 


them—and THE JoURNAL is complete. It is then 
placed in bunches of about twenty under a huge 
trimming knife which cuts off the rough edges 
of the paper. As wonderful and interesting as 
this old gathering machine is, a new rotary 
gathering machine with two three-wire stitch- 
ers and one new style oval type covering 
machine has been ordered from a manufacturer 
in Providence, R. I., and it is expected to be 
delivered sometime this fall. It will have fifteen 
pockets instead of ten and will produce 175 


Mailing Room—First Floor 


journals a minute, whereas the present machine 
will produce a maximum of eighty-five a minute. 

From the trimmer THE JourRNALS are carried 
Over to be stacked in front of the mailers, before 


whom are a small stack of wrappers. The mailer 
places the wrapper around THE JouRNAL and 
with a small machine which he carries in one 
hand stamps the address of the subscriber on 


Bindery Sewing Machines 


THE JouRNAL and then pushes the addressed 
copies of THE JouRNAL or other publications on 
into an open mail sack, which is hanging at 
the end of his table. Long lists of the names 
and addresses of the subscribers are prepared 
in the stamping machine department on the 
seventh floor and arranged in proper order. 
When six or more journals go to the same town 


Bindery—Third Floor 


they are separately addressed to the subscribers 
and then made up in a bundle which is 
addressed to the postmaster, who opens the 
bundle and distributes them in that postoffice. 

A representative from the Postoffice Depart- 
ment is on hand to weigh the sacks of addressed 
journals. They are then placed in a waiting 
truck and carried directly to the various rail- 
way stations in Chicago without having to pass 
through the local postoffice. It is arranged to 
have these sacks placed on trains so that those 
going farthest will be mailed first. In this way 
copies of THE JoURNAL are received throughout 
most of the country at about the same time; 
that is, on Saturday. (To be continued) 
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Rural Medical Service 


Nore.—This is the nineteenth of a series of articles on Rural Medical Service, prepared by the Bureau of 
Medical Economics of the Association, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION 
ORGANIZATION SECTION. When completed, the series will be available in reprint form on request at the head- 


quarters of the Association.—Eb. 


Much publicity has recently been given to 
what have been called “cooperative” medical 
plans in rural districts. If the name “coop- 
erative” is to continue to retain the meaning 
given to it by the Rochdale weavers, who started 
the present “cooperative” movement, then none 
of these schemes have any right to be known as 
“cooperatives.” 

An examination of a number of these pro- 
posals shows that none of them have attempted 
to suggest any practical method by which one 
of the fundamental principles of cooperation— 
the consumer dividend to purchasers—can be 
applied to medical service. No plan operating 
in the United States can by any fair use of the 
word be considered a “cooperative.” 

One scheme now in operation which has been 
given considerable publicity and hailed as a 
successful medical “cooperative” is simply a 
scheme of contract practice. The promoter and 
manager succeeded in selling sufficient shares 
at $50 each to build a hospital in a community 
already well supplied with good medical service. 
This hospital has not been able to meet the 
standards required for approval by the 
American Medical Association. The share 
purchasers are now required to pay $25 per 
family, annually, to secure a limited medical 
service in what must be designated as a sub- 
standard hospital. In addition to this $25 they 
are also charged for numerous “extras.” There is 
nothing about this plan that is new or that 
appears to offer any prospect of improving 
medical service in rural districts such as have 
been considered in this study. 

Reports from all over the United States as to 
schemes for rural medical service, most of which 
are some variation of well known contract 
schemes that have proved unsatisfactory else- 
where, make it quite clear that such schemes 
are never proposed in any locality where there 
is really a lack of medical service. Two con- 
ditions seem to be essential before any promoter 
of such a scheme is interested: first, there must 
already be ample facilities for medical service; 
second, the average income in the community 
must be high enough to provide a margin for 
the promoter. 

One such recently proposed plan is to be 
located in a county which would undoubtedly 
be included in any list of ten counties in the 
United States having the most ample and 
adequate medical facilities for the population. 
It would seem to be quite evident why such 
counties are selected. They are the only ones in 
which promoters of such schemes can hope to 


find enough people with sufficiently high 
incomes to make a sales program profitable. 

All such schemes are variations of voluntary 
health insurance. Such insurance has been dis- 
cussed so widely in medical literature that there 
would seem to be little need to repeat the argu- 
ments for and against it here. Whatever may be 
its merits or demerits, it does not seem to 
offer any prospects of providing medical ser- 
vices to districts where the supply of physicians 
and medical facilities appear to be inadequate. 
The problem with which promoters of such 
schemes seem most concerned is less how to 
obtain more and better medical service for the 
residents than how to introduce a third party 
between the patient and the physician who will 
profit by persuading the former to accept an 
inferior service. 

Conditions affecting rural medical service are 
so diverse that only after analysis of all the 
factors in any individual locality can a diagnosis 
be made and treatment prescribed. Placement 
services conducted by state medical societies or 
medical colleges can assist in directing phy- 
sicians to locations where there is the greatest 
need for their services. Several medical colleges 
are already revising their curriculums for the 
purpose of better equipping their graduates for 
rural practice. 

Where auxiliary equipment or services are 
needed to facilitate the work of physicians, the 
state and county medical societies should care- 
fully survey the situation to determine such 
needs and how they can best be met. Hospitals 
should not be built as monuments io the dead 
or for the advantage of politicians but for the 
benefit of the sick. Laboratory service should 
be provided in the form that will best further 
the private practice of medicine and the treat- 
ment of disease. An extension of nursing ser- 
vices, in cooperation with local practitioners in 
some of the Appalachian areas covered in this 
survey, seems to be supplementing the services 
of physicians and making it possible to give 
better service. Similar extension may be found 
helpful elsewhere. 

The construction and equipment of more 
hospitals in rural districts is frequently urged 
as a means of providing all auxiliary facilities 
and services simultaneously. Without expressing 
any opinion as to the desirability of additional 
hospitals in certain localities, it is doubtful 
whether any wholesale program of hospital con- 
struction, financed by federal or state funds, 
would actually be helpful in many of the 
localities covered by this study. The hospital 
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facilities already available in these counties are 
far from being utilized to their full capacity. 
It is by no means certain that to establish more 
hospitals that might be poorly staffed, under- 
equipped and inadequately supported would 
greatly improve the medical services that could 
be given to the residents in these sections. 

A more promising line of action appears to 
be offered by efforts to improve and add to the 
availability of existing institutions. Improved 
transportation will sometimes change the entire 
relation of a community to medical facilities. 
The suggestion has been offered, and some 
experiments have been made in that direction, 
that an ambulance equipped for emergency 
surgical work be attached to hospitals located 
within a reasonable distance of communities 
lacking hospital facilities. Such an ambulance 
might be sent, together with a physician and 
nurse, to the home of the patient where emer- 
gency operations or treatment could be given 
and, if necessary, the ambulance containing the 
patient might remain as a sort of emergency 
hospital ward until the patient could safely be 
moved either to a hospital or to his home. Some 
such plan might be more suitable to the medical 
and economic needs of certain districts than the 
building of new hospitals. 

Any action concerning districts that now 
appear to be deficient in medical service should 
keep in mind possible developments in connec- 
tion with the extension of public health activi- 
ties in the fields for which they are suited. Public 


sanitation, control of epidemics, and the pro- 
vision of such forms of preventive measures as 
properly belong in the field of public health 
will permit more effective service by private 
practitioners. 

Increased knowledge gives a_ physician 
increased power to give medical service. Already 
nearly every state medical society is developing 
a plan of graduate education, and some societies 
are making special efforts to reach rural phy- 
sicians. Such action by increasing the efficiency 
of resident physicians would to a considerable 
extent be equivalent to increasing the number 
without adding to the local financial burden. 

In the replies from secretaries of state and 
county medical societies there have been numer- 
ous suggestions of possible readjustments of 
fees and especially of mileage charges as a 
means of meeting special situations in rural 
communities. Manifestly this is so peculiarly a 
special local problem that any general proposals 
are difficult. It does, however, offer opportunity 
for local discussion and recommendations. 
Proposed action as to fees is usually connected 
with suggestions for payment by public authori- 
ties for the indigent and special adjustments for 
those with low incomes. Most of the state and 
county plans to meet this situation have origi- 
nated in cities, but some have already extended 
to rural districts. As an example the Michigan 
State Medical Society is now operating a state- 
wide plan, and the Alameda County plan covers 
considerable rural territory. 


Works Progress Administration Activities 


(Continued from page 153B) 


Facilities for hospital employees were not 
overlooked in the general construction and 
modernization work, as witness the addition to 
the nurses’ home at the Salt Lake County Hos- 
pital, Salt Lake City, and an employees’ dormi- 
tory for the Nevada State Hospital for the 
Insane. At the county tuberculosis hospital in 
Amherst, Ohio, a schoo! room was provided with 
the help of the WPA for the benefit of the chil- 
dren patients. 

The examples given so far have been mostly 
those either for specialized construction or for 
construction in special types of cases, though the 
program for the construction and repair of 
general utility hospitals occupied the most gen- 


-erous place in the hospital construction activities 


of the WPA. 

Impressive ceremonies participated in by fed- 
eral, state and city officials marked the start of 
the razing of the old Charity Hospital in New 
Orleans in October 1936 to make way for what 
is planned eventually to be an $8,000,000 public 
hospital. Governor Leche of Louisiana declared 


that the new building would be the greatest in 
the state. Start was made with a $65,000 WPA 
razing project, which was expected to salvage 
approximately $125,000 worth of materials. 

Practically every public hospital in New York 
City received help—some a great deal and others 
not so much. The Children’s Hospital on 
Randall’s Island was dismantled and its patients 
transferred to the remodeled prenatal home on 
Kissena Boulevard, Queens. Other projects 
called for improvements to the North Brothers’ 
Island Hospital for Contagious Diseases; to the 
various hospitals on Welfare Island; to the 
interior of all the older Bellevue buildings, an 
institution covering more than five city blocks, 
and to the Harlem, Morrisania, Kings County, 
Coney Island, Queensboro and other hospitals. 
An average of more than 3,000 WPA workers 
has been kept continuously employed in this 
kind of work in New York City. 

A $300,000 program for the construction of 
new facilities at the University of Kansas Hospi- 
tal at Kansas City, Kan., was made possible by 
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the WPA’s contribution of 45 per cent of the cost 
of labor, while state appropriations and private 
contributions provided the remainder. The 103 
year old Natchez, Miss., charity hospital was 
repaired and modernized so as to bring its cost 
per patient, which had been high because of 
obsolete equipment, down to the most efficient 
standards. After many difficulties, projects 
were selected for operation to fill in swamp land 
about the Boston State Hospital at Mattapan, 
Mass., to build about 1,000 feet of new wall and 
otherwise to make improvements that had been 
badly needed for some time. 

The third and last unit of the Southside 
District Hospital at Mesa, Ariz., erected with the 
aid of the WPA, was dedicated by Governor B. 
B. Moeur, who, om Dec. 27, 1936, called it one of 
the foremost institutions of its kind in the state. 
A $250,000 project permitted the addition of 
an air conditioned, four story and basement 
addition to the Davenport, Iowa, City Hospital. 
Private citizens donated the site, business con- 


cerns and other private citizens raised funds for 
material, and the WPA provided the labor for 
the construction of a new $40,000 hospital at 
Brooksville, Fla., to serve Hernando County. 

Construction has been started as a project of 
the Works Program on a 300 patient ward build- 
ing to be added to the Hastings State Hospital 
in Nebraska, bringing its capacity up to 1,800 
beds. A four story, brick, concrete and steel 
wing was added to the hospital of Ohio State 
University at Columbus, enabling the addition of 
an isolation ward and a public dispensary. 

At the State Hospital at Huntington, W. Va., 
WPA labor was responsible for construction of 
nine new farm buildings, the remodeling of two 
others, construction of sleeping barracks for 
patients who work on the farm, a rock base road 
and other improvements. These led the super- 
intendent, Dr. C. T. Taylor, to declare that 
“without the assistance of the WPA it would 
have taken many years to accomplish what the 
WPA has done in less than a year.” 


Official Notes 


THE ATLANTIC CITY SESSION 
Broadcasts During the Annual Meeting 


Radio broadcasts in connection with the meeting of 
the American Medical Association at Atlantic City 
have been arranged as follows: 


NATIONAL BROADCASTING COMPANY NETWORK 


Monday, June 7—6 to 6:15 p. m. Dr. Charles Gordon 
Heyd, New York, President, American Medical 
Association. “Your Doctor and Your Health.” 
(Red.) 

Thursday, June 10—9:45 to 10 p. m. Dr. Paul A. 
Teschner, Chicago, Assistant Director, Bureau of 
Health and Public Instruction, American Medical 
Association. “Convention News and Highlights.” 
(Blue.) 


COLUMBIA BROADCASTING SYSTEM NETWORK 


Monday, June 7—4-4:15 p. m. Dr. J. H. J. Upham, 
Columbus, Ohio, President-Elect, American Medi- 
cal Association. “Medicine «ind the Public.” 

Thursday, June 10—4-4:15 p. m. Dr. W. W. Bauer, 
Director, Bureau of Health and Public Instruction, 
American Medical Association. “Your Doctor 
Keeps on Learning.” 

The time noted is eastern daylight saving time. 
Eastern standard time is one hour earlier, central 
standard time two hours earlier, mountain time three 
hours earlier and Pacific time four hours earlier. 


Joint Committee Conference on School Health 


In connection with the Symposium on Health Prob- 
lems in Education, scheduled for 2 p. m. Tuesday 
June 8 at the Hotel Chalfonte, there will be a con- 
ference of the Joint Committee on Health Problems 
in Education of the National Education Association 
and the American Medical’ Association at 10 a. m. June 
8 in room 71 at the Hotel Chalfonte. All physicians 
interested in school health problems and their relation 
to medical practice are invited to attend. A luncheon 
has been arranged in the Biue Room of the Hotel 
Chalfonte at 12:15 p. m. June 8. Luncheon reserva- 


tions should be made by addressing Dr. W. W. Bauer, 
535 North Dearborn Street, Chicago. The price of 
the luncheon is $1.50, but Hotel Chalfonte house guests 
may attend this luncheon without further cost. No 
reservations are required for attendance at the morning 
conference. 


ADDRESSES BY OFFICIAL STAFF 
Dr. W. W. BAUER: 
May 18—Englewood Kiwanis Club, Chicago. 
May 24—Wilmette Optimists Club, Wilmette, III. 


May 27—Ilowa-Illinois Central District Medical 
Association, Davenport, Iowa. 


June 1-3—National Tuberculosis Association, Mil- 
waukee, Wis. 


Mr. Howarp A. CARTER: 


May 26—Medical Society of the State of New 
York, Rochester, N. Y. 


Dr. Morris FISHBEIN: 
June 1—Edison Electric Institute, Chicago. 
June 3—Northwestern University, Chicago. 


Dr. CHARLES GoRDON HEyD: 
May 18—New Hampshire Medical Society, Man- 
chester. 
May 20—New York State Dietetic Association, 
New York. 


May 24—Medical Society of the State of New 
York, Rochester. 


May 27—Lackawanna Medical Society, Scranton, 
Pa. 


June 2—Massachusetts Medical Society, Boston. 


Dr. R. G. LELAND: 
May 24, 25 and 26—South Dakota State Medical 
Society Meeting, Rapid City, S. D. 
June 2-3—Rhode Island State Medical Society, 
Providence, R. I. 
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MEDICAL EXHIBITS 

May 16-18—North Dakota State Medical Society, 
Grand Forks. Exhibits on the doctor prevents 
disease, patent medicine testimonials, objection- 
able cosmetics, and cutaneous granulomas. 

May 18-20—Illinois State Medical Society, Peoria. 
Exhibit on what the public is thinking about 
health. 

May 18-20—Woman’s Auxiliary, Illinois State Medi- 
cal Society, Peoria. Exhibit on Hygeia in school 
and home. 


RADIO BROADCASTS 


The American Medical Association and the National 
Broadcasting Company are presenting the second 
series of dramatized health broadcasts under the title 
Your Health. The topics and speakers for the next 
three programs are: 

May 18. Whooping Cough, W. W. Bauer, M.D. 
May 25. Your Summer Vacation, Morris Fishbein, M.D. 
June 1. Keeping Your Baby Well, Paul A. Teschner, M.D. 


The time of the broadcast is Tuesday afternoon at 
2 o’clock central standard time (3 o’clock eastern time, 
1 o’clock mountain time). The Pacific network is no 
longer included. 


Medical Legislation 


Medical Bills in Congress 

Bills Introduced.—S. 2311, introduced by Senator 
Copeland, New York, proposes to provide for adequate 
medical and dental services for individuals of the 
military establishment of the United States. H. R. 6660, 
introduced by Representative Scott, California, pro- 
poses to extend the benefits of the Spanish American 
War pension laws to men who served as contract 
nurses. H. R. 6592, introduced by Representative 
Sheppard, California, proposes to authorize an appro- 
priation of $500,000 to erect a veterans’ hospital, pri- 
marily for the treatment of diseases of the chest, in 
the Mojave Desert of either San Bernardino or River- 
side County, Calif. H. R. 6767, introduced by Repre- 
sentative Maverick, Texas, proposes to establish in the 
National Institute of Health a National Cancer Center 
to promote research in the cause, prevention and 
methods of diagnosis and treatment of cancer. S. 2359, 
introduced by Senator Copeland, New York, proposes 
to provide for the establishment of a Bureau of Coordi- 
nation of Milk and Milk Products Regulation in the 
Department of Agriculture. H. R. 6810, introduced 
by Representative Gearhart, California, proposes to 
authorize an appropriation of $2,000,000 to erect a 
500 bed patient capacity veterans’ hospital in Cali- 
fornia “to permit needed expansion, for the diagnosis, 
care and treatment of veterans suffering from mental 
and nervous diseases, and to provide government care 
for the increasing load of mentally and physically 
afflicted veterans, regardless of whether said disability 
developed prior to January 1, 1925.” H. R. 6829, 
introduced by Representative Izac, California, pro- 
poses an appropriation of $950,000 to erect a marine 
hospital at San Diego, Calif. 


California 

Bill Passed.—A. 1253, to amend the act prohibiting 
the manufacture, sale or transportation of adulterated, 
mislabeled or misbranded drugs, passed the House 
April 1. It was so amended in the senate April 29 
as to make it unlawful also for any person to sell, 
dispense, administer or prescribe dinitrophenol for 
therapeutic purposes. 


District of Columbia 

Bills Introduced.—S. 2283, introduced by Senator 
King, Utah, and H. R. 6696, introduced (by request) 
by Representative Norton, New Jersey, propose to 
amend the healing arts practice act of the District 
by repealing the time limitation within which per- 
sons licensed prior to the effective date of the act 
were required to apply for a new license under 
the act. 

H. R. 6869, introduced by Representative Quinn, 
Pennsylvania, proposes to regulate the practice of 
cosmetology in the District. The bill expressly pro- 
vides that cosmeticians licensed thereunder shall not 


engage in any “practices as come within the scope 
of the Healing Arts Practice Act in force in the 
District of Columbia at the time of the passage of 


this act.” 
Florida 

Bill Passed.—S. 154 has passed the Senate, proposing 
to require every licensed person engaged in the prac- 
tice of any form of the healing art to place in a 
conspicuous place at the entrance to his office words 
or proper abbreviations denoting the particular branch 
of the healing art which he is licensed to practice. 


Bills Introduced.—S. 485 and H. 899 propose to grant 
to hospitals, physicians, osteopaths, dentists, chiro- 
practors, naturopaths, nurses and podiatrists, treating 
persons injured through the fault of another, liens on 
all claims, rights of action, judgments or settlements 
accruing to the injured persons by reason of their 
injuries. H. 240 proposes to prohibit the advertising, 
sale or distribution of appliances, drugs or medicinal 
preparations intended or having special utility for the 
prevention of conception and/or venereal disease, 
except by licentiates of the state board of pharmacy 
and by “physicians and medical practitioners regu- 
larly licensed to practice medicine or osteopathy in 
the state of Florida by the state board of medical 
examiners.” S. 563 and H. 960 propose to require 
all applicants for licenses to practice any form of 
the healing art, as a condition precedent to their right 
to examination and licensure by their respective pro- 
fessional boards, to pass examinations in anatomy, 
physiology, chemistry, bacteriology, pathology, and 
hygiene to be given by a board of examiners in the 
basic sciences. This board is to consist of five mem- 
bers selected because of their knowledge of the basic 
sciences, and each member must be a member of 
the faculty of the University of Florida, the Florida 
State College for Women or some other institution of 
learning in the state of equal rank. No member shall 
be actively engaged in the practice of the healing art 
or any branch thereof. 


Illinois 

Bills Introduced.—S. 339 proposes to grant to all 
licensed practitioners of the healing art or hospitals 
treating persons injured through the negligence of 
others liens on all rights of actions, claims, judgments 
or settlements accruing to the injured persons by 
reason of their injuries. H. 815 proposes to create 
the Illinois State Cancer Hospital Commisison, to con- 
sist of two members of the House of Representatives, 
two members of the Senate and two private citizens 
appointed by the governor. The commission is to be 
directed to make a scientific study of the needs of the 
indigent people of the state for the establishment of a 
hospital and clinics for the prevention and treatment 
of cancer and allied diseases and is to make a report 
embodying its recommendations to the sixty-first gen- 
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eral assembly. H. 816 proposes to require physicians 
treating persons afflicted with any venereal disease to 
report the facts to the department of public health 
within twenty-four hours after ascertaining the pres- 
ence of any of the diseases referred to. When a per- 
son has been found by a physician to be afflicted with 
a venereal disease and fails to return for treatment 
as directed by the physician, the physician must notify 
the department of the facts and the department must 
investigate and report to the appropriate state’s 
attorney, who is to institute proceedings designed to 
compel the afflicted person to submit to treatment. 
Indigent persons afflicted with a venereal disease may 
receive treatment free of cost by petitioning the 
appropriate county court. A person who is afflicted 
with a venereal disease and refuses to submit to treat- 
ment may be fined from $50 to $200 and/or imprisoned 
for not more than one year. H. 828, to amend the 
medical practice act, proposes to require a person 
licensed to practice the healing art to record his 
license in the office of the county clerk in which he 
has his principal office. The present law requires 
recording in the office of the county clerk in every 
county in which the practitioner regularly practices. 


Michigan 


Bills Introduced.—H. 552 proposes to require every 
physician attending a patient whom he believes to be 


suffering from any occupational disease contracted as 
the result of the patient’s employment to report the 
facts to the state health commissioner. Under the 
present law a physician must report to the state board 
of health instances in which he believes his patient 
is suffering from poisoning from lead, phosphorus, 
arsenic or mercury or their compounds, or from 
anthrax or from compressed air illness. H. 565 pro- 
poses to repeal the present laws regulating the pos- 
session and distribution of narcotic drugs and to enact 
what appears to be the uniform narcotic drug act. 


Pennsylvania 
Bill Introduced.—S. 1107 proposes to create a state 
board of examiners of psychologists to examine and 
license persons to practice psychology. The bill pro- 
poses to define psychology as “the administration and 


interpretation of mental tests and of other psycho- 


logical techniques for the understanding and expla- 
nation of human behavior and the recommendation 
and application of techniques, devices and methods 
for the retraining and reeducation of persons who are 
maladjusted.” Apparently the bill would require 
licensed physicians engaging in the practice of psy- 
chiatry, if they desire to continue legally in such 
practice, to submit to examination and licensure by 
this board. 


Woman’s Auxiliary 


Georgia 

“Distinguished Physicians of Literature” was the 
subject chosen by Dr. William Myers for his talk to 
the Woman’s Auxiliary to the Georgia Medical Society 
at the January meeting in Savannah. Dr. Myers spoke 
of Sir William Osler and his distinguished biographer, 
Dr. Harvey Cushing; Sir Thomas Moore, the author of 
“Religio Medici”; Sir Arthur Conon Doyle, Dr. Oliver 
Wendell Holmes and others. 

Plans were made at this meeting for the observance 
of “Doctor’s Day” March 30 the day on which the 
famous Georgian Dr. Crawford W. Long first used 
ether anesthesia in surgery. Mrs. William R. Dancy, 
state president, also spoke and read a communication 
from Dr. James Campbell, chairman of the cancer 
commission, asking support of the bill now before the 


Georgia legislature for an appropriation for the care 
and treatment of needy cancer patients. 

The Woman’s Auxiliary to the Fulton County Medical 
Society had as speakers at recent meetings Dr. Howard 
Hailey, whose subject was “Cosmetics”; Dr. C. C. Aven, 
who discussed medical legislation; Mrs. Fred Hodgson, 
whose subject was citizenship and health conditions 
in the Orient, and Miss Loretta Chapman, state super- 
visor of child welfare. 

The Tri-County Auxiliary, composed of Burke- 
Screven-Jenkins counties, held its last meeting in Mil- 
len. Mrs. Ralph H. Chaney, president-elect of the state 
auxiliary, discussed health education and urged that 
members be informed on pending medical legislation. 

At the Harris County Auxiliary meeting, Dr. B. N. 
Bussey discussed the health program in Harris County. 


Medical Economic Abstracts 


CULTS AND THE BASIC 
SCIENCE LAW 


Dr. J. F. DuBois, secretary of the Minnesota State 
Board of Medical Examiners, gives the following figures 
to show the workings of the basic science law since its 
passage in 1927: 

“On April 12, 1927, there were 465 osteopaths regis- 
tered. Since then forty have passed the examination, 
-one has come in by reciprocity and eight by previous 
licensure. Yet in 1936 there were only 166 registered. 

“On April 12, 1927, there were 592 chiropractors 
registered. Since then thirteen have passed the basic 
science examinations and three have registered by pre- 
vious licensure. Yet in 1936 there were 410 registered. 

“In 1928 there were 111 midwives registered. Six 
new licenses have been issued to date. Yet in 1936 
only sixty-four were registered. There are no approved 
schools of midwifery in the United States. An appli- 
cant must pass a written and oral examination and 
must be vouched for by two reputable physicians.” 


ERRORS OF “EXPERTS”? 


In a propaganda pamphlet edited by Stuart Chase, 
Henry Pratt Fairchild and Harry A. Overstreet, 
entitled “Rich Man, Poor Man,” for which contribu- 
tions to aid its free circulation are solicited, one of 
the most familiar errors with regard to medical care 
is published. In text and illustration the public is 
told that in an average year more than half of our 
people receive no services from a physician. This 
is offered as proof of the fact that there is “not enough 
medical care.” 

It would seem that men who have gained a reputa- 
tion as economists and sociologists should have been 
able to learn from the investigations that have thus 
far been made that only about half of the population 
is sick during the year and has any need of medical 
care. These investigations have shown also that about 
47 per cent of the population does receive medical 
services. It does not appear that more than 5 per 
cent of the people who are presumably in need of 
medical attention do not receive such care. 
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The Family Doctor 


BURT R. SHURLY, M.D. 
DETROIT 


The great national bodies of organized medi- 
cal men seem to have failed to make a united 
cffort to provide our people with periodic health 
examinations; yet this is our responsibility and 
also great opportunity of service. A discussion 
and analysis of the reasons for our lack of 
success are timely and valuable. The move- 
ment has the endorsement of the House of 
Delegates of the American Medical Association 
and many state and county societies. Under the 
leadership of Pusey and many others it started 
with much enthusiasm and bid fair to succeed as 
a valuable method of bringing again a closer 
contact, confidence, respect and understanding 
between the family doctor and his patients. In 
these changing decades innumerable factors 
have been at work to destroy the steadfast love, 
veneration and respect of the older day for the 
family doctor. Under the newer psychology 

‘t old reverence has drifted in an alarming 

‘usion of ideas. The family doctor must 

» back as the guide, comforter and confidant 
family. 

e periodic health examination belongs to 
the family doctor but he has failed in the appli- 
cation of his opportunities. The lack of success 
has come, as Faught of Pennsylvania has shown, 
from lack of interest in this type of preventive 
medicine, insufficient confidence in our ability, 
general apathy toward following through with 
trivial ailments, and the vast number of patients 
in the hands of specialists who may have little 
knowledge or interest beyond their chosen field. 
Seven hundred and fifty thousand lives are lost 
annually because of diseases that are pre- 
ventable. Men must be made to see that pre- 
vention is the only key that will effectually lock 
the flood gates of sickness to this awful tragedy, 
suffering and loss. 


Many men are not trained or interested in a 
complete physical examination—this is lengthy 
and takes considerable time when properly 
done. 

The public is in a state of resistance. Advice 
of the physician is disregarded for that of the 
radio, the newspaper, the neighbor, the indus- 
trial surgeon, the insurance company or the 
quack. Again, the cost is often an obstacle. 

I believe most sincerely in the great value of 
the periodic health examination. It is the 
greatest force that preventive medicine could 
use, but our methods of impressing its value 
on the public are inadequate and | think our 
course of action to establish this force of mutual 
advantage to the public and profession must 
not rest alone on the state, county and national 
societies, in talks to the undergraduate and in 
movies for the public. 

It may be well to argue that the laborer is 
worthy of his hire and that the skilled physician 
is entitled to a just fee for his examination, but 
the public is socialistic these days, and more and 
more it is felt that an influence coming from 
outside the family has some sinister peculiar 
motive of its own that does not get them enough 
out of it. They know and they guide them- 
selves and “you’re telling me” continues to be 
a favorite resistant attitude of a large part of 
our population. I believe our chiefs of organ- 
ized medicine realize that as a force in molding 
public opinion they are “not quite as good as 
they used to be.” 

People generally are not using this valu- 
able force—the periodic health examination— 
although our knowledge of preventive medicine 
is greater than ever before. Why? I believe 
that it is because of the new psychology of our 
people—they will not heed the advice of the 
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medical profession alone. The demand must 
come from the people to the profession and not 
from the profession to the people. 

We have the cart before the horse or the 
exhaust before the motor. More than six million 
men were examined, many periodically, during 
the World War and a tremendous and startling 
number of defects were observed. These exami- 
nations, these medical services were free, and 
new ideas and a new psychology were imposed 
on the men of all nations. Statistics tell the far 
reaching effect of these examinations. We were 


TasBLe 1.—Physical Examinations Reported by 
Private Physicians 


New Entrants to: 1934 1935 1936 Total 34-36 
Elementary ....... .: 2,000 8,962 10,726 21,688 
Intermediate 1,645 3,186 4,831 
3,522 6,321 9,843 
2,000 15,115 20,233 37,348 


made aware that defects of hearing, eyesight 
and teeth, pathologic tonsils and adenoids, sub- 
normal mentality, hernias and various mal- 
formations were far in excess of expectancy. 
It is true that there was necessarily a wide 
difference between the different states in the 
ratio of men rejected. For instance, in Maine 
9.8 per cent were rejected while in Alaska it 
was only 0.61 per cent, although the variations 
were due more to the various ideas of the 
examiners than to variations in the diseases of 
the populace. Among the first million men 
examined the draft boards rejected one out 
of every three. Six months later, when the 
examiners became more liberal in their interpre- 
tation of the standards, only one out of every 
four was rejected. These facts about the amount 
of disability in military service are of course 
less significant for civil life. Although one third 
or one fourth are unfit to fight, some of these 
may have practically no handicap in civil life. 

It is interesting to note the results in some 
cases in which the physical examinations were 
not thorough. In some divisions that served 
overseas, chronic otitis media was not discov- 
ered and, when these men served in inclement 
weather, hundreds of them developed suppura- 
tive otitis media and had to be removed from 
the trenches. About two thirds of the recruits 
sent to camp were found to be without note- 
worthy physical defect. Flatfoot was the greatest 
defect noted; it was found in nearly one fifth 
of the men examined. Men from the cities 
showed about 30 per cent more defective vision 
than men from the rural districts. Simple 
goiter was strikingly common in the territory 
adjacent to the Great Lakes. Tuberculosis was 
found in exceptional amount in men from Ari- 
zona, New Mexico, Colorado and California. If 
such defects are discovered by periodic exami- 


nations and are remedied, the alarming condi- 
tion exhibited in the World War should cer- 
tainly be modified. 

Any periodic examination that reveals these 
defects has a tremendous value too in that it 
would lower the dreadful death rate from motor 
accidents, now third on the mortality table, iv 
such defects are discovered in applicants for a 
driver’s license. 

As causes of death, heart disease and cancer 
now head the list with tuberculosis seventh. 
Preventive medicine can be a strong operating 
force to control these menaces when they are 
discovered in their earliest stages by the periodic 
health examination. I have said that the people 
will in time demand the periodic health exami- 
nation. 

I believe we are making a beginning with the 
school child. Already a large percentage of 
parents are educated to the idea of the periodic 
examination of the school child by the family 
doctor. As a member and vice president of 
the Detroit Board of Education, which operates 
a class A medical school as part of Wayne 
University, with an enrolment of some 11,200 
students, I am familiar with a system that we 
have instituted there. We request a card index 
of every school child and on that card is 
recorded the name of the chosen family doctor. 
The principal is instructed in case of emergency 
or illness to notify this doctor by telephone to 
allow him to get in touch with the child or the 
family. The teacher and the school nurse are 
on the alert at all times for defects of tempera- 
ture, contagious disease, accident or illness and 
they duly report these to the family. During the 
past three years 37,348 school children in Detroit 


TABLE 2.—Immunizations, Vaccinations and 
Tuberculin Tests 


Diphtheria immunizations done as a result of the 


Total immunizations recorded for entering kinder- 

Smallpox vaccinations done as a _ result of the 


Total of all children given some form of immuni- 
zation service as a result of the examination by 


have been referred to their family doctor for a 
periodic health examination and the doctors’ 
reports have been sent back to the school. 

All children of our sixteen high schools and 
twenty intermediate schools are _ tuberculin 
tested and those who are positive roentgen- 
ographed and then referred back to the family 
doctor, when one is named on the card. The 
families having family doctors vary according 
to the economic status. In some schools 71 per 
cent indicated that they had a family doctor, 
while in others 22 per cent had a family doctor. 
We are encouraging those who have no phy- 
sician to select one and give us the name. 
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The next step of asking a periodic examina- 
tion of the school child by the family doctor 
at graduation from the elementary, intermediate 
and high schools completes the picture. We 
have practically eradicated diphtheria from the 
schools with the Schick test and early diagnosis. 
We have 265,000 children in the public school 
system and some 65,000 in the parochial schools 
who are also cooperating along these lines. 
Through the school authorities enforcing this 
card index system, periodic examinations will 
in time become routine for school children. All 
family doctors could be called in conference 
with the principal to discuss matters of school 
health in their particular locality. 

Dr. Don W. Gudakunst of the Detroit depart- 
ment of health has furnished details of the plan 
which are of great interest and value. The 
37,348 children previously mentioned are clas- 
sified as shown in table 1. 

Children, parents and physicians were sup- 
plied with an examination blank. These blanks 
were then returned to school and the informa- 
tion supplied by the physician transcribed to 
another form together with the name of the 
examining physician. The original blank was 
given to the school nurse. Thus the principal, 
the home room teacher and the nurse all had 
a record of the child’s health condition. None 
of these children were then examined by the 
school physician, but follow-up work was done 
by the nurse, if desired by the child’s own phy- 
sician. As yet an analysis has not been com- 
pleted as to the amount of corrective work done 
by the private children examined in this manner, 
but the indications are that there has been 
a tremendous increase over anything before 
known. Certain figures, however, have been 
compiled (table 2). 

The defects noted by the private physicians 
were in close agreement with the percentages 
recorded for similar age groups by the school 
physicians (table 3). 

The blanks for 1936 have not been analyzed, 
but for 1935 there were 1,054 different private 
physicians, twenty-one osteopaths and thirteen 
dispensaries that returned these examinations. 
It is interesting to note that, in addition to these, 
one “faith healer,” four chiropractors and two 
Christian science practitioners have also filled 
out these blanks to the best of their ability. 

Thus the children are setting an example for 
the parents. Let the demand for health exami- 
nations come from the people, and the vote for 
the family doctor is back in his lap again. 
When a patient does submit himself to a peri- 
odic examination it must be properly carried 
out. We must watch for early manifestations of 
cancer, tuberculosis, circulatory diseases and 
other diseases that are destroying the race; or 
again the march of the public will be back to 
the better advertised clinic, hospital or group 


where he is satisfied with a standard fee and he 
knows the cost. 

Ten years and more with a horse and buggy 
and a handle bar single tube tire runabout 
makes me feel that the general practitioners of 
the old school kept the reverence and admira- 
tion of the people by the milk of human kind- 
ness, by work night and day, by friendship in 
adversity, and by guidance at the bedside when 
death hovered about. The family doctor was 
on the job at any hour because he loved it. His 
compensation came in the satisfaction § of 
work well done and he made a fair living in 
his community. 

He knew his people and their circumstances. 
He required no social worker or visiting nurse 
to recommend some other doctor, no board of 
health to inspect the bedrooms of his patients 
and measure the cubic feet of air, no inspectors 
to inspect inspectors, no army of reports for 


TABLE 3.—Defects 


Percentage 


of children 
; with defects 
Tonsils and adenoids (slight)................... 30.0 
Tonsils and adenoids (severe).................. 11.3 
Tonsils removed before examination............ 17.5 
Recommended for open air or open window rooms 2.0 
Recommended for other special classes........... 0.6 


signature, no questionnaires, regulation or regi- 
mentation. He led a good life and was often 
immune to disease. He had no complaints. If 
Aunt Jane and Grandpa died of cancer, he 
was looking for it, or for tuberculosis or other 
hereditary taints without a systematic periodic 
examination. Many of his kind have passed 
on, and now the undergraduate has no pre- 
ceptor for whom he holds, feeds and drives 
the horses, answers the phone, shines up the 
office and the instruments, and drives over the 
hills with the old doctor, who delivers to that 
young man ethics, therapeutics, case histories 
and practical practice such as few young men 
receive as an inspiration today. It is the modern 
highly educated young general practitioner who 
must do the periodic examination. 

The newer family doctor expects more money 
for his services and he expects it more promptly. 
It cost him more to become a doctor. Many 
family doctors are no longer interested in gen- 
eral disease. They have a vision of becoming 
great specialists and they limit their reading and 
interest to certain narrow fields like eye, ear, 
nose and throat, in which one is not expected 
to know or be interested in anything below an 
artificial boundary called the “neck.” His wife 


= 
| 
| 
| 
| 
| 
1 
y 
= 
r 


172B AMERICAN MEDICAL ASSOCIATION ORGANIZATION SECTION 


Jour. A. M. A. 
MAy 22, 1937 


may step into the picture and tell the neighbors 
that Bill is taking courses on the eye and he 
makes no night calls because no man goes sud- 
denly blind at night except by accident and then 
the industrial surgeon gets him. 

Must we have a specialist in periodic exami- 
nation or will the family doctor rise to this 
opportunity, if the people demand this service 
initiated by the school authorities over this great 
nation? We are told that there are 22,000,000 
school children, from 40 to 70 per cent of whom 
will have a family doctor on the card index. 

I believe that the solution of the problem of 
instituting a popular demand for the periodic 
health examination will be solved by making 
an educational health program among the school 
children more popular. The school authorities, 
the department of health, the school nurse and 


the school doctor must cooperate in referring 
all cases to the family physician. The doctor 
must in turn provide a definite report of the 
physical examination for the card index record. 
If organized medicine will support this method 
of procedure, the physical defects of the race 
will succumb to early diagnosis and the various 
remedies that the medical profession so well 
understands. When this idea has become popu- 
lar, the parent will join in and request an exami- 
nation for himself. The child is father to the 
thought. The children of today, as parents, will 
control the destiny of this great nation. By 
education, therefore, our people will come to 
seek the periodic health examination, not in fear 
of disease but for the love of health and their 
children and the prolongation of life. 
62 Adams Avenue West. 


Group Hospitalization 


Nore.—This is the fourth of a series of articles on Group Hospitalization, prepared by the Bureau of 
Medical Economics of the Association, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION 
ORGANIZATION SECTION. When completed, the series will be available in reprint form on request at the head- 


quarters of the Association.—Eb. 


In 1934, according to the Hospital Year Book, 
there were 263 British contributory schemes, 
including about 6,500,000 contributors and their 
dependents, or a total of some 15,000,000 per- 
sons. Few of these schemes are self supporting 
and all have a backing of private gifts and 
endowments or of public funds. The financial 
situation was stated by one scheme * as follows: 

Although the Contributory Scheme disburses large 
sums of money to the Voluntary Hospitals, it is as yet 
unable to pay the full cost of the treatment received by 
its members. The Voluntary Hospitals are dependent 
therefore upon the generosity of private subscribers 
and other sources of revenue for the balance, and 
further, free treatment is provided continually for a 
large number of patients who are too poor to join the 
Contributory Scheme. The Management Committee 
would like to emphasize this point and to urge the 
just claims of our splendid Voluntary Hospitals to 
unstinted support in the efforts they make on behalf 
of suffering humanity. 

Of the actual cost of maintenance to voluntary 
hospitals, not over 70 per cent is supplied by 
contributory funds. 

Two additional tendencies of these schemes 
are of interest to the problem here. At the 
Conference of the British Hospitals Contributory 
Scheme Association in 1931, it was declared that 
the schemes were overworking hospital staffs, 
that the service was deteriorating, and that 
provision would have to be made to pay the 
hospital staff* At the same conference it was 
also stated that “There is no doubt that, by 
means of the power of the purse, those who 
manage the schemes will soon start managing 


13. Report for 1931, Birmingham Hospitals Contributory 
Scheme, Carlton House, 28 High Street, Birmingham, p- 13. 

14. Proceedings, First Annual Conference, British Hospitals 
Contributory Schemes Association, September 1931. See also The 
British Plan, J. A. M. A. 100: 48 (Jan. 7) 1933. 


the hospitals.” It should be noted that none of 
these schemes are for profit nor do they hire 
salesmen, but that they are voluntary organiza- 
tions formed to raise funds for the support of 
hospitals. Administration, publicity and other 
operating costs are kept at a minimum and 
average about 6 per cent of total contributions. 

The provident schemes are very similar to the 
contributory schemes excepting that the income 
limits are higher and that medical as well as 
hospital expenses are paid. These plans have 
but recently been promoted actively and are 
designed to deal with those persons above the 
usually recognized income limits. There is a 
variety of provident schemes—some have no 
income limits while others do have income 
limits; some are controlled by hospitals and 
others are controlled by independent organiza- 
tions. The rates to subscribers also cover a wide 
range and the benefits vary accordingly. A rate 
of about $25 a year for a family with an annual 
income up to $2,500 entitles each member to 
three weeks’ hospital care at $25 a week, partial 
payments toward consultation fees and radium 
treatments, and contributions not to exceed $125 
for surgeon’s fee. A waiting period of six months 
before the member is entitled to benefits is a 
usual provision." 

The promotors of group hospitalization plans 
frequently-refer to the British schemes, but the 
dominating pattern for the hospital plans in this 
country arose out of the extensive industrial and 
group payment arrangements so largely peculiar 
to the United States. 


15. Provident Schemes for Treatment in Private Wards, Central 
Bureau of Hospital Information, Memorandum 4, London, March 
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THE ESSENTIALS OF A GROUP HOSPITAL- 
IZATION PLAN 


The number of periodic payment plans for 
medical and hospital care, which have been 
described, closely simulate the plan of group 
hospitalization. It is, however, essential to 
distinguish between these plans and group hos- 
pitalization plans. A discussion of group hospi- 
talization cannot be logical if it cites the 
experiences and operation of a college student 
health service, a mutual benefit association or 
a British contributory scheme as comparable to 
that of a group hospitalization plan. Simply 


because the prepayment or so-called insurance 
principle is common to most of these plans is no 
reason for considering them to be identical. It 
would be just as logical to compare the experi- 
ence and operation of casualty insurance with 
that of life insurance. Confusion in a discussion 
or analysis of group hospitalization plans can 
be avoided only by setting aside the several 
group payment and insurance plans which 
closely resemble group hospitalization plans 
and by considering solely those plans which are 
real group hospitalization plans. 

(To be continued) 


The Home of the American Medical Association 


Note.—This is the twentieth of a series of articles discussing the building of the headquarters office and the 


work of the American Medical Association. 


The first article appeared in the issue of January 2. Additional 


articles will be published until the series is completed.—Eb. 


THE Composinc Room 


After a manuscript has been edited in the 
Editorial Department on the eighth floor, it is 
taken to the composing room, on the second 
floor, where it is put into type on the linotype 
machines. The linotype operators leave the 
new and possibly hot type on tables. These 
galleys of type are placed on a small hand press 
and the first proof is made. The type then is 
placed in a rack, while the proof goes to the 
proof room to be read for typographical errors. 
The corrected proof goes next to the linotype 
operator, who sets new lines to correct the 
errors. The corrected lines are inserted in the 
galleys and a second proof of the paper is 
“pulled.” One copy of this clean proof is 
mailed to the author of the article and another 
copy is filed in the proof room. On the author’s 
proof are instructions to read the proof care- 


The battery of linotype machines. 


fully, to make any changes or corrections that 
are necessary, and to return the proof to the 
editorial department at his earliest convenience. 
Usually two or three linotype operators will 
work simultaneously on one manuscript. While 


not all the machines carry the same kind of 
type, all of them are adjustable. The Associa- 
tion has a total of twelve modern linotype 
machines. All these are in action during both 
the day shift and the night shift. The great com- 


} 


Where THE JourNnat and Hyce1a articles are made up into pages. 


plexity and delicacy of the linotype machines 
make necessary the services of a machinist 
to keep them in working order. THE JouRNAL, 
Hygeia, the numerous books published by the 
Association, the massive American Medical 
Directory. the special journals and many other 
printing jobs are all set into type on these twelve 
machines. 

The composing room has in all four depart- 
ments: (1) the linotype operators, (2) the 
proof room, (3) the advertising composition 
department and (4) the floor. About sixty- 
five persons are employed in these four depart- 
ments, all under the general supervision of the 
foreman, Mr. William Foley. About twenty 
persons are employed in the proof room. In 
the advertising section of the composing room 
about 50 per cent of all the advertisements 
published by the Association are set in type by 
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hand. While the remainder of the advertise- 
ments come into the office in plate form, they 
have to be replated for use on the rotary press. 
There are about ten men employed in this 
department, including three on the night shift. 


The book department with its many lockup stones. 


In the book department of the composing 
room all the special journals are made up—the 
Archives of Internal Medicine, Archives of Sur- 
gery, Archives of Ophthalmology, Archives of 
Otolaryngology, Archives of Pathology, the 
American Journal of Diseases of Children, the 
Archives of Neurology and Psychiatry, and 
the Archives of Dermatology and Syphilology: 
also the American Medical Directory, the semi- 
annual volumes of the Quarterly Cumulative 
Index Medicus, the Transactions of the Sections 
of the Association and the innumerable reprints 
of articles, as well as the various books pub- 
lished by the Association. The book depart- 
ment employs about twenty men. Some of the 
men in the composing room have been in the 


In this department the advertisements are set. The type frames 
are in the background. 


employ of the Association for many years. For 
example, Rudolph Langefeld, twenty-nine years; 
Al Jernek, now in charge of the makeup of the 
special journals, twenty-eight years; Walter 


Ziessow, linotype operator, twenty-seven years; 
William Foley, twenty-six years, and John 
Willis and Paul Rommel, linotype operators, 
twenty-five years; Archie LeBeau came as an 
office boy in 1910, later serving his printing 
apprenticeship here, and now he is in charge 
of the advertising department of the composing 
room; Lenton Williams, Charles Bergsten and 
Russell McMichael have been in the employ of 
the Association for eighteen years. The compos- 
ing room begins work on an issue of THE 
JOURNAL about two weeks in advance. The 
original articles in front are made up first, then 
the current medical literature and the organiza- 
tion section in the back. The editorials, the 
news and the obituary columns go to press last 
on Tuesday afternoon preceding the date of 
publication. 
THE PLateE Room 

After the type is locked up in the chases or 
forms it is taken to.the. plate room, which is 
a separate department on the second floor. The 


The large and well lighted proofroom. 


chases are placed on a hydraulic press and 
numerous thicknesses of a special paper, which 
has been made damp, is placed over the type 
and a pressure of several thousand pounds, 
together with heat, brought to bear, thus making 
in this paper an exact reproduction of the face 
of the type. This process is called molding. 
The papier maché mold is now placed in the 
casting box, into which molten metal is poured 
and allowed to cool against the face of the papier 
maché mold, thus again giving an exact repro- 
duction of the type in metal. Next the plate is 
inspected by the finishers and if any low spots 
are found they are pounded out to the general 
surface of the plate. The metal used in the 
casting box is a compound of 80 per cent lead, 
13 per cent antimony and 7 per cent tin. About 
seven or eight tons of this metal is turned over 
each week in making the numerous plates used 
for THE JouRNAL, Hygeia and other publications 
of the Association. When the finishers are 
through with the plate, it is suspended in a large 
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tank containing a nickel solution for about forty- 
five minutes for electroplating. During this time 
there is deposited on the surface of the plate a 
shell of nickel of about % 09 inch in thick- 
ness. The electroplating process hardens the 


A view of the plate room showing the casting box in the 


foreground. 


plate so that it will stand up on the presses for 
as many as 450,000 copies, whereas not more 
than 20,000 copies could be run if the plate were 
used as it came from the casting box; that is, 
before it was electroplated. The next step in 
making a plate is to shave it on a precision 
shaver, for it must be the exact height or thick- 
ness that is necessary for the particular printing 
press on which it will be placed later. For 
example, if a plate is going on press No. 17, 
which is the newest large press put into service, 
it would be shaved to 1°84 999 inch in thickness. 


The plate goes next to the beveling machine and 
its sides are beveled at 35 degrees so it will fit 
into the plate holders on the cylinder of the big 
presses. The final process in preparing a plate 
for the presses is known as “routing.” The 
superfluous metal on the plate is routed out 
with a special chisel, leaving at the proper height 
only the surface that is to be printed. THE 
JOURNAL or Hygeia plate forms now leave the 
plate room and are taken down the freight 
elevator two floors below to the press room in 
the basement. The plate room is in charge of 
Mr. George Demske, who has been with the 


Where the plates are nickelplated and finished. 


Association ten years. Usually the work of the 
plate room requires three men; however, when 
the Directory is being printed, requiring hun- 
dreds of plates, the number of men in the plate 
room is more than doubled. (To be — 


Official Notes 


MEDICAL EXHIBITS 


May 24-26—Woman’s Auxiliary, Medical Society of 
the State of New York, Rochester. Exhibits on 
dangers of self diagnosis and medication, patent 
medicine testimonials, and food fads. 


ADDRESSES BY OFFICIAL STAFF 


Dr. W. W. BAvER: 
May 24—Wilmette Optimists Club, Wilmette, lll. 
May 27—Iowa-Illinois Central District Medical 
Association, Davenport, Iowa. 
June 1-3—National Tuberculosis Association, Mil- 
waukee. 
June 10—Kiwanis Club, Atlantic City, N. J. 
Mr. Howarp A. CARTER: 
May 26—Medical Society of the State of New 
York, Rochester. 
Dr. Morris FISHBEIN: 
June 1—Edison Electric Institute, Chicago. 
June 3—Northwestern University, Thorne Hall, 
Chicago. 
Dr. CHARLES GorDON HeEyp: 
May 24—Medical Society of the State of 
York, Rochester. 


New 


May 27—Lackawanna Medical Sociey ranton, 
Pa. 

June 2—Massachusetts Medical Soc@ty, @3oston. 

June 7—American Medical Associatfn, @tlantic 
City, N. J. 


Dr. R. G. LELAND: 
May 24, 25 and 26—South Dakota § 
Society, Rapid City. 
June 2-3-—-Rhode Island State Medial Spciety, 
Providence. 
June 8—Rotary Club, Atlantic City, \N. J. 


RADIO BROADCASTS 


The American Medical Association and the National 
Broadcasting Company are presenting the second 
series of dramatized health broadcasts under the title 
Your Health. The topics and speakers for the next 
three programs are: 

May 25. Your Summer Vacation, W. W. Bauer, M.D. 


June 1. Keeping Your Baby Well, Paul A. Teschner, M.D. 
June 8. Doctors Assembled, W. W. Bauer, M.D. 


ate Sledical 


The time of the broadcast is Tuesday afternoon at 
2 o’clock central standard time (3 o’clock eastern time, 
1 o’clock mountain time). The Pacific network is no 
longer included. 
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» Medical Legislation 


Medical Bills in Congress 


Changes in Status.—S. 1567 has been reported to the 
Senate with recommendation that it pass, proposing 
to permit the Bureau of Mines to sell to citizens of the 
United States or to corporations, under regulations 
approved by the President, any helium, not needed 
for government use, that is produced in plants operated 
by the government or under lease or contract with it 
for the production of helium. H. R. 6906 has been 
reported to the House with recommendation that it 
pass, proposing to regulate the use of cannabis. This 
bill, among other things, proposes an excise tax of $1 
a year on physicians, dentists, veterinary surgeons and 
other practitioners who distribute, dispense, give away, 
administer or prescribe cannabis to patients on whom 
they, in the course of professional practice, are in 
attendance. Such practitioners are to be required to 
keep a record of all cannabis dispensed to a patient, 
showing the amount transferred and the name and 
address of the patient. This record must be kept for 
a period of two years. 

Bills Introduced.—H. J. Res. 339, introduced by 
Representative Hill, Alabama, proposes to grant per- 
mission to Dr. George E. Ijams, assistant administrator 
of the Veterans’ Administration, to accept and wear 
the decoration of the Order of the French Legion of 
Honor bestowed on him by the republic of France. 
S. 2404, S. 2405 and S. 2406, introduced by Senator 
Schwellenbach, Washington, propose, respectively, to 
construct a hospital on the Tulalip Indian Reservation, 
Washington, at Marietta, Wash., for the Lummi Indian 
Reservation, and at La Conner, Wash., for the Swino- 
mish Indian Reservation. S, 2388, introduced (by 
request) by Senator Ashurst, Arizona, proposes to 
increase the punishment of second, third and subse- 
quent offenders against the narcotic laws. S. 2389, 
introduced (by request) by Senator Ashurst, Arizona, 
proposes to provide for the seizure and forfeiture of 
vessels, vehicles and aircraft used to transport nar- 
cotic drugs, firearms and counterfeit coins, obliga- 
tions, securities and paraphernalia. H. R. 6650, 
introduced by Representative Crawford, Michigan, 
proposes to provide for the cooperation of the Social 
Security Board in the identification of certain deceased 
persons. H. R. 6918, introduced by Representative 
Disney, Oklahoma, proposes to regulate traffic in 
narcotics and liquor among the Osage Indians. H. R. 
7020, introduced by Representative Thomason, Texas, 
proposes to authorize an appropriation of $1,000,000 
to erect a veterans’ hospital in Texas, for the diagnosis, 
care and treatment of general medical and surgical 
disabilities. 


District of Columbia 

Changes in Status.—H. R. 5142 has been reported to 
the Senate, providing for the issuance of a license to 
practice the healing art in the District of Columbia 
to Dr. William Hollister. H. R. 6696 has been reported 
to the House, proposing to amend the healing arts 
practice act of the District by repealing the time 
limitation within which persons licensed prior to 
the effective date of the act were required to apply for 
a new license under the act. 


Florida 


Bills Introduced.—H. 253 proposes to repeal the 
present law regulating the practice of naturopathy and 
to enact in its stead a new naturopathic practice act. 
The bill proposes to define naturopathy as “the use 
and practice of psychological, mechanical and material 
health sciences to aid to purifying, cleansing and 
normalizing human tissues for the preservation or 
restoration of health, according to the fundamental 


principles of anatomy, physiology and applied psy- 
chology, as may be required.” The bill also states 
that naturopathic practice “employs, among other 
agencies, phytotherapy, dietetics, psycho-therapy, 
suggesto-therapy, hydro-therapy, zone-therapy, bio- 
chemistry, external applications,  electro-therapy, 
mechano-therapy, mechanical and electrical appli- 
ances, hygiene, first aid, sanitation and heliotherapy.” 
Nothing in the bill is to authorize any naturopathic 
“physician” to practice materia medica or surgery or 
chiropractic. H. 474 proposes to create a board of 
massage examiners and to regulate the practice of 
massage. The bill provides that “massage” means “the 
use and practice of Psychological, Mechanical and 
Material Health Sciences, to aid in purifying, cleansing 
and normalizing human tissues, for the preservation or 
restoration of Health, according to the fundamental 
principles of anatomy, Physiology, and applied Psy- 
chology, as may be required. Massage practice em- 
ploys, among other agencies, Phytotherapy, Dietetics, 
Psycho-therapy, Suggesto-therapy, Hydro-therapy, 
Zone-therapy, Bio-chemistry, external applications, 
Eleetro-therapy, Mechanotherapy, Mechanical and 
Electrical Appliances, Hygiene, first aid, Sanitation, 
Heliotherapy, Spinal Manipulation and Manual Bodily 
manipulation.” H. 570 proposes to require, as a con- 
dition precedent to the issuance of a license to marry, 
a physician’s certificate that neither party to the pro- 
posed marriage is epileptic, insane or feebleminded 
and both are free from pulmonary tuberculosis or 
a venereal disease in a communicable state. The bill 
proposes to limit a physician’s fee for making the 
requisite examination and executing such a certificate 
to $2. H. 872 proposes to require, as a condition 
precedent to the issuance of a license to marry, the 
presentation of a physician’s certificate that both 
parties to the proposed marriage are free from vene- 
real disease “so nearly as can be determined by a 
thorough examination and by the application of the 
recognized clinical and laboratory tests of scientific 
search, when in the discretion of the examining phy- 
sician such clinical and laboratory tests are necessary.” 
The bill would limit the fee of a physician for such 
an examination to $5. H. 1068 proposes to require a 
licensed practitioner of the healing art to place or keep 
in a conspicuous place, at each entrance to his office 
or usual place of business, words or proper abbrevia- 
tions denoting the particular kind or branch of the 
healing art he is licensed to practice. 


New Hampshire 


Bill Introduced.—S. 98 proposes to repeal the laws 
regulating the possession and distribution of narcotic 
drugs and to enact what appears to be the uniform 
narcotic drug act. 


New Jersey 


Bills Introduced.—A. 534 proposes to require the 
board of education of each school district to provide 
at least once a year for the conducting of eye and ear 
tests of pupils under its jurisdiction. A. 530 proposes 
to establish a bureau of narcotic control, to be headed 
by the commissioner of ..arcotic control. The com- 
missioner, with the approval of an advisory board of 
four members to consist of a member of the medical 
society of the state of New Jersey, a member of the 
New Jersey state pharmaceutical association, a member 
of the dental society of the state of New Jersey, and a 
member of the New Jersey state veterinary medical 
society, is to be authorized to make all needful rules, 
regulations and determinations to effectuate the pur- 
poses of the laws regulating the possession and use of 
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narcotic drugs. Every person who produces, com- 
pounds, dispenses, sells or distributes any narcotic 
drugs must register annually with the bureau of 
narcotic control. 

Pennsylvania 


Bill Introduced.—S. 1213, to amend the osteopathic 
practice act, proposes, in effect, to authorize the osteo- 
pathic surgeons’ examining board to “cause the Depart- 
ment of Public Instruction to grant and issue a license 
to practice operative surgery ... to any person or 
persons licensed to practice and engaged in the 
practice of osteopathy in the state of Pennsylvania 
having passed the examination in surgery and other 
required subjects under the act approved the seven- 
teenth day of May one thousand nine hundred and 


seventeen and prior to the enactment of the act 
approved the fourteenth day of June one thousand 
nine hundred and twenty-three after payment of the 
required fee and without further examination upon 
presentation of documentary evidence by such person 
or persons of having served either an interneship of 
one year or as an assistant surgeon for two years in 
a hospital recognized by the Osteopathic Surgeons’ 
Examining Board.” 
Tennessee 

Bill Introduced.—H. 1111 proposes to grant to hospi- 
tals treating persons injured through the negligence 
of others liens on all rights of action, claims, judgments 
or compromises accruing to the injured persons 
because of their injuries. 


Woman’s 


Auxiliary 


Oregon 


A meeting of the board of the Woman’s Auxiliary to 
the Oregon State Medical Society was held in Portland, 
February 9. 

The Clatsop and Tillamook Auxiliary is working on 
the history of medicine in Clatsop County and is taking 
care of families in need. 

The Jackson County Auxiliary, with 100 per cent 
membership, has prepared a_ typed folder, listing 
ofticers and committees for 1937, together with detailed 
programs for each meeting. Topics discussed were 
“Guiding the Adolescent,” “The Problem of Socialized 
Medicine” and “Quackery.” At each meeting, time 
was allowed for the discussion of current events in 
medicine and for reports from Hygeia. 

Klamath and Lake Auxiliary held its annual dinner 
meeting with the medical society, at which time 
reports of the state convention were given. At 
another meeting, health education was discussed; and 
at the spring meeting gardening, with special reference 
to health, was the subject. A history of medicine in 
Klamath and Lake counties is being compiled. 

Lane County has held six meetings during the year. 
A fund of $72 was donated to the Red Cross for flood 
relief. 

Multnomah County Auxiliary, with a membership of 
125, has held regular monthly meetings and ten study 
group meetings, with programs on medical subjects. 
A year book has been compiled, which gives the 
programs and a list of members. Through the public 
relations committee 10,000 copies of the November 
programs for the American Medical Association radio 
broadcast were printed and distributed to public 
school nurses, parent-teachers associations, health 
clinics, hospitals and individuals. Two hundred study 
envelops were given out to the parents of children 
in public schools. A public relations tea, to which 
presidents and women of the women’s clubs were 
invited, was held. At this time Dr. J. Hudson Ballard 
spoke on “Psychology and Mental Health.” More than 
S85 was raised for the Student Loan Fund by the sale 
of tickets to the Louis Pasteur movie. One hundred 
and nine subscriptions to Hygeia were placed in the 
public and parochial schools. Philanthropic work has 
consisted of gifts to the Albertina Kerr nursery, aiding 
the work of the Doernbecker Hospital, helping in the 
sale of Christmas seals and Red Cross memberships, 
supporting the junior auxiliary, and arranging meeting 
places for the medical student history group. The 
auxiliary is planning to have an essay contest on Hygeia 
through the schools. A survey of the 109 schools to 
determine the use and value of Hygeia to the schools 
will be conducted. Auxiliary meetings are held at the 
Medical-Dental auditorium. 


Polk, Yamhill and Marion counties, aided by the 
medical society, has sent sixty-five six months sub- 
scriptions, which supply the schools of the counties, 
and eight yearly subscriptions for that number of 
public libraries. Educational programs have been 
given on “The Problem of the Abnormal Child,” “The 
Plague in Oregon,” “Nutrition,” “Nutrition and Its 
Relation to Posture,” “Physical Therapy,” and “Studies 
in X-Rays.” 

West Virginia 

The Cabell County Auxiliary held no meeting in 
February because of flood conditions. Many of the 
members of the West Virginia Auxiliary worked untir- 
ingly during this time of peril and have greatly assisted 
in the process of rehabilitation. At the March meet- 
ing of the Cabell auxiliary, Dr. W. F. Beckner spoke 
on “Conservation of Vision.” Two of the illumination 
engineers of the electric power company demonstrated 
manufactured developments in improved home lighting 
which help to prevent eyestrain. 

The Fayette County Auxiliary met at the home of 
the county president, with Miss Laura Burrow, public 
health nurse of Fayette County, giving an instructive 
lecture on public health work. One of the members 
reviewed “Victims of Advice” from Hygeia. 

At the Harrison County Auxiliary meeting in 
February, Dr. M. E. Farrell spoke on “Child Welfare 
in Relation to the School Child.” One of the members 
reviewed “Cosmetic Care of the Skin” from Hygeia and 
also an editorial on “Cancer” from THE JourNAL. At 
the March meeting Mrs. A. H. Stevens, state president, 
gave an interesting paper on “Every Man His Own 
Doctor,” taken from a very old medical book. 

At the February meeting of the Kanawha County 
Auxiliary, Dr. H. W. Angell spoke on “Conservation 
of Vision” and one of the members reviewed Hygeia. 

Dr. S. B. Lawson spoke on “The Early Practice of 
Medicine in Logan County” at the February meeting 
of the Logan County Auxiliary and on “Mothers” at 
the March meeting. The group made a contribution 
to the Salvation Army for relief of flood refugees. 

Dr. Rush Lambert and Mrs. C. L. Parks spoke on 
current legislative topics of interest to the medical 
society at the last meeting of the Marion County 
Auxiliary. Dr. W. S. Fulton of Wheeling was a dinner 
guest and spoke briefly on some of the phases of 
medical economics. 

At the McDowell County Auxiliary notes of thanks 
from the principals of schools receiving Hygeia 
through the auxiliary were read. 

Mrs. S. M. Prunty, past president of the state aux- 
iliary, discussed auxiliary activities, past and present, 
at the last meeting of the Wood County Auxiliary. 

The Boone County Auxiliary has been organized 
during the present year. 
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Medical Economic Abstracts 


MATERNITY IN ITS SOCIOLOGICAL 
ASPECTS 


Sir Henry Brackenbury, in an address to the New 
York Medical Society, published in the British Medical 
Journal (2:828 (Oct. 24) 1936), emphasizes the fact that 
the “net reproduction rate,” which ‘‘means that every 
mother will be replaced by another mother and no 
more,” is now probably well below unity in almost 
every part of Western civilization. If this rate remains 
and other relevant factors do not change, the popu- 
lation of Great Britain in thirty years will be about 
33,000,000, and by the year 2100 some 10,000,000, or 
about the population of Greater London today. 

Birth control propaganda is criticized on the ground 
that it is entirely wrong, or at least very unsafe, to 
assume that the possession of a moderately large family 
must be socially or- economically disadvantageous or 
that unemployment varies in amount relatively to the 
size of the population. The science of genetics has 
not yet advanced so far as to enable us to determine in 
more than a few cases what disadvantageous character- 
istics will be manifested by a particular offspring or 
what will be the exact requirements of such offspring 
in future states of society. 

The immediate and grave menace to this country in 
particular and to Western civilization in general is 
underpopulation, not overpopulation. The effects of 


social environment are so powerful that they easily | 


mask those of heredity. There is no convincing evi- 


dence that the children of the poorer classes are | 
inherently of inferior stock; there is no excessive | 


fertility among those of low intelligence, and the death 
rate among low grade children is higher than that 
among others. Mental deficiency is of multiple origin. 
The dependence on recessive genes and the coincidence 
of several such genes is so great that it would require 
the sterilization of every mentally deficient person in 
every generation for at least 2,000 years to produce 
any considerable effect on the incidence of mental 
deficiency. There is no reason for sterilization on the 
ground alone that he or she is likely to be an imperfect 
parent. 

Maternity is thus a subject of prime importance to 
the individual mother and to society at large. Much 
of the discussion of maternal mortality in Great Britain 
is based on fallacies. So long as human nature remains 
as it is, it will never be possible to avoid every error 
of judgment on the part of every person concerned in 
childbirth. Therefore, while the frequently quoted 
statistics offer no reason for panic or alarm, there is 
every reason for anxiety and action. The question 
still remains whether, however important administra- 
tive and clinical factors may be, the main explanation 
of local differences in mortality may not yet be found 
in those biologic, physical, dietetic, sociological, even 
psychologic factors which so far appear to have 
received insufficient attention. 

The effects of inadequate diet on the mother and 
the offspring are manifold. The diet actually required 
is simple but relatively expensive for those of very 
limited means. None of these things, properly speak- 
ing, are the prime responsibility of the medical pro- 
fession, although good obstetrics is, of course, the first 
essential. The state, intimates Dr. Brackenbury, has 
tackled the problem of the provision of a national 
maternity service in a half-hearted, piecemeal and mis- 
taken fashion. It has set up qualifications for a craft of 
midwives and encouraged local authorities to establish 
clinics or centers for the examination of pregnant 
women and the giving of antepartum advice. While 
these services, severally and collectively, have had a 


considerable, though limited, usefulness, it has become 
clear that none of them have produced the effect for 
which they were designed and that their total com- 
bined influence has not resulted in a reduction of the 
maternal mortality rate in this country. On the con- 
trary, the multiplication of antepartum clinics and 
their greatly increased use by mothers during the last 
few years, and the much larger number of confine- 
ments that during the same period have been conducted 
in hospitals in certain towns, have been accompanied 
by a rise in the maternal mortality rate. There has 
been no unity, no necessary coordination among these 
measures. All available evidence demonstrates con- 
clusively that normal confinements, and those that 
show only minor departures from the normal, can be 
and are conducted as safely at home as in a hospital. 

Maternity is not to be regarded as an event in a 
woman’s life marked off from all that has gone before 
or that is to come after. Not only should the medical 
responsibility for maternity be continuous with that for 
other periods, but it should be continuous during the 
whole period of maternity itself. 

The British Medical Association has set out medical 
requirements of a woman during maternity as follows: 

1. Medical supervision throughout by the doctor of 
her choice, with specialist and hospital aids where 
needed. 

2. Efficient nursing and advice by a skilled midwife 
or maternity nurse of her choice. 

3. Provision of help in her house during the period 
of her actual incapacity. 

4. Supply of dressings, special apparatus or means 
of transport when required. 


PHYSICIANS WITH THE W. P. A. 


Further information as to the effect of the depression 
on physicians is furnished in a report of the Works 
Progress Administration on the “Usual Occupations of 
Workers Eligible for Works Program Employment in 
the United States, January 15, 1936.” Physicians, sur- 
geons and dentists are combined in this report. There 
is no statement as to the medical credentials of those 
who were designated as physicians, surgeons and den- 
tists; it is impossible to tell how many of these were 
actually engaged in their professions at the time the 
classification was made. The report states that “usual 
occupation was defined as that occupation at which 
the person worked longest during the ten years pre- 
ceding the time of filling the record card.” The 
accompanying table shows the numbers given in the 
report, classified by states. 


Physicians, Surgeons and Dentists on 
W. P. A. Lists Jan. 15, 1936 


Kansas Tennessee 

Kentucky 

Louisiana 

Maryland Virginia 

11 3 
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GROUP HOSPITALIZATION 


Notre.—This is the fifth of a series of articles on Group Hospitalization, prepared by the Bureau of 
Vedical Economics of the Association, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION 
ORGANIZATION SECTION. When completed, the series will be available in reprint form on request at the head- 
quarters of the Association.—Eb. 


Group hospitalization, by its very name, con- | in any way competes with the physician’s professional 
notes that the relationship is one of direct service. You have to depend on your medical staff 
arrangements between hospitals and groups and Ss hospital from malingering of patients. 
o loss on this score. 
ihat the use of hospital facilities alone is the 5. We allow the patients belonging to groups full 
service bargained for. Group hospitalization, | liberty of choice as to the physician treating him in 
then, is a plan whereby a hospital or an associa- | the hospital. 
lion of hospitals contracts with classified groups a orp be 
of persons to furnish hospital care when needed | policy is that coming to the hospital with the. bill 
in return for the periodic payment or prepay- | already provided for educates patients to be hospital- 
ment of a stipulated sum by every member of | minded and will increase hospital patronage and 
the group. A bona fide group hospitalization | eventually bring a higher rate. 
plan should exclude all professional or medi- | , 7 Different types of employed groups present vary- 


th ing actuarial risks as to sickness and differing desires 
cal services OF phy ans geons, pathi- | a, to the types of accommodations. For instance, 


ologists, roentgenologists, physical therapists, | bank employees are better actuarial health risks than 
anesthetists and special nurses. Strictly speak- | laundry employees, but desire better accommodations, 


ing, these plans should deal only with groups | s° we make the same rate for both groups but contract 


for different accommodations for each group. 
of a homogeneous nature (teachers, department 8. In our own hospital we have definitely adhered 


store employees, transportation employees, and | at all times to the policy of dealing directly with the 
others) to lessen the problems of collecting | groups through the employer or other representative, 
subscriptions and securing the enrolment of | ad we have never employed any outside selling 
good risks. However, if a sufficiently large Roa ea or middleman representative. We feel 
Pane te at this is far the safer course. 
number of individuals can be secured, they 
are frequently enrolled as a special group at | It should be observed that particular emphasis 
a slightly higher rate. was placed on such matters as the preference for 
The principles essential to an effective group | group risks, desirability of full time employment 
hospitalization plan were outlined in a report | of members and a minimum number of mem- 
of the experience of an early plan as follows: ** | bers, hospital service only, freedom of choice, no 
fixation of rates or provisions, allowances for 


1. Organization must deal with groups, not with 


individual risks. different actuarial risks, and no intervening 
2. Groups must be employed, full-time wage earners. third party. 

Intermittent employment, such as teaching, nursing, Perhaps the best method of explaining the 

etc., brings much higher actuarial risk. bases on which the group hospitalization plan 

is founded would be to follow a schematic out- 

should be at least 3,000 to 5,000. " line of a fictitious plan, as follows: (1) expected 


4. Group hospitalization should give only hospital enrolment, (2) expected hospitalization, (3) 
service and should not in any case give service that | expected costs. 

16. Kimball, J. F.: Group Hospitalization, Tr. Am. Hosp. A., Enrolment estimates are based primarily = 
33d Annual Convention, Toronto, Canada, 1931, p. 667. the number of gainfully occupied persons in the 
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community. While the estimates of the pro- 
portion of employed groups that will be enrolled 
vary all the way from 6 to 50 per cent, it is 
estimated that about 10 per cent will become 
subscribers (the enrolment of dependents will 
not be considered, for the sake of simplicity). 
For a community of 100,000 employed persons 
it would therefore be estimated that 10,000 
persons would subscribe to the plan. 

The expected hospitalization will necessarily 
vary according to the benefits and limitations 
of the contract and the type of community, but 
it is generally accepted that about one patient 
day per member annually will be the hospitaliza- 
tion experience. Accordingly, it is expected that 
about 10 per cent of the membership will be 
hospitalized for an average stay of ten days. In 
other words, for the membership of 10,000, about 
1,000 persons would be hospitalized for a total 
period of 10,000 days each year. 

In the determination of the costs, a flat sum 
of, say, S6 per member is estimated to be 
adequate to pay for the average patient day 
cost, including allowances for bed and board, 
operating room, anesthetic, routine laboratory 
services and routine medicines; $3 per member 
is allowed for the cost of administration, sales 
and reserves, and a $1 enrolment fee is charged 
for initial recording or to cover promotional 
expenses. The total cost to the subscriber, for 
the first year, would be $10. 


Under the fictitious plan, then, the income 
from the 10,000 subscribers would be $100,000. 
The expected costs of hospitalization would be 
$60,000 ($6 per patient day for 10,000 days). 
The difference between this anticipated liability 
and the total revenue, or $40,000, would be avail- 
able for all other costs. Roughly, the adminis- 
trative costs are expected to be 10 per cent of 
the total income and the promotional and sales 
costs 20 per cent, or a total of $30,000. Finally, 
the remaining $10,000 would be utilized to 
create reserves and a surplus. 

In an abruptly simple form, these are the 
fundamental factors on which the group hos- 
pitalization plan is based. No one plan would 
be organized exactly according to the method 
outlined, but, while the percentages would vary 
or the costs might be allocated in a different 
proportion, each group hospitalization plan 
is formulated approximately on the bases 
indicated. 

Even within this more uniform concept of 
what a group hospitalization plan is, there seem 
to be four different types of plans: (1) single 
hospitals not employing sales agencies, (2) non- 
commercial associations or groups of hospitals 
not employing sales agencies, (3) a sales agency 
contracting with a single hospital, and (4) com- 
mercial associations or sales agencies contract- 
ing with several hospitals. 

(To be continued) 


“Cooperative Medicine” 


To the Editor:—As a physician I am concerned 
about two articles appearing in the April 3 issue of 
THE JourNAL. One is on “Cooperation and Medical 
Service” and the other, an editorial, is on “Cooperative 
Medicine.” 

The first of these discusses cooperation in general. 
The article contains statements which are not correct, 
it misinterprets the facts which it presents, and it 
appears to have been written by an author who has 
not informed himself sufficiently to give the reader a 
correct idea of the subject. 

Conservative publications carry articles on this 
subject and give their readers a fair understanding 
of Cooperation. Harpers, Scribners, Time, the Literary 
Digest, the New York Times and practically all the 
high class periodicals are publishing such informative 
articles. In a _ scientific publication such as THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, an 
accurate statement of facts should be expected. 

You are not well advised in publishing the statement 
that cooperative principles cannot be reconciled with 
medical service. The facts show that they are particu- 
larly adapted to just this field. The assertion that the 
cooperative method imposes the middleman between 
the doctor and the patient is not correct. It is true that 
this is done by insurance companies, railroads and 
many other businesses which employ physicians in 
good standing in the American Medical Association. 
The cooperatives are not sympathetic to the middleman 
method. In cooperative medicine, the patients them- 
selves employ and pay the doctor for his service. There 
is no middleman. No one exploits either party. 


If only the sick in the cooperative society sent for 
the doctor and paid for his services, you apparently 
would not object. What you find wrong is that the well 
also make their contribution toward the doctor’s pay. 
But this is the most effective way by which preventive 
medicine may be made practical and brought to the 
service of patients in general. 

As to the statement concerning prepayment for 
medical services, I still hold my profession in such 
high esteem that I refuse to believe that the competent 
physician will render better service when his pay is 
withheld until after the service is rendered, and that 
if he already has his pay in his hand his treatment 
will become mechanical and neglectful. The doctor of 
whom this can be said has no place in the medical 
profession, It is to be regretted that medical men in 
high places cast this slur on our profession. 


J. P. Warsasse, M.D., Brooklyn. 


CoMMENT.—Dr. Warbasse states that the article in 
THE JOURNAL appears to have been written by an 
author uninformed on the subject. Actually the article 
was prepared by a writer who has been in close touch 
with the cooperative movement for many years and 
who has studied cooperatives in six foreign countries 
and who has been associated with at least two coopera- 
tives in this country. The letter which he submits 
does not indicate any misstatements of fact in the 
material published in THE JouRNAL. It indicates rather 
that cooperatives have merely availed themselves of 
medical service as any other type of industry or organ- 
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ization might do under a system of contract practice. 
There seems to be no good evidence that patients 
actually do themselves employ and pay the doctor for 
his service in cooperative medicine. In his own book 
“Cooperative Democracy,” Dr. Warbasse, on page 242, 
describes a system of medical care in which under no 
circumstances is there maintained a direct patient- 
physician relationship. 

THE JOURNAL’s objection to the cooperative system 
was not on the basis that the well also make their 


contribution toward the doctor’s pay. It was based 
on the fact that cooperative schemes differ in no 
essential way from the numerous prepayment contract 
schemes operated by industries, groups of physicians 
and others. It is not clear how the scheme proposed 
by Dr. Warbasse differs in any essentials from a system 
of voluntary sickness insurance. Certainly there is no 
good evidence that such a system makes preventive 
medicine practical and applicable to the vast majority 
of those involved. 


The Home of the American Medical Association 


Note.—This is the twenty-first of a series of articles discussing the building of the headquarters office and 
the work of the American Medical Association. The first article appeared in the issue of January 2. Additional 
articles will be published until the series is completed.—Eb. 


THE ADDRESSING Room 


The mailing lists for THE JourNaL and Hygeia 
and other periodicals published by the Associa- 
tion are made on the two machines shown in 
the accompanying illustration. These machines 
also address the hundreds of thousands of 
envelops for the circular letters that are sent 
out. The two rectangular metal boxes on wheels 
shown in the illustration contain under the name 
of cities and towns thousands of thin metal 
plates on which are the names and addresses 
of subscribers. The metal plates are placed 
in proper order in the tall uprights on the 
machines, labeled A. With the machine in oper- 
ation a metal plate slides across the machine 
from X to Y and as it passes the point C a trip 
hammer forces it against the paper, which is 
moving beneath the plate, thus stamping the 


The addressing room. 


address on the wrapper. This machine also 
cuts the paper into the proper lengths for wrap- 
pers. The smaller machine on the left is pre- 
paring the mailing list for THE JoURNAL on a 
continuous roll of narrow yellow paper. These 
rolls, with the addresses arranged in proper 
order for mailing, are sent to the first floor, 
where the mailers run them through a small 
hand machine, with which they are mucilaged 


and stamped on the wrapper of the periodical 
that is being mailed. The plates are arranged 
so that copies for subscribers receiving THE 
JOURNAL at the same station in a large city can 
be mailed in one bundle of about twenty 
rather than as twenty separate copies. When 


The stock room. 


this bundle reaches a large city or a subpostal 
station, it is opened by the local postmaster 
and the individual journals are distributed. 
The numerous changes of addresses of sub- 
scribers are received daily in the addressing 
room on slips from the subscription department 
in the room adjoining. From these slips new 
metal plates are stamped out and placed in 
their proper place in the subscription list. 


Tue Stock Room 


The main stock room occupies the entire east 
ena of the second floor of the annex building. 
The portion of the stock room shown in the 
illustration comprises only about one twelfth 
of all the room used for this purpose, as some 
of the stock is kept on the fourth floor. In the 
stock room are kept books, pamphlets, charts 
and posters published by the Association; also 
the automobile emblems and back copies of all 
the periodicals. The work done in this depart- 
ment comprises filling the orders for these items. 
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It amounts to about 70,000 different orders a 
year and makes in all about 175 tons of mail. 
These 70,000 orders are wrapped, weighed, 
stamped and placed in mail bags in the stock 
room, from which they go direct to the post- 
oflice. Three men do this work under the super- 
vision of Mr. Benjamin Bruce. On the shelves 
in the illustration can be noticed stacks of 
copies of back issues of THE JouRNAL. An effort 
is made to keep in stock copies of back issues 
of all periodicals published by the Association 
for the last twenty years. There are, however, 
some issues of the various periodicals that have 
been completely sold out. 


THE GRINDING MACHINE 


The grinding machine sharpens the 24 inch 
knives used in the trimmers. A dulled knife is 
fastened at the proper angle on the carriage 
of this machine, which then moves back and 
forth so that the bevel of the knife passes 
against an emery wheel beneath the cover on 
which the right arm of the attendant in this 
picture is resting. With the wheel, which he 
grasps with his right hand, the knife is adjusted 
to the emery wheel. Three of these large knives 
are used in the trimmer for THE JouRNAL. One 
sharpening is sufficient for trimming about 


30,000 copies, the exact number depending on 
the thickness of THE JourNAL and the kind of 
paper stock that is used in its makeup. The 
trimmer with three knives trims three sides 


The grinding machine. 


at a time of a bundle containing about twenty 
journals. There are three other trimmers with 
single knives which are used for trimming the 
flat stock. (To be continued) 


Official Notes 


THE ATLANTIC CITY SESSION 
Broadcasts During the Annual Meeting 


Radio broadcasts in connection with the meeting of 
the American Medical Association at Atlantic City 
have been arranged as follows: 


NATIONAL BROADCASTING COMPANY NETWORK 


Monday, June 7—6 to 6:15 p. m. Dr. Charles Gordon 
Heyd, New York, President, American Medical 
Association. “Your Doctor and Your Health.” 
(Red.) 

Thursday, June 9—6:15 to 6:30 p. m. Dr. W. W. 
Bauer, Chicago, Director, Bureau of Health and 
Public Instruction, American Medical Association. 
“Convention News and Highlights.” (Blue.) 


COLUMBIA BROADCASTING SYSTEM NETWORK 


Monday, June 7—4 to 4:15 p.m. Dr. J. H. J. Upham, 
Columbus, Ohio, President-Elect, American Medi- 
cal Association. “Medicine and the Public.” 


Thursday, June 10—4 to 4:15 p. m. Dr. W. W. 
Bauer, Director, Bureau of Health and Public 
Instruction, American Medical Association. “Your 
Doctor Keeps on Learning.” 

The time noted is eastern daylight saving time. 
Eastern standard time is one hour earlier, central 
standard time two hours earlier, mountain time three 
hours earlier and Pacific time four: hours earlier. 


A MESSAGE FROM THE LOCAL COMMITTEE 


PULSE AND RESPIRATION—RAPID: 

It’s nothing, doctor; just that we’re so pleased and 
proud—and a little excited—at being your hosts 
again. 


NO PSYCHIATRY, PLEASE: 
Don’t diagnose us wrong, doctor! This elation, 
complete with smile and handshake, is genuine. 
We are glad you’re here! You are mighty 
welcome! 

CONSULTATION: 
We’re at your service twenty-four hours daily— 
Ask us anything! 
In fact, we’ve anticipated and have put answers 
to some obvious questions into a— 


PRESCRIPTION FOR A PERFECT CONVENTION: 

1. Begin by probing. Get a clear history of your 
hotel rate and plan, when you register. ‘“Ameri- 
can” is hotelese for “with meals”; “European” is 
“without meals.” 

2. No cash-ectomy necessary. Standard taxicab 
rates are 50 cents for one or two persons between 
100 block and 5700 block, 10 cents for each addi- 
tional person. Standard rolling chair rate, 75 cents 
an hour or less for one or two persons, $1 for 
three; special A. M. A. service to and from Audi- 
torium, 50 cents for one, two or three with no 
stopover privileges. Jitneys on Pacific Avenue, 
first street paralleling boardwalk—10 cents between 
100 and 4800 block, 10 cents additional for short 
trips up or down side streets. Trolley, two blocks 
from Boardwalk, runs length of island, 7 cent fare. 


EPIDEMIC: 

The whole city has the A. M. A. Welcomitis. 
Severest cases are among local medical men and 
their wives—your personal hosts. We’ve been 
isolated with armbands reading “Host,” which 
interprets as “Nothing’s Any Trouble.” We're 
eager to be of service, so call on us, or phone 
4-1211 for anything, including bail. 


THE LocaL COMMITTEE ON ARRANGEMENTS. 
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ADDRESSES BY OFFICIAL STAFF 


Dr. W. W. BAvEr: 
June 1-3—National Tuberculosis Association, Mil- 
waukee. 
June 4—Rotary Club, Winnetka, III. 
June 7—American Academy of Tuberculosis Phy- 
sicians, Atlantic City, N. J. 
June 10—Kiwanis Club, Atlantic City, N. J. 


D. Currer: 
June 15—Catholic Hospital Association, Chicago. 


Dr. 


Dr. Morris FISHBEIN: 
June 1—Edison Electric Institute, Chicago. 


June 17—Knife and Fork Club, Joplin, Mo. 


CHARLES GORDON HEypD: 

June 2—Massachusetts Medical Society, Boston. 

June 7—American Medical Association, Atlantic 
City, N. J. 

R. G. LELAND: 

June 2-3—Rhode Island State Medical Society, 


Providence, R. I. 
June 8—Rotary Club, Atlantic City, N. J. 


Dr. 


Dr. 


MEDICAL EXHIBITS 


May 29—Opening day, Great Lakes Exposition, 
Cleveland. A group of seven exhibits on health. 

June 7-11—American Medical Association, Atlantic 
City, N. J. 


RADIO BROADCASTS 


The American Medical Association and the National 
Broadcasting Company are presenting the second 
series of dramatized health broadcasts under the title 
Your Health. The topics and speakers for the next 
two programs are: 


June 1. Keeping Your Baby Well, Paul A. Teschner, M.D. 
June 8. Doctors Assembled, W. W. Bauer, M.D. 


The time of the broadcast is Tuesday afternoon at 
2 o’clock central standard time (3 o’clock eastery time, 
1 o’clock mountain time). The Pacific network is no 
longer included. 

The series of broadcasts under the title Your Health 
will be discontinued after June 8. Announcement of 
the new radio plan for the fall and winter season will 
be made in THE JourRNAL and in Hygeia well in 
advance of the first broadcast. 


Medical Legislation 


Medical Bills in Congress 

Bills Introduced.—S. 2456, introduced by Senator 
Lee, Oklahoma, proposes to provide for federal service 
medals of honor to government employees for dis- 
tinguished service rendered to humanity at the volun- 
tary risk of life or health over and above the ordinary 
risks of duty. S. 2463, introduced by Senator Shep- 
pard, Texas, proposes to authorize an additional num- 
ber of medical and dental officers for the army. 
H. R. 7082, introduced by Representative McGrath, 
California, proposes to authorize an appropriation of 
$1,000,000 to construct additional facilities at the exist- 
ing -Veterans’ Administration facility at Palo Alto, 
Calif., for the care and treatment of general medical 
and surgical disabilities. H. R. 7134, introduced by 
Representative Mills, Louisiana, proposes to amend the 
Social Security Act “to enable the several states to 
make more adequate provision for disabled persons.” 


District of Columbia 

Changes in Status.—H. R. 5110 has been reported to 
the House with recommendation that it pass, providing 
for the issuance of a license to practice chiropractic 
in the District of Columbia to Russell V. Pemberton. 
H. R. 6869 has been reported to the House with recom- 
mendation that it pass, proposing to regulate the prac- 
tice of cosmetology and to provide rules regulating the 
proper conduct and_ sanitation of cosmetological 
establishments and schools. 


Florida 

Bills Introduced.—S. 811, to amend the law requir- 
ing all practitioners of the healing art to register 
annually, proposes that proof that a practitioner of 
the healing art has failed to display conspicuously in 
his office his annual registration certificate shall be 
prima facie evidence in any civil or criminal action 
that that practitioner is practicing the healing art 
without a license to do so. S. 812 proposes to require, 
as a condition precedent to the issue of a license to 
marry that both parties to the proposed marriage 
present a physician’s certificate that they are not 
epileptic, insane or feebleminded and are free from 
pulmonary tuberculosis or venereal disease in a com- 
municable stage. S. 917 proposes to impose an annual 


occupational tax of $10 on each practitioner of the 
healing art. H. 1428 proposes to authorize “every 
practicing physician in the state of Florida duly 
licensed as such under the laws of this state. . . . to 
compound and fill prescriptions written by him in his 
practice, from a drug store or apothecary shop owned 
and operated by such physician.” 


Michigan 

Bill Introduced.—H. 614 proposes to authorize the 
state commissioner of health “to incur not to exceed 
seventy-five dollars to be used for prenatal, hospital 
and medical expenses for each mother and baby born 
in wedlock in the state of Michigan.” The bill pro- 
poses that such grant of aid is not to be conditioned 
on the financial ability of the parents but is to be 
granted to assist in bringing to a high standard the 
care of mothers and babies in the state. 


Pennsylvania 

Bill Introduced.—S. 1309 proposes to require, as a 
condition precedent to the issue of a license to marry, 
that each party to the proposed marriage present a 
physician’s certificate as to freedom from venereal 
diseases. 

Tennessee 

Bills Introduced.—H. 1191 proposes to enact a law 
to provide safeguards for occupants of schools, hos- 
pitals and institutional buildings against loss of life 
or injury due to fire or panic. Among other things, 
the bill proposes that all buildings used for hospital 
purposes, and buildings housing bedridden patients, 
two stories or more in height, that are not constructed 
entirely of fire resistive materials, shall be equipped 
with one fire escape for every twenty-five beds or 
fractional part thereof above the first floor. Such 
buildings must have stairways not less than 4 feet 
wide, with a clear width of platforms at all turns not 
less than 8 feet wide by 6 feet long, a tread not less 
than 10 inches, and a riser not more more than 
6% inches, for every twenty-five beds above the first 
floor. H. 1218 and S. 916 propose to repeal the laws 
regulating the possession and distribution of narcotic 
drugs and to enact in their stead what appears to 
be the uniform narcotic drug act. 
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Woman’s Auxiliary 


New Jersey 

The Atlantic City Auxiliary is making arrangements 
for the entertainment of the annual meeting of the 
Woman’s Auxiliary to the Medical Society of New 
Jersey, which will convene in Atlantic City April 27- 
29, and for the national meeting, which will also 
convene there June 7-11. 

The art and hobby exhibit, which is being pre- 
pared for the state meeting, will contain instruments, 
medical curiosities or antiques, photographs, pam- 
phlets, documents, books, records and biographies per- 
taining to medical history. 

At the request of Mrs. V. E. Holcombe, the national 
program chairman, the New Jersey Auxiliary has dis- 
tributed the radio program announcements of broad- 
casts given by the American Medical Association. The 
state president, Mrs.*George A. Rogers, assisted by 
the county presidents, has placed these announcements 
in libraries, doctors’ offices, public schools and homes. 
Mimeographed copies of the National Auxiliary pro- 
gram have been sent to each county auxiliary. 

At the last board meeting, held in Trenton, the 
board members were entertained by the Mercer County 
Auxiliary. At this time Joseph C. Buch spoke on 
“Helping Cripples to Help Themselves.” 

The members of the Essex County Auxiliary have 
presented the doctors of their county medical society 
with $100 with which to purchase new chairs for 
the doctors’ board room. 

The Essex County Auxiliary has held several suc- 
cessful meetings during the year, a reciprocity meet- 
ing for which 1,400 invitations were sent to members 
and various organizations, a meeting at which _ the 
president of the Essex County Medical Society, Dr. 


Edgar Ill, spoke on “Why Physicians Oppose Plans 
for Health Insurance,” and another meeting at which 
the chief medical examiner for Essex County, Dr. 
Harrison §. Martland, was speaker. His subject was 
“Medical Detection in Crime,” and pictures were shown 
of various cases in which Dr. Martland had performed 
autopsies. 
Tennessee 

The annual meeting of the Woman’s Auxiliary to 
the Tennessee State Medical Association will be held 
in Knoxville, April 13-15. The Knox County Auxiliary 
is making special plans for the entertainment of the 
doctors’ wives who will attend this meeting. 

The auxiliary has done work for the crippled chil- 
dren in Knoxville this year. Dr. H. E. Christenberry 
recently spoke on “Health Conditions in the City 
Schools,” and health plays taken from Hygeia have 
been given by pupils from one of the public schools. 

The January meeting of the Anderson County Aux- 
iliary was held in Clinton. A loan closet of medical 
supplies has been equipped for the use of the health 
unit and the doctors in the county. The Anderson 
auxiliary has also placed Hygeia in several of the 
county schools. 

At a recent meeting of the Auxiliary to the Nashville 
Academy of Medicine and Davidson County Medical 
Society, Dr. William R. Cate, a member of the auxiliary 
advisory council, spoke on “Certain Health Problems 
in Nashville.” At the February meeting Mrs. James 
D. Lester, national chairman of Hygeia, spoke on 
“Hygeia and the Auxiliary.” The Nashville Auxiliary 
is sponsoring a Girl Scout troop, which has grown in 
interest and in numbers during the past year. 


Medical Economic Abstracts 


A PROPOSED MEDICAL SERVICE 
BUREAU IN NEW YORK CITY 


Adolph G. DeSanctis, M.D., President of the Medical 
Society of the County of New York, in his annual 
address, published in the New York State Journal of 
Medicine, March 15, outlines a proposal for a medical 
service bureau. He said: 

“I propose that a medical service bureau be 
established in New York County. It must be definitely 
understood that any plan considered must, to begin 
with, embody these basic principles: 

“1. The personal relation between private physician 
and patient must be preserved. 

- “2. The Medical Service Bureau plan can be appli- 
cable only to those individuals earning moderate 
salaries or wages (excluding the indigent, unemployed 
and the well-to-do). 

“Any person in the moderate income bracket who 
desires medical service is to be referred to the Medical 
Service Bureau, which should be under the auspices 
of the Medical Society of.the County of New York. A 
financial statement similar to one required for a loan 
of instalment credit shall be filled out by the applicant. 
Financial arrangements shall be based on income, the 
size of the instalments the patient is able to pay, and 
the total indebtedness so adjusted that the period of 
payment wiil not exceed one year. 

“The applicant may choose any physician. The 
physician shall fix his fee with regard to the patient’s 
ability to pay. The fee should not be lower than the 
minimum allowed under the schedule of the Work- 
men’s Compensation Bureau. The physician shall also 


arrange for hospital, nursing or laboratory services. 
All financial arrangements are to be made with the 
bureau, and the instalments are to be paid by the 
bureau to the physician and hospital. The bureau 
will make a service charge. But this is to be charged 
to the physician and hospital, laboratory, etc., and not 
to the patient.” 


MILLIONS FOR PATENT MEDICINES 


The United States Department of Commerce has 
recently conducted a census of “patent” medicines 
and druggists’ preparations; this excluded the ‘“‘com- 
pounds or products handled by the pharmaceutical 
trade and not sold under trade marks or proprietary 
labels such as serums, vaccines, and toxins.” 

“There were 1,034 establishments primarily engaged 
in the production of ‘patent’ medicines and druggists’ 
preparations with total net sales in 1935 of $292,681,000. 
Of this amount $273,685,000 represents sales through 
channels of primary distribution; the remainder con- 
sists of interplant transfers, exports invoiced direct 
from plants and other sales not distributed through 
usual channels or not allocated.” Seven hundred and 
sixty-one of these establishments, with sales of $239,- 
004,000, reported distribution costs totaling $46,200,331; 
this is 21.7 per cent of the sales, and is “exclusive of 
production cost and does not include the expense of 
sales offices operated apart from the plant.” Total 
sales are almost one fourth of the amount which the 
Committee on the Costs of Medical Care calculated is 
paid annually to physicians in private practice. 
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GROUP HOSPITALIZATION 


Nore.—This is the sixth of a series of articles on Group Hospitalization, prepared by the Bureau of 
Medical Economics of the Association, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION 


ORGANIZATION SECTION. 
quarters of the Association.—Eb. 


Classification according to nonprofit and 
profit plans does not seem valid, because a 
nonprofit plan may include a contract with a 
sales agency which makes profit. Furthermore, 
it is essential for a plan to make profit if it is 
io remain solvent. The stigma attaches not to 
the making of profit but to the manner in which 
the surplus is used. A noncommercial plan is 
assumed to be operated not for profit but in 
addition avoids the excessive diversion of 
receipts from members to an intervening third 
party for services not directly resulting in 
benefits for the members. The classification 
“noncommercial” indicates a group hospitaliza- 
tion plan with the control of service provisions 
and membership funds in the hands of those 
responsible for the benefits, namely, the hospi- 
tals and physicians, or an association prop- 
erly representative of them. The. classification 
“commercial” includes nonprofit as well as 
profit plans which are organized by commercial 
sales agencies. 

~With a clearer conception of what a group 
hospitalization plan is, and is not, the develop- 
ments that have transpired can be more accu- 
rately visualized. 


Chapter II 


DEVELOPMENT OF THE GROUP 
HOSPITALIZATION MOVEMENT 


THE FORCES BEHIND GROUP HOSPITALIZATION 


As has been indicated, one of the compelling 
forces urging the adoption of new methods of 
payment for hospital care was the financial 
plight of the hospitals. The specific circum- 
stances—the decrease in pay patients and the 


When completed, the series will be available in reprint form on request at the head- 


increase in charity cases, decrease in donations, 
decrease in income from endowments, and the 
lack of support by responsible governmental 
agencies—are so familiar that it is not necessary 
to discuss them in detail or to offer sub- 
stantiating statistics. The claim that approxi- 
mately 100 hospitals have been forced to close 
their doors each year since 1930 is frequently 
cited as an index of the dire financial condition 
of hospitals during the depression." As a conse- 
quence, hospital administrators experimented 
with a multitude of plans in the search for a 
possible solution to the problem of decreased 
hospital income. 

First, it was obviously necessary to broaden 
the base of hospital support by securing con- 
tributions from a larger number of persons in 
the community. Secondly, an increased use of 
hospital facilities, with an increase in the num- 
ber of pay patients, was an essential requisite. 
It has already been shown that the majority of 
the schemes to achieve the double objective of 
an increase in hospital funds and more pay 
patients failed to live up to their expectations. 
Most of the plans were applicable only to 
restricted classes of patients and did not enable 
the hospital to receive a fixed amount of money 
regardless of the services rendered. The lack 
of appeal of such plans to the public and to the 
hospital was a large factor in preventing their 
widespread adoption. 

The idea of group hospitalization was reintro- 
duced at the 1931 annual convention of the 
American Hospital Association by a report for 
a southern hospital which outlined two years 


17. The total number of hospitals in 1930 was 6,719 and in 1935 
6,246. The decrease in the number of hospitals during this period 
is offset by the increase in capacity of 119,270 beds. : 


| 
4 
2 
~ 
pi 
? 


186B AMERICAN MEDICAL ASSOCIATION ORGANIZATION SECTION 


Jour. A. M. A. 
JUNE 5, 1937 


of experience with a group plan. In spite of the 
suggestion that the reading of the paper be 
dispensed with in order to continue a discussion 
of volunteer hospital workers, the plan of group 
hospitalization was presented and proved to be 
of considerable significance. The hospital 
administrators soon realized that the plan had 
a positive appeal for the American public 
because it was a businesslike insurance proposal 
and not a request for outright contributions. 
The sales possibilities were enhanced by the 
inclusion of many benefits obtainable for a low 
annual premium. The hospital administrators 
favored the plan also because it provided a sum 
of money before any services were rendered 
and immediate payments to the hospital when 
services were rendered. Most important of 
all, the plan drew public attention to the hos- 
pitals and encouraged the use of idle facilities. 
Furthermore, the extra services which would be 
required by the hospitalized subscriber, but 
which were not included under the contract, 
offered an additional opportunity to improve 
the financial condition of the hospitals. It was 
not long before the possibilities of the plan were 
recognized and its adoption became widespread. 

While the primary motive for the adoption 
of a group hospitalization plan is admitted to 
be the bolstering of hospital finances, neverthe- 
less it must be said that the promoters of bona 
fide group hospitalization plans also had the 
desire to furnish hospital facilities on more 
equitable payment arrangements for patients 
with limited means. 

Despite the prophecy made at the 1932 annual 
convention of the American Hospital Associa- 
tion that “in a few years we will look back and 
a great many of us will want to erect a monu- 
ment to the man who started the plan,” there 
is a likelihood that the group hospitalization 
idea would not have developed so rapidly if 
it had not been for two compelling factors. 

The first was the publicity secured by. the 
commercial organizations formed during 1931. 
The promoters of these plans, whose interest 
in making hospital service more available was 
secondary to the profits they envisioned, organ- 
ized and conducted membership drives to sell 
the idea of group hospitalization. The majority 
of the early group hospitalization plans were 
formed by promoters interested in financial or 
advertising schemes. It was this type of plan 
which was criticized by the medical profession 
and by hospital administrators. 

The second impetus to the development of the 
plan was the report of the Committee on the 
Costs of Medical Care, which advocated group 
payment plans “whereby the unequal and some- 
times crushing burden of medical expenses can 
be distributed.” The recommendation that the 
costs of medical care be placed on a group pay- 


ment or insurance basis included the following 
supplementary recommendation: 

Voluntary Hospital Insurance.—The Committee rec- 
ommends that, in the absence of a more comprehensive 
plan, general hospital service, not maintained by taxes 
or designed primarily for the wealthy, should be pro- 
vided wholly or in part on a voluntary insurance 
basis, individuals or groups in the community paying 
agreed annual sums and receiving hospitalization when 
needed without further charge. 


Following the report of the Committee on the 
Costs of Medical Care, an inordinate amount of 
activity in the promotion of group hospitaliza- 
tion plans was begun and reached a peak during 
1933, when fifty-eight plans were organized. The 
number of plans promoted during the year after 
the report of the committee was released has 
not since been equaled in any one year period. 

It would, of course, be expected that the 
foundations largely responsible for the Com- 
mittee on the Costs of Medical Care would also 
participate in the development of the plans 
recommended. Liberal grants and widespread 
publicity were given to group hospitalization 
plans by the several foundations interested in 
promoting new forms of medical and hospita! 
practice. Two of the larger group hospitaliza- 
tion plans were aided by grants of $30,000 and 
$25,000 respectively from these foundations. 
The American Hospital Association has just 
received a grant of $100,000 from a foundation 
for the study and development of group hos- 
pitalization plans.’° 

By 1933 the group hospitalization movement 
was well under way with commercially pro- 
moted plans and with noncommercial plans 
organized by hospital administrators and phy- 
sicians striving to gain the favor of the general 
public. Daily newspapers, popular magazines, 
and medical and hospital journals carried 
innumerable articles describing inaugurations of 
the “new plan for low cost hospital service.” 
Encouraged by the flare of interest in group 
hospitalization plans, hospital administrators 
everywhere began to consider the possibilities 
of starting a plan or of joining with some agency 
already organized to sell the plan. There was 
an amazing number of discussions and writings 
dealing with “voluntary hospital insurance,” 
“cooperative hospital care insurance,” “prepay- 
ment plans,” “group insurance,” “hospitalization 
insurance” and “group budgeting”; but all too 
little regard was given to the effect such plans 
would have on medical and hospital service or 
to the actuarial soundness of some of the prac- 
tices advocated or accepted. 

(To be continued) 


18. Medical Care for the American People, Final Report of 
the Committee on the Costs of Medical Care, Publication 28, 
Chicago, University of Chicago Press, 1932, p. 123. 

19. The foundations most interested in group hospitalization 
plans are the Julius Rosenwald Fund, Commonwealth Fund, Duke 
Endowment and Josiah Macy Jr. Foundation. 
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Note.—This is the twenty-second of a series of articles discussing the building of the headquarters office and 
the work of the American Medical Association. The first article appeared in the issue of January 2. Additional 


articles will be published until the series is completed.—Eb. 


THE Press Room 


In 1912 the press room occupied only the 
northwest corner of the basement; today it 
occupies the entire basement under the head- 
quarters building and yet it appears to be too 
small. Two new flat bed presses have been 
installed within the last few weeks. The average 
number of men employed varies from fifty to 
fifty-five, but in times of pressure sixty-seven 
persons are employed and the entire equipment 
is in use night and day. The night force works 
from 5 p. m. to 1:30 a. m. 

The press room equipment comprises twelve 
flat bed presses and three rotary presses. The 
largest rotary press prints ninety-six pages 


Front view of the ninety-six page magazine rotary press (No. 17), 
showing the folder attachment. 


in two colors and will carry a total of 192 
plates. Twelve different colors may be used, 
but only one color in addition to black can be 
printed on any one page. This is a significant 
difference, for when a flat bed press is used the 
paper must be run through the press once for 
each different color and then folded by another 
machine. Such press runs not only add greatly 
to the expense of printing colors on the flat bed 
presses but require more time than is usually 
available on a weekly scientific publication. For 
these reasons chiefly it is a rare occasion that 
color plates are used to illustrate articles in THE 
JOURNAL. 

Although several men may be working on 
different parts of this large press at one time, 
safety appliances give assurance that no one 
can start the press without first turning on flick- 
ering lights, which serve as a warning. The 
second largest rotary press will print sixty-four 
pages at a time; it too was built with the idea 


of having a color attachment, but as yet this 
has not been installed. 

As the plates arrive in the basement from the 
plate room on the second floor, the foreman of 


Rear view of the ninety-six page magazine rotary press (No. 17). 
On the right is a group of pressmen “making ready.” 


the press room, Mr. Orrin J. Loomis, makes out 
a schedule for the rotary presses, designating a 
certain space on the cylinders on which each 


Mr. Orrin J. Loomis, foreman of the pressroom. 


particular page of THE JouRNAL will be run. The 
pressmen next attach the plates on the cylinders 
and then “make ready.” This requires much 
lime, involving a trial running of the press for 
a complete impression of the plates on paper 
and then the examination of the trial sheet to 
find where the low spots are. The pressmen then 
raise the low spots by carefully pasting over the 
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trial sheet thin pieces of tissue paper that have 
been cut their exact shape. The necessary 
mechanical adjustments on the press itself are 
then made and the crew begins the actual print- 
ing of the particular job on hand. Should this 


On the left the thirty-two page rotary press. To the right, 
the sixty-four page rotary press. 


be THE JourNAL or Hygeia, the rotary presses 
turn out the sixteen page forms already folded. 
As the forms come off the press they are placed 
in large wooden bins and taken to the bindery 
on the first floor, where they are placed in the 


A view of several flat bed presses. 


proper pockets in the gathering machine to be 
bound in book form. 

Printing presses are interesting machines. 
They are, first of all, sturdy. Only recently a 
press which had been in practically continuous 
use for about thirty-five years was replaced. 
They are complex machines, and their numerous 
moving parts must be accurately timed to work 
together to bring about the one major object of 
printing. The ultimate speed of the largest press 
is 6,000 forms an hour. The speed of the flat 


presses varies from 900 to 1,500 an hour. In 
printing THE JouRNAL the presses run night and 
day from Tuesday evening to Thursday evening. 
After THE JourNAL run is off, the foreman makes 
a check up to insure that the issue is finished; 
then the packing and the plates are taken off 
the cylinders and the plates are sent back to the 
plate room to be melted so that the metal can 
be used again. The presses are then cleaned, 
and by that time the next issue of THE JOURNAL 


Two flat bed presses. In the foreground are trays containing 
sheets that have just been printed. 


has been made up in the composing room and 
is ready to go to press. 

One pressman and two feeders are employed 
to work on and take care of two flat bed presses. 
The pressman is responsible for keeping his 


A large size flat bed press. 


presses in good working order and for getting 
out the amount of work assigned. The adjust- 
ment of the presses and the laying out of the 
large amount of varied work in the space avail- 
able on the presses requires the close coopera- 
tion of a large number of employees. The night 
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foreman of the press room, Anton Zwissig, is | means of a conveyor, one man can deliver the 
also night superintendent of the mechanical | large one-ton rolls of paper from the stock room 
departments; he has been in the employ of the | directly into the press room. It happens at times 
Association for the past thirty years. Albert | that Tue JournaL and Hygeia are on the presses 


Showing piles of stock ready for printing. Paper cutting The stockroom where the rolls of paper, weighing over 1 ton 
machine in center. each, are conveyed to the pressroom. 


Gehrke, a pressman, one of the oldest employees | simultaneously; then the press room is excep- 
of the Association, has been employed for about | tionally busy, and in one week they may use as 


forty-four years. much as 140,000 pounds of printing paper on 
A paper storage room adjacent to the press | the rotary presses alone. 
room contains 300 tons of paper stock. By (To be continued) 


Official Notes 


Group Alumni and Fraternity Meetings During the Week at the Atlantic City Session 


SOCIETIES Women physicians Chalfonte Dinner Wednesday, June 9, 
Group Hotel Meal Date Tp m. 
American Laryngo- Traymore Dinner and Friday, June 4 Johns Hopkins Claridge Dinner Wednesday, June 9, 
logical Society Submarine Grill dance ¢p. m. 
American Society for Traymore Dinner Sunday, June 6 Temple University Traymore Luncheon Thur sday, June 10, 
Hard of Hearing Club Room 12:30 D. m. 
Society for Study of Traymore Dinner Monday, June 7 Georgetown Univer- Knickerbocker Dinner Wednesday, June 9, 
Allergy Belvedere Room sity Medical Alumni 7p. m. 
American Proctologie Marlborough- Dinner Tuesday, June 8 University of Minnesota Wednesday, June 9 
Society Blenheim 
National Board of Marlborough- Luncheon Monday, June7 FRATERNITIES AND CLUBS 
edical Examiners Blenheim 
at: Alpha Mu Pi Omega Madison Luncheon Wednesday, June 9 
Society for the Study Traymore Luncheon Tuesday, June 8 Fraternity 
of Allergy Belvedere Room 
Theta Kappa Psi Madison Luncheon Wednesday, June 9 
SCHOOLS Fraternity 
Phi Rho Sigma Ambassador Luncheon Wednesday, June 9 
ee of Michigan Traymore Dinner Wednesday, June 9, Fraternity 
umni 7 p.m. 
ne Alpha Omega Alpha Ambassador Dinner Thursday, June 10, 
boning of Pennsy}- Jefferson Smoker Wednesday, June 9, Fraternity 6:30 p. m. 
vania Medical Al -m. 
Phi Alpha Gamma Ritz Carlton Luncheon Friday, June 11, 
prey University Traymore Dinner Wednesday, June 9, Fraternity 12:30 p. m. 
ollege of Physicians .m. 
and ge Atlantic City Hospital Ambassador Luncheon Wednesday, June 9, 
Alumni Interne Association 12:30 p. m. 
Jefferson Medical Ambassador Smoker Wednesday, June 9, | New York Post-Grad- Ambassador Luncheon Thursday, June 10, 
Alumni 9p. m. uate Hospital 12:30 p. m. 
Rush Medical School Ambassador Dinner Wednesday, June 9, Medical Veterans Ambassador Luncheon Tuesday, June 8, 
7 p.m. 1p. m. 
St. Louis University Traymore Dinner Wednesday, June 9, Alpha Epsilon Iota Haddon Hall Luncheon Wednesday, June 9, 
School of Medicine 7p. m. 1p. m. 
Medico-Chirurgical Seaside Dinner Wednesday, June 9, Chi Zeta Phi Marlborough- Luncheon Wednesday, June 9, 
umni 7:30 p. m. Blenheim 1p. m. 
Washington Univer- Chelsea Dinner Wednesday, June 9, | Phi Alpha Sigma Shelburne Luncheon Wednesday, June 9, 
sity Medical Alumni 7p. m. 12 noon 
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MEDICAL EXHIBITS 
June 7-11—American Medical Association, Atlantic 
City, N. J. 
June 21-26—Florida State College for Women, Talla- 
hassee. Exhibits on food fads and obesity cures. 


THE ATLANTIC CITY SESSION 
Broadcasts During the Annual Meeting 


Radio broadcasts in connection with the meeting of 
the American Medical Association at Atlantic City 
have been arranged as follows: 


NATIONAL BROADCASTING COMPANY NETWORK 


Monday, June 7—6 to 6:15 p. m. Dr. Charles Gordon 
Heyd, New York, President, American Medical 
Association. “Your Doctor and Your Health.” 
(Red.) 

Wednesday, June 9—6:15 to 6:30 p. m. Dr. W. W. 
Bauer, Chicago, Director, Bureau of Health and 
Public Instruction, American Medical Association. 
“Convention News and Highlights.” (Blue.) 


COLUMBIA BROADCASTING SYSTEM NETWORK 


Monday, June 7—4 to 4:15 p. m. Dr. J. H. J. Upham, 
Columbus, Ohio, President-Elect, American Medi- 
cal Association. ‘‘Medicine and the Public.” 

Thursday, June 10—4 to 4:15 p. m. Dr. W. W. 
Bauer, Director, Bureau of Health and Public 
Instruction, American Medical Association. ‘‘Your 
Doctor Keeps on Learning.” 

The time noted is eastern daylight saving time. 
Eastern standard time is one hour earlier, central 
standard time two hours earlier, mountain time thre 
hours earlier and Pacific time four hours earlier. 


ADDRESSES BY OFFICIAL STAFF 


Dr. W. W. BAvER: 
June 7—American Academy of Tuberculosis Phy- 
sicians, Atlantic City, N. J. 
June 10—Kiwanis Club, Atlantic City, N. J. 
Dr. WILLIAM D. CurTer: 
June 15—Catholic Hospital Association, Chicago. 
Dr. Morris FISHBEIN: 
June 17—Knife and Fork Club, Joplin, Mo. 
Dr. CHARLES GORDON HEyD: 
June 7—American Medical Association, Atlantic 
City, N. J. 
Dr. R. G. LELAND: 
June 8—Rotary Club, Atlantic City, N. J. 
June 20-22—Maine Medical Association, Belgrade 
Lakes, Maine. 


RADIO BROADCASTS 


The American Medical Association and the National 
Broadcasting Company are presenting the second 
series of dramatized health broadcasts under the title 
Your Health. The topic and speaker for the pro- 
gram is: 

June 8. Doctors Assembled, W. W. Bauer, M.D. 


The time of the broadcast is Tuesday afternoon at 
2 o’clock central standard time (3 o’clock eastern time, 
1 o’clock mountain time). The Pacific network is no 
longer included. 

The series of broadcasts under the title Your Health 
will be discontinued after June 8. Announcement of 
the new radio plan for the fall and winter season will 
be made in THe JourNAL and in Hygeia well in 
advance of the first broadcast. 


Medical Legislation 


Medical Bills in Congress 
Bill Introduced.—H. R. 7279, introduced by Repre- 
sentative Wallgren, Washington, proposes to author- 
ize an appropriation of $180,000 to construct a hospital 
for the care and treatment of Indians of the Tulalip 
jurisdiction reservation and other reservations. 


Changes in Status.—S. 2463 has been reported to the 
Senate with recommendation that it pass, proposing 
to authorize an increase of fifty officers in the Medical 
Corps of the Army and an increase of twenty-five 
officers in the Dental Corps. H. R. 4582 has been 
reported to the House with recommendation that it 


pass, proposing to provide additional federal aid for 
the American Printing House for the Blind. 


District of Columbia 

Changes in Status.—H. R. 5110 has passed the House, 
proposing to provide for the issuance of a license to 
practice chiropractic in the District of Columbia to 
Russell V. Pemberton. H. R. 6696 has passed the 
House, proposing to amend the healing arts practice 
act of the District of Columbia by repealing the time 
limitation within which persons licensed prior to the 
effective date of the act were required to apply for a 
new license under the act. 


Woman’s 


Auxiliary 


California 

The eighth annual session of the Woman’s Auxiliary 
to the California Medical Association was held in 
Del Monte the first week in May. The Monterey 
Auxiliary, which was organized this year, and the 
Santa Clara Auxiliary gave assistance in plans for the 
entertainment of guests. Mrs. Andrew J. Thornton, 
the state president, visited fourteen of the county 
auxiliaries during her term of office. 

The Alameda County Auxiliary has prepared a hand- 
book for the year which contains a brief history of 
the association, its constitution, membership list, and 
other information. It has loan funds which have been 
made to students in the medical schools of Stanford 
University and the University of California. 


The Los Angeles County Auxiliary held one of its 
meetings at the Orthopedic Hospital. Dr. Robert L. 
Carroll, orthopedic surgeon, gave a talk on infantile 
paralysis. A demonstration of rehabilitation of handi- 
capped children was given by presentation of a play 
by crippled children of the Orthopedic Hospital. 
Another meeting was held at the Pacific Coast Club 
in Long Beach. The honor guests were the wives of 
the navy doctors. Mr. Ben Read discussed pending 
legislative measures in which the medical profession 
is interested. 

The members of the Santa Clara Auxiliary were 
invited by the American Association of University 
women to hear Dr. Leo Eloesser of San Francisco, who 
recently returned from a three months’ stay in Russia, 
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speak on “Medical Education, Care and Organization 
in the Soviet Union.” 

At the February meeting of the Orange County 
Auxiliary Mrs. L. E. Wilson, a member of the Public 
Health Committee, spoke on the “Social Security Act,” 
and one of the members reviewed Victor Heiser’s “An 
American Doctor’s Odyssey.” A scholarship loan for 
medical students of Orange County was established 
to be taken care of through its local junior college. 

The Santa Barbara County Auxiliary held an essay 
contest on “Immunization: Its Theory, Practice and 
Results,” in the high schools and colleges of the 
county. Amounts of $20, $10 and $5 were awarded 
to winners of the first, second and third prizes respect- 
ively. The prizes were awarded at assemblies that 
were held in the high schools and colleges. 


Minnesota 


At the board meeting of the Woman’s Auxiliary to 
the Minnesota State Medical Association in Minneapolis 
in February, Mrs. E. M. Hammes, state president, 
reported that the county auxiliaries were increasing 
their membership, increasing their subscriptions to 
Hygeia, entertaining conventions, and giving liberally 
to various medical charities. Mrs. E. V. Goltz, president 
of Ramsey County Auxiliary, reported that $155 had 
been made on the series of play reviews given under 
the direction of Mrs. Herman Kesting, and that the 
auxiliary had held a public relations tea on March 22 
to which eighty-eight officers of lay organizations were 
invited as guests. 

Speakers at the luncheon following the business 
session of the board meeting were Dr. J. L. McLeod of 
Grand Rapids, state senator for the fifty-second Dis- 
trict, whose topic was “A Glimpse at Legislative 
Problems,” and Mrs. Harlow Hanson of Minneapolis, 
the Minnesota state commander of the Woman’s Field 
Army for the American Society for the Control of 
Cancer. The Minnesota State Medical Association has 
asked the auxiliary to cooperate with its cancer com- 
mittee and to assist the Woman’s Field Army in the 
program of cancer control. 

The St. Louis County Auxiliary celebrated this year, 
the fiftieth anniversary of the founding of the St. Louis 


County Medical Society and the twenty-fifth anni- 
versary of the auxiliary, with a special program. Prof. 
Herbert Heaton of the University of Minnesota spoke 
on “1886 and All That.” Dr. O. W. Parker gave a brief 
history of the activities and Dr. Harry Klein, president 
of the county medical society, gave an outline of its 
history. Dr. Malcolm Gillespie presented a_ pictorial 
history of the society. 

The Ramsey County Auxiliary sponsored an essay 
contest for high school students on the subject “The 
Thirty Years Fight Against Tuberculosis.” 


New Jersey 

The Hudson County Auxiliary has cooperated with 
the speakers’ bureau of the state medical society by 
presenting “five-minute talks,” prepared by the bureau, 
before fifteen lay organizations. 

The Hudson Auxiliary also has a medical library 
and has added considerably to the books on the 
approved list of the auxiliary. At a recent meeting 
Dr. Charles C. Tillinghast, principal of the Horace 
Mann School in New York City, spoke on “Training 
the Parent.” He stated that parent training classes 
have increased in interest and attendance during the 
last ten years. Dr. Tillinghast gave the essentials for 
the successful training of children and warned against 
the psychiatric quack. 

Dr. J. Bennett Morrison, secretary of the New 
Jersey Medical Society, addressed meetings of both 
the Mercer County and Union County auxiliaries on 
“The Stand of the Medical Profession Regarding 
Socialized Medicine.” He urged that auxiliary mem- 
bers see that bills detrimental to medical practice are 
defeated when they are presented in the state legisla- 
ture and in Congress. The Mercer County Auxiliary 
has contributed to the local Red Cross chapter toward 
the flood relief fund. Hygeia has been placed in the 
leading hospitals and in waiting rooms in the county. 

Ocean County Auxiliary has contributed toward the 
refinishing of the orthopedic department of the Paul 
McKinley Hospital in Lakewood and toward the pur- 
chase of stretchers to be used in the same institution. 

The Passaic County Auxiliary held an open meet- 
ing, March 15, which was addressed by Dr. Foster 
Kennedy, neurologist. 


Medical Economic Abstracts 


MEDICAL ISSUES IN GREAT BRITAIN 


The annual meeting of the British Medical Associ- 
ation commences July 16. In preparation for this 
meeting, the annual report of the council appears in 
the supplement to the British Medical Journal for 
April 24, 

The subjects treated and the attitudes taken show 
a close similarity to those that are interesting mem- 
bers of the medical profession in the United States. 
There has been a steady increase in the development 
of public medical services, until the number now 
in operation is sixty. This is a form of voluntary 
insurance supplementary to the compulsory plan and 
at least partially controlled by the British Medical 
Association. It is confined to persons with incomes 
approximately between $1,200 and $2,500 per annum. 

There is conflict between the representatives of 
the Ministry of Health and the association as to the 
scale of fees for physicians called in by midwives 
under the Midwives Act, and the meeting is asked to 
support the higher schedule of fees proposed by the 
council. 

INSURANCE CAPITATION FEE 


“For. several years,” says the council, “there has 
been a growing feeling that the capitation fee of 9s. 


awarded by a Court of Enquiry in 1924 has become 
inadequate for the services which an insurance prac- 
titioner is called on to give to an insured person. 
During the past twelve years there has been a sub- 
stantial increase in the volume of work and in the 
content of the service. The 1936 Annual Conference of 
Loca! Medical and Panel Committees instructed the 
Insurance Acts Committee to proceed in the matter 
and, when the preparation of the case to be submitted 
on behalf of insurance practitioners had reached an 
advanced stage, a formal application was submitted 
to the Ministry of Health. The Minister himself then 
met a deputation from the Committee. He intimated 
that, in his view, a flat rate substantially below the 
present figure could well be justified. At the same 
time he agreed that, both sides holding opposite views, 
the question was one which could best be settled by 
arbitration and he undertook to make the necessary 
arrangements. 

Parliament is now considering the extension of 
insurance to “employed juveniles between school leav- 
ing age and 16 years.” The ministry is trying to 
set the capitation fee for such workers lower than 
that for adults. “At a Special Conference of Local 
Medical and Panel Committees called for January 7, 
1937, the following resolutions were passed unani- 
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mously, and subsequently transmitted to the Ministry 
of Health: 

“That the offer of the Minister of Health of 
a capitation fee of 7s. 6d for medical atten- 
dance on insured persons under 16 years of 
age be rejected. 

“That this Conference recommends insur- 
ance practitioners to decline service for the 
provision of medical benefit for insured work- 
ers under 16 years of age at the terms offered 
by the Minister of Health. 

“That in view of the inadequacy of the 
existing capitation fee, and pending the result 
of negotiations for its increase, this Confer- 
ence is not prepared to accept for attendance 
on insured workers under 16 years of age a 
capitation fee less than that which is paid for 
adult insured workers. 

“That the Insurance Acts Committee be 
authorized to také action in the light of the 
decisions reached by the Conference.” 


DUTIES AND ETHICS OF INDUSTRIAL MEDICAL PRACTICE 


The council, in an appendix to its report, sets out 
the following list of duties which may properly be 
undertaken by industrial medical officers, when so 
required: 

“(i) Examination of applicants for employment and 
advice as to their selection. 

(ii) Immediate treatment of medical and surgical 
emergencies occurring at the place of employment. 

“(iii) Examination of persons returning to work 
after illness or incapacity. 

“(iv) Periodic examination of persons exposed to 
special hazards. 

‘**(v) Responsibility for the efficiency of the nursing 
and first aid personnel and equipment. 

““(vi) Advice to the management regarding: 

‘*(a) The hygiene of the factory. 

“(b) The health conditions of the workers. 

“(c) The occurrence and risk of dangerous 
hazards. 

“(d) The accident prevention  arrange- 
ments. 

“(e) Factory legislation concerning health 
and safety and the special diseases to 
which the particular industry exposes 
any worker. 

“(vii) Maintenance of close touch with the manage- 
ment with a view to ensuring that conditions are 
such as to produce the highest degree of mental and 
physical welfare of the workers. 

“(viii) Continued observation of all young persons 
with recommendation where necessary for the pro- 
vision of free meals or milk. 

“(ix) Continued observation of all persons return- 
ing to work after prolonged illness. 

““(x) The medical supervision of canteens to ensure 
the cleanliness, good quality, and physiological ade- 
quacy of the food. 

““(xi) Advice to the works councils, welfare depart- 
ments, benevolent fund committees, etc., on any matter 
affecting the health of the workers. 

“(xii) The arranging and carrying out of such edu- 
cational work in respect of the health and fitness of 
the workers as may be desirable and practicable. 

“(xiii) Ready accessibility to employees for medi- 
cal advice on matters relating to their work. 

‘‘(xiv) Encouragement of supervisors to report signs 
of ill health in any of their workers. 

“(xv) Advice to the management regarding fire and 
air raid precautions,” 

What is essentially a special ethical code to secure 
the enfercement of the regulations as to duties is also 


recommended. Some of the more significant sections 
of this code follow: 

“(i) The industrial medical officer shall render such 
emergency or first aid treatment as is required at the 
place of employment and shall inform the worker’s 
own doctor of any treatment given. Where further 
treatment is deemed necessary, the worker shall be 
instructed to consult his own practitioner. 

“(ii) Where there are special facilities or equip- 
ment and suitable transport arrangements are avail- 
able, if it is in the interests of the patient, continuing 
treatment may be given at the factory clinic with the 
consent of, and in consultation with, the worker’s own 
practitioner. ... 

“(iv) The industrial medical officer shall not pro- 
vide treatment in cases of disability, save in such 
instances as may be covered by an understanding with 
a committee representative of the local medical pro- 
fession or where there is an ad hoc agreement with 
the worker’s own practitioner. Such treatment shall 
be given only with the consent of the worker. 

“(v) The industrial medical officer shall consider 
and advise on the occupation of any worker whose 
duties appear to be too heavy or otherwise unsuitable, 
and where necessary he shall consult the worker’s 
own doctor. 

“(vi) The industrial medical officer shall, after 
communication with the worker’s medical attendant, 
(a) examine and advise concerning those workers 
engaged in hazardous or arduous occupations; also 
those about to be transferred to heavy or dangerous 
occupations; and (b) examine and report to the works 
management on those workers who appear suitable 
for early pension or retirement or in regard to the 
continuance of invalidity payments. 

“(vii) The industrial medical officer shall not carry 
out domiciliary treatment. 

“(viii) A whole time industrial medical officer shall 
not treat any member of the worker’s family who is 
not employed at the factory. 

“(ix) A part time industrial medical officer shall 
not utilize his position to influence the worker to 
choose him as medical attendant or family doctor. 

““(x) The industrial medical officer shall not, except 
in an emergency, or where a prior understanding with 
the local practitioners is in operation, send any 
employee direct to hospital. Where he considers 
attendance at hospital to be necessary or advisable, 
he shall refer the employee to his own medical atten- 
dant and may make a suggestion to this effect to the 
latter. 

“Where, in an emergency, the industrial medical 
officer sends a worker to hospital, he shall advise: 
(a) the relatives (if the patient is detained); and 
(b) the worker’s medical attendant. . . . 

““(xii) The industrial medical officer should, where 
possible, respond to any invitation to meet the work- 
er’s practitioner in consultation. 

“(xiii) Except in emergency, the industrial medi- 
cal officer shall not carry out any individual preven- 
tive measure without the individual consent of the 
worker, and prior agreement with the worker’s medi- 
cal attendant. He shall in no way associate himself 
with experiments which involve the active partici- 
pation of the. workers without their consent and the 
prior notification of the worker’s doctor. 

“(xiv) The medical records of the workers main- 
tained by the industrial medical officer are confidential 
documents; they must remain in the custody of the 
industrial medical officer or of his deputy. Access 
to them must not be allowed to any other person 
save only to another registered medical practitioner 
and then only at the request or with the consent of 
the worker.” 
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GROUP HOSPITALIZATION 


Note.—This is the seventh of a series of articles on Group Hospitalization, prepared by the Bureau of 
Medical Economics of the Association, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION 


ORGANIZATION SECTION. 
cuarters of the Association.—Eb. 


PRINCIPLES AND APPROVALS 


In THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION, between October 1932 and February 
1933, there appeared a series of articles on New 
Forms of Medical Care, which outlined many of 
the schemes for “organizing” medical and hos- 
pital services. The January 1933 issues of THE 
JOURNAL contained a discussion of hospital insur- 
ance schemes and listed fifteen prospective 
defects as against four merits of such plans. 
Some of these defects were competition between 
hospitals with plans and hospitals without plans, 
interference with free choice of hospital and 
physician, organization by profit-seeking pro- 
moters, introduction of commercial influences 
in hospital and medical services, uncertain 
actuarial bases, improper regard for insurance 
laws, extension of benefits to include medical 
services, solicitation of patients by salesmen, and 
the possibility of undesirable control of hospital 
management. In February 1933 “Prepayment 
Plans for Hospital Care” again emphasized 
the abuses that are caused by commercialization 
and the defects of certain group hospitalization 
practices. 

Immediately following the publication of these 
criticisms, which were made for the purpose of 
helping to avoid unsound principles in the 
formation of group hospitalization plans, a 
storm of protest was raised by persons interested 
in promoting such plans. The medical pro- 
fession was erroneously accused of objecting to 
all group hospitalization plans and of attempt- 
ing to obstruct a plan that would save the hos- 
Pitals from a financial crisis. Nevertheless, the 


When completed, the series will be available in reprint form on request at the head- 


realization of some of the untoward effects of 
the unsound and commercial plans caused 
modifications in the utopian claims and started 
the adoption of principles to guide the develop- 
ment of better group hospitalization plans. 
Hospital associations and medical societies were 
aroused to the- growing importance of group 
hospitalization plans as well .as to the dangers 
of certain practices. They,soon began to stipu- 
late the principles. should ae 
these plans. 

In February 1933: the , oom ‘of trustees of the 
American Hospital Association. approved the 
“general principle of group payment as applied 
to hospital. service.” A brochure outlining 
certain principles for group hospitalization plans 
was prepared by the Council on Community 
Relations and Administrative Practice of the 
American Hospital Association and coyies were 
sent to hospitals and physicians throughout the 
country.2. Some of the principles outlined 
were: Emphasis should be placed on public 
welfare and not on hospital finances; control 
should be in the hands of a nonprofit organiza- 
tion representing the hospitals; no contract 
should be made with business agencies seeking 
to control the plan; benefits should be limited 
to the hospital charges only; free choice of phy- 
sician and hospital should be permitted, and 
there should be cooperation instead of compe- 
tition by including all hospitals of standing in 
the community. The action taken by the board 
of trustees was not endorsed by the American 
Hospital Association until September, when the 


20. Leland, R. G.: Prepayment Plans for Hospital Care, J. A. M. A. 
100: 870 (March 25) 1933. 


21. The Periodic Payment Plan for the Purchase of Hospital 
Care, American Hospital Association, Chicago, February 1933. 
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annual convention of the association approved 
“the basic principle of periodic payment for the 
purchase of hospital care.” 

In June 1934 the board of regents of the 
American College of Surgeons approved the 
report of the Medical Service Board, which 
recognized that the periodic prepayment plan 
“offers a reasonable expectation of providing 
them (dependents and families of moderate 
means) with more effective methods of securing 
adequate medical service.” *? In view of the 
newness of the plan of hospital insurance, the 
board of regents recommended that such experi- 
ments be continued but that certain principles 
should be followed. These principles stipulated 
that there must ‘be no intervention of com- 
mercial organizations for profit, organization 
must be under the control of the medical pro- 
fession, free choice of physician and hospital 
by the patient must be assured, and the code 
of ethics of the medical profession must be 
observed. 

Unfortunately, the promoters of group hos- 
pitalization plans did not always see fit to 
observe the principles outlined by the American 
Hospital Association and the American College 
of Surgeons. Their advertising matter, however, 
never failed to emphasize that the plan was 
approved by the American Hospital Association 
and the American College of Surgeons. Blanket 
approvals which do not specify the method of 
control over plans claiming approval generally 
result in a number of plans that ignore many 
of the requisite principles but still claim to be 
“approved.” At a round-table conference of 
persons interested in group hospitalization ** “it 
was pointed out that the American Hospital 
Association’s recommendations for an approved 
plan frequently were quoted, but the actual plan 
offered differed from these recommendations in 
important ways.” An indication of the failure 
of many plans to comply with the principles 
stipulated by the American Hospital Association 
is also shown by the following resolution: * 

Be it Resolved, That hospitals contemplating the 
establishment of or participation in Group Hospital- 
ization Plans bear in mind the recommendations of 
the Association and, before any active participation 
in such plans, consult with the offices of the Associ- 
ation for information and advice concerning indi- 


viduals or agencies sponsoring such periodic payment 
plans for the payment of hospital care. 


Obviously, unless group hospitalization plans 
were closely supervised, a very undesirable form 
of commercialism would be introduced into hos- 
pital and medical practices. 


22. Report of the Medical Service Board, Bull. Am. Coll. Sur- 
geons 18:3-5 (June) 1934. 

23. Will Private Insurance Companies Sell Group Hospitaliza- 
tion? Hosp. Management 37:35 (March 15) 1934. 
24. Tr. Am. Hosp. A. 37: 916 (Oct.) 1935. 


GROWTH OF SUPERVISION 


As early as 1926 the Judicial Council of the 
American Medical Association had taken cogni- 
zance of so-called hospital associations which, 
for the payment of annual membership dues, 
provided medical, surgical and hospital services 
when needed. The Judicial Council reported 
that: 5 


The Principles of Medical Ethics of the American 
Medical Association specifically condemn the solici- 
tation of patients whether by individual physicians, 
by groups, by institutions, or by organizations of 
physicians. The Judicial Council is of the opinion, 
therefore, that, so far as these health or hospital associ- 
ations are organized for the purpose of soliciting 
patients, they are distinctly unethical. It goes without 
saying that for any organization of any kind to offer 
for an agreed stipend more than the reasonable worth 
of that which is offered is wrong in principle, and 
physicians should guard themselves against being con- 
nected with such organizations. 


These “hospital associations” were evidently 
misnamed, because they were not associations 
of hospitals but were merely the business offices 
of groups having medical contracts for sale. 

As has been indicated, hospitals did not begin 
organizing group payment plans until the years 
1929 to 1932. In 1931 the Judicial Council 
reported as follows on plans offered by hos- 
pitals: °° 


Within the last year, some community hospitals have 
announced their intention to provide medical, surgical 
and hospital service to families on a flat rate basis. 
In at least one instance, such service has been offered 
to families for $35 a year, irrespective of the number 
of members in such families. In most instances, cer- 
tain exceptions are made in that persons with chronic 
diseases are noi entitled to receive the benefits of the 
plan and obstetric service is not supplied without 
additional compensation. The members of the Judicial 
Council doubt that it is wise to lead the people in any 
community to believe that all necessary medical and 
hospital service, even though chronic diseases and 
obstetric care be excepted, can be provided for the 
average family for $35 a year. In the cases presented 
to it the Judicial council has advised against the 
adoption of such plans by community hospitals because 
it is believed that they are not economically sound 
in that they may ke unfavorably affected by conditions 
entirely beyond control under which contracts cannot 
be fulfilled. There are other aspects of the matter that 
readily present themselves for consideration involving 
the interests of physicians in the community who 
cannot participate in such plans. 


In regard to these new plans for hospital and 
medical service the House of Delegates of the 
American Medical Association adopted the fol- 
lowing report of the Judicial Council: 7 


It is not enough that these plans be considered 
only in the light of present economic conditions; it 
is essential that they be examined with a view to 
determining their ultimate effects on the future of 
medical practice and on the progress of medical sci- 


25. Report of the Judicial Council, Proceedings of the House 
of Delegates, 1926, p. 28. 

26. Report of the Judicial Council, Proceedings of the House 
of Delegates, 1931, 24. 

27. Index and Digest of Official Actions, American Medical 
Association, Chicago, American Medical Association Press, 1933; 
D. 
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ence and, above all, they should be examined with the 
most careful consideration of their possible untoward 
effects on public welfare. 


Accordingly, state and county medical societies 
and some hospitals were not swept aside by the 


general wave of enthusiasm with which group 
hospitalization plans were received but insisted 
on the inclusion of definite principles before 
they would cooperate with such plans. 

(To be continued) 


The Home of the American Medical Association 


Note.—This is the twenty-third of a series of articles discussing the building of the headquarters office and 
the work of the American Medical Association. The first article appeared in the issue of January 2. Additional 
articles will be published until the series is completed.—Eb. 


THE SUPERINTENDENT'S OFFICE 


The composing room, bindery, pressroom, 
plateroom and proofroom are all under the 
direct supervision of the superintendent’s office, 
which occupies the southwest portion of the 
first floor. During the recent renovation of 
the building and the construction of the new 
floors, the superintendent of the building, Mr. 
Burton Williams, and his assistant, Mr. Ernest 
Booth, were representatives of the Association 


Mr. Burton Williams, superintendent, center, and Mr. Ernest 
Booth, assistant superintendent. 


headquarters in its contact with the architects 
and the contractors. The superintendent’s office 
is directly responsible for the maintenance of 
the headquarters building. There are twenty- 
two persons employed at present for this part 
of the work—five day janitors, six night jani- 
tors, three firemen, two engineers, one elec- 
trician, one carpenter and one window washer. 
The superintendent’s office is also responsible 
for the purchase of paper and other supplies 
and materials used in the mechanical depart- 
ments, as well as for the layout from day to 
day of the various publications of the Associ- 
ation on the printing presses. 


THE GoRDON AND KELLY PRESSROOM 
In the northwest corner of the first floor are 
the Gordon and the Kelly presses, on which are 
printed all the circular letters that are sent out 


by the Association headquarters, the single page 
reprints, covers for all reprints, cards, letter- 
heads and envelops used by the Association, 


The three Gordon presses. 


and all the office stationery. The Gordon and 
the Kelly presses are smaller than the printing 
presses in use on the floor below, the Gordon 


The three Kelly presses. 


being a small flat bed press and the Kelly a 
small rotary press. 

In this portion of the building are three 
automatically fed Gordon presses and two 
large and one small Kelly automatically fed 
presses. These machines require the services 
of five men. They are under the supervision 
of Mr. William Foley, foreman of the com- 
posing room. (To be continued) 
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The Bridge Trophy of the Los Angeles County Medical 


Association 


In July 1936 Dr. Harlan Shoemaker, then presi- 
dent of the Los Angeles County Medical Association, 
appointed a committee consisting of Drs. S. M. Alter, 
Charles E. Phillips and E. Eric Larson to organize a 
bridge tournament to be held at intervals at the 
association’s headquarters during the remainder of 
the year. The sessions were held every two weeks 
for ten weeks and about sixty members played. Dr. 
Shoemaker also decided to provide a bridge trophy, 


| 
hi 


Aztee calendar stone, which forms the support of the miniature 
bridge table, chairs and players of the President’s Trophy. 


utilizing the Aztec calendar stone as a support for a 
miniature bridge table, chairs and players, and Dr. 
Arthur E. Smith was chosen to design and sculpture 
the trophy. 

Dr. Smith writes that much time and effort were 
necessary to secure the necessary data and photographs 
to start the designing and modeling. A copy of the 
Aztec calendar stone could not be found in Los 
Angeles, but a friend in Mexico City supplied a small 
picture. Books on Mexican art were borrowed from 
Dr. Elmer A. Belt. No models of the feathered 
serpents could be located in Los Angeles but books 
from the public library gave data on them. 

The first step in production was to make the calendar 
stone. An eighteen inch enlargement was made of 
the photograph. An eighteen inch copper disk was 
then made, on which, with scribing tools, the hiero- 
glyphics from the photograph of the calendar stone 
were outlined in minute detail. When this was com- 
pleted, an impression was taken and a plastic positive 
model produced. The detailed outline of the hiero- 
glyphics of the calendar were reproduced on the 
positive plastic model. All the characters were then 
carefully carved in relief. Another negative impression 
was made, from which a positive model was produced 
in artificial marble. All models comprising the trophy 
were reproduced in copper and bronze before assem- 
bling. By similar methods were created models of 
the feathered serpents, which in the trophy were to 
support the calendar stone «nd tableau. For production 
of the tableau, Dr. Smith photographed four players 


seated at a bridge table. The players are Harlan Shoe- 
maker, Charles E, Phillips, Edward C. Pallett and E, 
Eric Larson. From the photographs, each player was 
modeled to scale in ¢lay in their original positions, 
and when the players were sculptured, impressions 
were taken and reproductions made in artificial marble 
and later in bronze. The players were placed in their 
respective chairs in the position that they occupied 
during the actual game. The score pad, pencil, cigarets 
and pipe were produced in metal on a one-eighth to 
one inch scale. 

The trophy is to be known as the President’s 
Perpetual Bridge Trophy; it is to be the property 
of the Los Angeles County Medical Association; it is 
to remain on display at the association headquarters; 
the trophy is to be awarded each year to the physician 
who makes the highest bridge points and his name 
shall be placed on it. The winner for 1936 was Dr. 
Harold P. Hare, whose name is engraved on the trophy. 

The Aztec calendar stone is of historical significance. 
The original calendar, referred to as the stone of the 
sun, was discovered under the pavement of the Plaza 
Principal Dec. 17, 1790, by Don José Damian Ortiz de 
Castro, author of 
the architecture of 
the towers of the 
metropolitan ca- 
thedral. The first 
mold of the origi- 
nal stone was taken 
by the proprietor 
of the Museum of 
London. Later, a 
mold of the relief 
was secured by the 
American Museum 
of Natural History 
of New York. In 
1885 the monument 
was transported to 
the Grand Salon of 
the Museum of 
Archeology, City of 
Mexico. 

The stone, 3.63 
meters in diameter, 
is sculptured in 
basalt. The entire 
surface is occupied 
by glyphs distrib- 
uted in seven con- 
centric circles. At 
the center is the 
image of the sun. 
Enclosing the face 
of the sun and ; 
occupying the fol- mouths of the feathered serpents and 
lowing circle is the the carved columns. 
sign Naolin, indic- 
ative of the movement of the sun between the solstices 
and the equinoxes. The third circle contains the 
twenty characters of the native month. These symbols 
have constituted the foundation of various other calen- 
dars, and some believe that they are symbols of the 
native zodiac. 

The feathered serpent, six reproductions of which 
form the legs on which the tabloid calendar rests, has 
an interesting history. During the excavation of the 
city of Chichen Itza, in 1925-1928, it was. discovered 
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with other ruins that depict the ancient civilization 
in this region. 

The Maya, who were responsible for this architec- 
ture, moved into the province of Yucatan about the 
eighth century, coming from Guatemala after the soil 
in that region was no longer useful for the growing 
of their corn. 

The architecture which the Maya left behind them 
in the south was different from that of the feathered 


serpents and other monuments found at Chichen 
Itza. In its representations the feathered serpent 
shows a strong Mexican influence, and it is said to 
be the Maya translation of the Mexican god Quetzal- 
coatl, or Venus. 

The feathered serpent was the patron deity of the 
city of Chichen Itza and two large columns resembling 
the feathered serpents were found to guard the portal 
of the temple of warriors. 


Official Notes 


DECISIONS OF ADVISORY COMMITTEE 
ON ADVERTISING OF COSMETICS 
AND SOAPS 


The following general decisions of the Advisory 
Committee on Advertising of Cosmetics and Soaps have 
been released for publication: 


1. The committee is unable to accept any statement 
to the effect that a product is nonallergic,! allergen 
free or synthetic nonallergic, because even the simplest 
preparation may be allergic to a susceptible person. 

2. Such products as “skin fresheners” and “tissue 
creams” are not acceptable for advertising, because 
there is no evidence that tissue can be nourished or 
skin freshened by cosmetic preparations. 

3. Hair or scalp tonics or lotions for which thera- 
peutic claims are made, such as treatment of falling 
hair, dandruff or scalp infections, are not acceptable 
for advertising. (Preparations for therapeutic treat- 
ment of skin diseases come under the purview of the 
Council on Pharmacy and Chemistry and must comply 
with its rules.) 

4. The composition of all cosmetics must be openly 
declared, either on the label or in literature which 
may be obtained on request from the manufacturer. 
In addition, the manufacturer must agree to furnish 


1. Because this term was in general use before the creation of 
the Advisory Committee on Advertising of Cosmetics and Soaps, 
the. following action has been adopted by the Advertising Commit- 
tee of THE JOURNAL: 

“Beginning with July 1, 1937, the term ‘nonallergic’ shall not 
appear-in- the name or description of any cosmetic preparation 
unless an asterisk appears opposite the word ‘nonallergic’ accom- 
panied by a suitable notation explaining the limitations of the 
term. 

“After Jan. 1, 1938, no advertisement for a cosmetic preparation 
shall contain in its name or in its description any statement that 
it is nonallergic or any implication that the ingredients of the 
preparation are 100 per cent nonallergic.” 


to any physician who makes inquiry the names of 
the dyes and their chemical composition and the 
names of the perfumes used in any of the cosmetic 
preparations. 

5. The statement “Accepted for Advertising in Publi- 
cations of the American Medical Association” may not 
be used in connection with a firm’s products unless 
all the products referred to in the display or advertise- 
ment are acceptable for advertising. If all the prod- 
ucts are not acceptable, then the firm must name the 
products which are acceptable for advertising. 


MEDICAL EXHIBITS 


June 12—Opening day of the Texas Pan-American 
Exposition in Dallas. Exhibits showing the 
specialties of medicine; medical care in the hos- 
pital; medical care in the home; dangers of self 
diagnosis and self medication. 

June 14-16—Catholic Hospital Association, Stevens 
Hotel, Chicago. Exhibit on hospital material. 

June 21-26—Woman’s Institute and the Summer 
School, Florida State College for Women, Talla- 
hassee. Exhibits on food fads and obesity cures. 


ADDRESSES BY OFFICIAL STAFF 


Dr. WILLIAM D. CUTTER: 
June 15—Catholic Hospital Association, Chicago. 
Dr. Morris FISHBEIN: 
June 17—Jasper County Medical Society, Joplin, 
Mo. 
June 17—Knife and Fork Club, Joplin, Mo. 
Dr. R. G. LELAND: 
June 20-22—Maine Medical Association, Belgrade 
Lakes, Maine. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Changes in Status—A subcommittee of the House 
Committee on the Judiciary held a hearing, June 4, 
on H. R. 4650, proposing to amend the United States 
Employees’ Compensation Act so as to provide that 
the term “physician” shall include osteopathic prac- 
titioners and that the term “medical, surgical, and 
hospital services and supplies” shall include services 
and supplies by osteopathic practitioners and _ hos- 
pitals. S. 2463 has passed the Senate, proposing to 
authorize an additional number of medical and dental 
officers for the Army. 

Bills Introduced.—H. Res. 225, submitted by Repre- 
sentative Maverick, Texas, proposes to create a stand- 
ing committee of the House to be known as the 
Committee on Public Works and Welfare, to consist 
of twenty-five members of the House. It is proposed 
to refer to this committee all legislation concerning 
public works, public health, social security, the relief 


of unemployment and of destitution caused by floods, 
droughts, and other emergencies. H. R. 7262, intro- 
duced by Representative Jenkins, Ohio, proposes to 
amend the act creating the Federal Trade Commission 
so as to declare unlawful any unfair or deceptive 
acts or practices in commerce whether or not involv- 
ing unfair methods of competition. The bill proposes 
further to declare it to be unlawful for any person, 
partnership or corporation to disseminate, or cause 
to be disseminated, any false advertisement (1) by 
United States mails, or in commerce by radio broad- 
cast or otherwise, for the purpose of inducing, or 
which may likely induce, directly or indirectly, the 
purchase of food, drugs, devices, or cosmetics; or 
(2) by any means, for the purpose of inducing, or 
which may induce, directly or indirectly, the purchase 
in commerce of food, drugs, devices, or cosmetics. 
The term “false advertisement” is defined to mean any 
advertisement which makes an untrue statement of a 
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material fact or omits to state a fact necessary in 
order to make any word or words, statement, design, 
or device made or used, in the light of the circum- 
stances under which made or used and to which 
applicable, not misleading in a material respect. 
H. R. 7353, introduced by Representative Izac, Cali- 
fornia, proposes to authorize an appropriation of 
$1,000,000 to erect a veterans’ hospital in or near the 
city of San Diego, apparently for the treatment of 
general medical and surgical disabilities. 


Colorado 


Bill Enacted.—S. 382, the basic science bill, was 
approved by the governor June 1. By this new law all 
applicants for licenses to practice any form of the 
healing art, as a condition precedent to their right to 
examination and licensure by their respective pro- 
fessional boards, will be required to pass examinations 
in anatomy, physiology, chemistry, bacteriology and 
pathology, to be given by a board of examiners in the 
basic sciences. The board is to consist of five mem- 
bers, two of whom must be members of the faculty 
of a university or college in the state accredited by 
the North Central Association of Colleges and Secon- 
dary Schools, familiar with the subjects in which the 
board is to examine applicants, one a doctor of medi- 
cine, one a doctor of osteopathy, and one a doctor of 


chiropractic. No member of the board is to be engaged 
in the practice of the healing art or any branch thereof 
during his term of membership in the board. The 
law is not to apply to any person who graduates prior 
to July 1, 1940, from a school of the healing art which 
on July 1, 1937, is recognized and approved by the 
respective professional licensing boards. 


Michigan 

Bill Enacted.—H. 261, the basic science bill, was 
approved by the governor, May 27, and is to be cited 
officially as “Public Act No. 59,” Acts, 1937. The new 
law requires all applicants for licenses to practice any 
form of the healing art, as a condition precedent to 
their right to examination and licensure by their 
respective professional boards, to pass examinations 
in anatomy, physiology, bacteriology, pathology, hygi- 
ene and public health, and chemistry, to be given by 
a board of examiners in the basic sciences. This board 
is to consist of five members, two of whom must be 
members of the faculty, “teaching the subjects of the 
basic sciences,” in any university or college in the 
state, one a licensed physician and surgeon, one a 
licensed osteopath, and one a licensed chiropractor. 
The act is not to apply to any person matriculating 
in any medical, osteopathic or chiropractic school or 
college on or before Oct. 15, 1937. 


Medical Economic Abstracts : 


COOPERATIVES IN THE 
UNITED STATES 


According to a factual study on cooperatives in the 
United States, issued by the National Association of 
Manufacturers, these organizations are concerned 
primarily either with buying, selling or manufacturing. 
Their activity in the manufacturing field is compara- 
tively small, although 35 per cent of the creamery 
butter and 22 per cent of the cheese made in the 
United States was produced in 1934 by cooperatives. 
A considerable amount of feed, fertilizers, lubricating 
oils and greases were also prepared by cooperatives. 
The total business of the buying cooperatives in 1935 
was around $365,000,000 and is expected to exceed 
$500,000,000 in 1936; the latter amount is 1.5 per cent of 
the total retail trade of the United States in 1935. The 
marketing cooperatives in the year 1935-1936 did a 
business estimated at $1,586,000,000; this is about 23 
per cent of the estimated cash income from farm 
production in 1935. Eleven different governmental 
organizations are listed as in some way having extended 
government aid to cooperatives. There has also been 
special federal and state legislation favoring their 
organization and operation. Cooperatives under cer- 
tain conditions enjoy exemptions from the federal 
income tax and there are several states also in which 
they are extended special tax exemptions. 


MEDICAL SERVICE PLANS IN IOWA 


Polk and Linn Counties, Iowa, have medical service 
bureaus in operation, which are described in the 
Journal of the Iowa State Medical Society for April. 

The Polk County plan covers those _ regularly 
employed, of low income classes. Cooperation of 
the employers, hospitals, pharmacists, physicians and 
dentists has been secured. When the service is com- 
pleted, all bills are remitted to the central office of 
the bureau, where a special committee comprised of 
one representative from the hospital group, one from 
the dental group and three from the medical group 


adjudicate the bill so as to bring it within the ability 
of the applicant to pay over a period of a year’s time. 
Ten per cent of all payments is retained by the Polk 
County Medical Society to cover overhead expenses. 

The Linn County Medical-Dental Business Bureau 
works in cooperation with the health committee of 
the chamber of commerce. After a conference with 
the patient at the bureau office to arrange for the 
budgeting of payments, the facts obtained are presented 
to the doctor of the patient’s choice; this doctor then 
adjusts his fee to fit the patient’s budget. Here also a 
charge of 10 per cent is made to cover expenses. 

It has been found that with accounts arranged on 
such a budget basis the doctor receives more for his 
work than under ordinary methods of charging and 
collecting. 


SICKNESS INSURANCE BRAZIL 


According to a report of R. M. Scotten, American 
chargé d’affaires ad interim at Rio de Janeiro, in the 
April issue of the Monthly Labor Review, a compulsory 
insurance scheme providing invalidity, sickness and 
survivors’ benefits for industrial workers in Brazil 
was established by law on Dec. 31, 1936. The coverage 
extends to “all persons whose work under any form 
of remuneration is directly associated with manu- 
facturing, production or transformation of utilities 
in establishments where this is the only or the pre- 
dominating activity, for employees of professional 
associations of industrial employers and workers, 
and for the employees of the Institute.” 

Contributions from employees are temporarily fixed 
at 5 per cént, and the government is to make a 
contribution through a “social welfare tax” of 2 per 
cent of the value of all imports except fuel and wheat, 
supplemented, if necessary, by direct appropriation. 

Thirty days after the publication of the law, a 
technical committee is to organize an institute, which 
is to be the administrative authority and is to take 
a census of industrial workers; this is preliminary 
to the introduction of the law. 


q 
\2 


» 


ORGANIZATION SECTION 


of the 
Journal of the American Medical Association 


Devoted to the Organizational, Business, Economic and Social Aspects of Medical Practice 


SATURDAY, JUNE 19, 1937 


PAGE PAGE 


THE HOME OF THE AMERICAN MEDICAL ASSOCIATION... 203B 


MEDICAL ECONOMIC ABSTRACTS. 206B 


Regimentation in Medicine 


THOMAS R. BOGGS, M.D. 
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In these years of change, which affect all 
avenues of human endeavor, it is not strange 
that the medical profession should feel the 
pressure of new philosophies of human rela- 
tions. Of these none is more powerful than 
the trend toward compulsion, by organized 
efforts, into a conformity called standardization. 
This standardization, with excellent ideals as its 
rallying point, may yet contain in its logical 
development methods which can but lead to 
bureaucratic stereotypism far worse than the 
evils it is set up to correct. In the past twenty 
years, at first slowly, and since 1930 very 
rapidly, there have been formed some fourteen 
incorporated bodies for the standardization and 
certification of individuals as specialists in the 
various fields of medicine. The driving motive 
was a sincere desire to improve the quality of 
medical service to the community, the ideal 
being that by this means of certification the 
public could be made aware of the competence 
of a given doctor in his specialty and, con- 
versely by implication, the incompetence of the 
uncertified. To coordinate the scope and meth- 
ods of these boards a superboard has been 
incorporated to direct the general trend of the 
standardization and centralize the efforts to put 
it in effect. Time does not permit a full dis- 


cussion of all the historical elements which have 


led to the situation that now exists, but I shall 
try in a few minutes to bring up some of the 
points that may make the thoughtful pause and 
consider. 

We then are face to face with the proposal to 
standardize the term internist and certify such 
as are competent to fulfil the implication of 


Presidential Address, read before the Association of American 
Physicians, Atlantic City, N. J., May 4, 1937. 


that title. Let us consider for a moment the 
object of this proposed certification. It is, 
according to the board, to determine who is 
properly an internist. I submit that no exami- 
nation taken, together with any questionnaires, 
evidence of courses followed, theses and related 
documents can determine this matter. It cannot 
be reduced to a formula the sum of the elements 
indicating the answer “This person is an intern- 
ist or not an internist.” An internist’s recog- 
nition, as such, really rests on the consensus of 
his professional colleagues and trainers that he 
is so qualified. His proved value to his col- 
leagues and patients is the only adequate test. 

The training of the qualified internist may be 
obtained in a variety of ways, and it is desir- 
able and to the public interest that this should 
be encouraged rather than to try to reduce it 
to one prescribed, specific mode. It is to my 
thinking evident that the test of active and open 
competition with qualified professional men will 
soon reduce the pretender to his proper level 
and minimize the potentialities for harm he 
may have; and, furthermore, the effort at an 
artificial standardization by formula may do 
much more fundamental damage. 

In studyi ‘he brochure that sets forth the 
scheme, ©: « } struck, as one would expect, with 
the fact inat definition of the term is wanting 
and I will admit it must be wanting if it were 
to be more particular than “a broadly experi- 
enced physician.” The first hurdle, that of the 
internist de facto, is easily gotten over by certi- 
fying those internists in good community stand- 
ing who graduated. prior to a basic date on 
payment of a fee. For the aspirant to certifi- 
cation in the future, certain times of resident 
service in acceptable hospitals are required, 
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together with graduate courses in the basic 
medical sciences and supervised instruction in 
internal medicine in properly equipped insti- 
tutions. 

The requirements in general are purposely 
rather hazy and vague as to limits, but it is 
evident that great expense must be met, either 
by the aspirant or by other agencies, before the 
three or more years of special postgraduate 
training are absolved. If by the aspirant, then 
qualification will be limited to the few provided 
with sources of income apart from their per- 
sonal earning. Otherwise the school and the 
hospital will be requested to supply them. The 
request will perhaps ultimately be supplanted 
by requiring these agencies of education to 
rearrange their organization and budget to meet 
the type of special instruction advocated or be 
blacklisted. 

Thus one may see the boards of trust and of 
administration of hospital and medical school 
surrendering their judgment and their responsi- 
bility to the dictation of private corporations 
with no responsibility, under a type of urging 
which really amounts in plain words to a potent 
threat. The trend of the plan seems on close 
inspection to contain possibilities of method 
which strike at the very roots of medical edu- 
cation by substituting the extralegal demands 
of certificating bodies for the considered plans 
and policies of those properly entrusted with 
medical education and training. Already hos- 
pitals, and perhaps next medical schools, are 
requested to appoint only certificated indi- 
viduals to leading positions in the various 
departments. Would agreement to this not put 
a dangerous and unbearable limitation on the 
academic freedom of choice? 


Some special societies are limiting member- 
ship to the certificated. Such limitation might 
conceivably spread to sections of the American 
Medical Association, to state associations, and 
even to desirable mediums for publication. 

Lastly, I ask that the historical evolution of 
such agencies for reform in which operation 
must devolve to an extent on a paid secretariat 
be considered. The able zealot, fired by desire 
to make something better, dies, or tires of the 
effort and sacrifice of his time, and ultimately 
the application of the scheme becomes a stencil 
in the hands of a bureaucrat incapable of 
judging or evaluating justly. Dr. Adolf Meyer, 
in his presidential address to the American 
Psychiatric Association in 1928, discussed at 
length methods for the improvement of psy- 
chiatric training and of service to the public 
and concluded in part as follows: “We want 
plastic and progressive standards rather than a 
set form; we want the right to individuality 
but with recognition of a responsibility for a 
consensus.” 

We, the oldest national society of internists, 
have been and are moving toward a goal of 
high quality in the field of internal medicine. 
Shall we continue our work as in the past fifty 
years, which have accomplished so much, or 
shall we join in a movement to bring about 
a millenium by force with the new evils which 
ever accompany such efforts? 

Let us rather, in the words of St. Paul? “. . . 
be able ministers of the New Testament; not 
of the letter, but of the spirit: for the letter 
killeth, but the spirit giveth life.” 

1013 North Calvert Street. 


1. II Cor. iii, 6. 


Group Hospitalization 


Note.—This is the eighth of a series of articles on Group Hospitalization, prepared by the Bureau of 
Medical Economics of the Association, which is to be published weekly in the AMERICAN MEDICAL ASSOCIATION 
ORGANIZATION SECTION. When completed, the series will be available in reprint form on request at the head- 


quarters of the Association.—Eb. 


In at least twenty-four states the state or 


county medical societies have taken action with ! 


regard to the group hospitalization plans in the 
territory under their jurisdiction. The majority 
of these actions were favorable toward plans 
which adhered to certain essential principles. 


The local medical societies usually asked for’ 


participation in the control of the plan and were 
in a position to judge whether or not the plan 
would follow the principles stipulated. No 
blanket approval of group hospitalization was 
given and most of the projects were not sanc- 
tioned until a complete-study had been made by 
the county medical society. 

The following resolutions adopted by one 
state association are presented as an example 
of the action taken by medical societies at the 


time group hospitalization plans began to 
develop (1933) : 


The Council believes that the .......... State Medi- 
cal Association should interest itself in all proposals 
affecting the care of the sick. In considering any hos- 
pital group payment plan for hospital service, it feels 
that such plan will be contrary to public interest unless 
there is evidence that the provision is made for the 
following: 

1. Determination of rate upon basis of accurate 
actuarial figures. 

2. Establishment of adequate reserves. 

3. Sufficient spread of the field so that disaster to 
any one group will not destroy the reserves of the 
insurer. 

4. Selling of insurance only when adapted to the 
individual it aims to serve. 

5. Definite provision that medical service will not 
be included at outset or at any future time. 
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In general this Council views any projects for hos- 
pital insurance with skepticism. 

a. It doubts whether accurate actuarial information 
is available. 

b. It doubts whether hospitals are able to establish 
adequate reserves in advance because of the financial 
difficulties under which most hospitals are known to 
be operating at present. 

c. It feels that the selling of such insurance will 
become a promotion matter. 

d. No assurance has been given that complete medi- 
cal service will not be included at some future date; 
and further, the proposed inclusion of laboratory, 
roentgenological, resident and/or interne service is in 
itself furnishing medical service. 

e. The alinement of insured groups to a certain hos- 
pital or group of hospitals is destructive of the tradi- 
tional relationship of physician-patient. 

f. The inevitable public advertisement of hospital 
insurance is certain to serve directly or indirectly 
as an advertisement of the members of the visiting 
and associated staffs, and would be a discrimination 
against many physicians not affiliated with the.insur- 
ing hospitals. 

Therefore, the Council recommends that any com- 
ponent society of the .......... State Medical Associ- 
ation refuse sanction to any hospital insurance project 
until complete study has been made by the county 
medical society, and until pertinent data have been 
submitted to, and acted upon, by the Council of the 
ime State Medical Association. 


In accordance with the growing demand for 
supervision of medical care plans, the House 
of Delegates, without recommending any plan, 
adopted the following ten principles to govern 
experiments for organizing medical and hospital 
services: 


First: All features of medical service in any method 
of medical practice should be under the control of the 
medical profession. No other body or individual is 
legally or educationally equipped to exercise such 
control. 

Second: No third party must be permitted to come 
between the patient and his physician in any medical 
relation. All responsibility for the character of medi- 
cal service must be borne by the profession. 

Third: Patients must have absolute freedom to 
choose a legally qualified doctor of medicine who 
will serve them from among all those qualified to 
practice and who are willing to give service. 

Fourth: The method of giving the service must 
retain a permanent, confidential relation between the 
patient and a “family physician.” This relation must 
be the fundamental and dominating feature of any 
system. 

Fifth: All medical phases of all institutions involved 
in the medical service should be under professional 
control, it being understood that hospital service and 
medical service should be considered separately. These 
institutions are but expansions of the equipment of 
the physician. He is the only one whom the laws 
of all nations recognize as competent to use them in 
the delivery of service. The medical profession alone 
can determine the adequacy and character of such 
institutions. Their value depends on their operation 
according to medical standards. 

Sixth: In whatever way the cost of medical service 
may be distributed, it should be paid for by the patient 
in accordance with his income status and in a manner 
that is mutually satisfactory. 


28. Report of the Special Committee, Proceedings of the House 
of Delegates, 1934, p. 55. As revised in June 1935. 


Seventh: Medical service must have no connection 
with any cash benefits. 

Eighth: Any form of medical service should include 
within its scope all legally qualified doctors of medi- 
cine of the locality covered by its operation who wish 
to give service under the conditions established. 

Ninth: Systems for the relief of low income classes 
should be limited strictly to those below the “com- 
fort level” standard of incomes. 

Tenth: There should be no restrictions on treatment 
or prescribing not formulated and enforced by the 
organized medical profession. 


These principles have been lightly referred to 
as the “Ten Commandments” of the American 
Medical Association, but their usefulness and 
importance have been demonstrated. County 
medical societies have been guided by these 
fundamental recommendations and have found 
the following statement submitted by the com- 
mittee that recommended the adoption of the 
principles to be true: 

Such restrictions will undoubtedly lower the enthusi- 
asm of many of the present advocates of such schemes. 
They remove the interest of the politician, the com- 
mercial promoter and all those who consciously or 
unconsciously are seeking to achieve other objectives 
than better medical care for those unable to provide 
such care for themselves under present conditions. All 
these principles are directed toward protecting the 
character of the service to be given and all are directly 
designed to guard against abuses which experience 
shows are bound to arise when these principles are 
neglected. 


The result of the position taken by medical 
societies and by hospital administrators in 
sympathy with medical ethics was to bring 
gradually into disrerute those plans which did 
not follow the more essential principles that 
have been outlined. New plans promoted by 
commercial agencies or profit-seeking pro- 
moters no longer appealed to hospital admin- 
istrators. The day of the commercial and 
competitive schemes began to wane and in 
their stead rose the city-wide, noncommercial 
associations of hospitals designed to offer hos- 
pital facilities on a prepayment basis. Group 
hospitalization plans, after a splurge as a cure- 
all for hospital financial ills, settled down to a 
steady development on sounder principles. They 
lost many of their obnoxious features when 
they were taken over by hospital adminis- 
trators, physicians, and civic-minded persons to 
be developed as community welfare agencies. 
The plans were then formed more to assist per- 
sons with insufficient incomes to receive neces- 
sary hospital care than to serve as a means to 
financial gain for promoters or hospitals. 


THE INFLUENCE OF INSURANCE 


The principle of spreading the costs of hos- 
pital service over a large group, as advocated 
by group hospitalization plans, was borrowed 
from the insurance field. The promoters of 
early group hospitalization plans, however, 
maintained that their contracts offered to pro- 
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vide hospital services and not to indemnify 
the subscriber against loss because of necessary 
hospital care. Therefore, it was contended that 
group hospitalization plans did not constitute 
insurance in the sense that they should be sub- 
ject to the insurance laws of the state. In most 
states the insurance commissioner had had no 
particular occasion to examine into the activi- 
ties of these plans. It was a common practice 
for promoters to organize group hospitalization 
plans with inadequate legal advice, so that a 
number of plans were put into operation with- 
out proper regard for the insurance laws. The 
following discussion, from the report of a meet- 
ing in 1933 of persons interested in group hos- 
pitalization plans, is indicative of the then 
current attitude: 

We made a bad mistake. We know it now. I am 
saying this for the benefit of the rest of you. Don’t 
make the mistake of asking the Attorney General a 
thing about it. We wish we hadn’t. He is delaying 
the game. We had our constitution and by-laws, the 
hospital certificates and advertising, all drawn up ready 
to go ahead and now we are on the side lines. 


and 


We just quietly put the thing into operation by 
ee en had a plan. They were all set to 
go. They got all the hospitals together. Then the 
attorney for one of the hospitals said, “You had better 
take it up with the Attorney General.” The Attorney 
General said, “That is insurance.” If they had started 
it in the first place and then fought it out afterward 
as to whether it was insurance they would have done 
better. 


In October 1933 the Bureau of Medical Eco- 
nomics of the American Medical Association 
published the results of a survey of the attitude 
of officials having charge of insurance affairs 
in each of the states.*° In only ten states did 
the insurance officials report group hospitali- 
zation contracts were not insurance contracts. 
However, in at least two of these states, laws 
have since been passed to govern hospital ser- 
vice corporations. In the remaining thirty-eight 
states and the District of Columbia, group hos- 
pitalization contracts were either reported to 
be insurance contracts or the officials were 
uncertain as to whether or not the hospital 
service contract was insurance. 

The desire of certain promoters of group 
hospitalization plans to be freed from the legal 
supervision that has been found advantageous 
for both the buyer and seller of insurance con- 
tracts can scarcely be construed to be in the 
interest of the public welfare. Insurance regu- 
lations are designed to prevent undesirable ven- 
tures, improper rates, unfair contract provisions, 
misappropriation of funds, inadequate reserves, 
and to encourage all seund practices for the 
purpose of protecting the interests of both 
parties to the contract. 


29. Group Hospitalization Contracts Are Insurance Contracts, 
A.M.A. Bull. 28:113 (Oct.) 1933. 


When the attention of the commissioners of 
insurance departments was drawn to group 
hospitalization plans, it was feared that the 
entire movement would be stopped—at least in 
those states in which group hospitalization was 
deemed to be insurance. As an example of the 
difficulties faced, one state requires the deposit 
of $100,000 as a guaranty of good faith and 
$50,000 as working capital before any insurance 
plan can be put into operation. It was, of 
course, virtually impossible for hospitals to raise 
the funds required by certain state insurance 
laws for the operation of a group hospitaliza- 
tion plan. It would be difficult to raise $150,000 
and still retain the nonprofit nature of a group 
hospitalization plan. Accordingly, in these 
states it was necessary to have laws passed 
which would exempt such plans from the 
deposit requirements of insurance regulations. 

In one state the state medical society and the 
state hospital association were largely instru- 
mental in securing the passage of the first 
so-called enabling law, in 1934, to permit the 
operation of nonprofit hospital service corpo- 
rations by amending the insurance laws, Within 
two years, similar laws governing the regulation 
and control of nonprofit hospital service corpo- 
rations were passed in six other states.°° The 
full implication of these laws will be discussed 
later, but essentially they permitted nonprofit 
corporations of hospitals approved by the 
department of social welfare or public health 
to be exempted from the insurance require- 
ment of a cash deposit. These corporations, 
however, were subject to the supervision of the 
commissioner of insurance in regard to rates, 
contracts, costs, funds and annual reports.*! The 


emphasis placed on the insurance nature of 


group hospitalization plans was of assistance in 
encouraging group hospitalization organizations 
to conform to rules and regulations for a more 
orderly administration. 

However, persons interested in promoting 
commercial group hospitalization plans have 
begun to organize hospitalization insurance 
companies. Such companies are incorporated 
under the insurance laws, are organized as 
mutual assessment associations or are formed 
as membership corporations. They sell what 
is called a “hospital expense only” policy which 
provides cash payments for stipulated hospital 
service. Before considering the influence of 
these companies on hospital service and group 
hospitalization plans, it would be well to 
examine into the present status of group hos- 
pitalization plans. 


30. The seven states are New York, Maryland, Massachusetts, 
California, Illinois, Alabama and Mississippi. Bills proposing 
similar laws were killed in Georgia, Kansas, Oklahoma and 
Washington. New bills are being considered for Georgia, Iowa, 
Michigan, Pennsylvania and Wisconsin. 

31. See later discussion. 
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The Home of the American Medical Association 


Note.—This is the twenty-fourth and the last one of a series of articles discussing the building of the 
headquarters office and the work of the American Medical Association. 


of January 2. 


THe N. S. Davis ReEcEpTION RovM 


To one who enters the headquarters building 
from Dearborn Street, the door to the right 
opens into a comfortable and well furnished 
reception room, which has been named _ the 
N. S. Davis Room. It was Dr. N. S. Davis who 
in 1845, before the Medical Society of the State 
of New York, introduced the resolution that 
led to the first session of the American Medical 
Association in Philadelphia, May 5, 1847. On 


The N. S. Davis reception room. 


the wall of the reception room hangs a framed 
copy of the resolution introduced by Dr. Davis, 
as well as a picture of him. Here also is an 
excellent bronze bust of Dr. Davis mounted on 
a pedestal. 

Doctor Davis was a delegate from Broome 
County to the Medical Society of the State of 
New York at its meeting at the Capitol, Albany, 
February 4-6, 1845. The Resolution reads as 
follows: 

Whereas, It is believed that a National Convention 


would be conducive to the elevation of the standard 
of medical education in the United States, and 

Whereas, There is no mode of accomplishing so 
desirable an object without concert of action on the 
part of the medical societies, colleges and institutions 
of all states, Therefore, 

Resolved, That the New York State Medical Society 
earnestly recommends a national convention of dele- 
gates from medical societies and colleges in the whole 
Union, to convene in the city of New York, on the 
first Tuesday in May, in the year 1846, for the purpose 
of adopting some concerted action on the subject set 
forth in the foregoing preamble. 


The Society then adjourned February 6, 1845. 


The copy of the. resolution now in the N. S. 
Davis room is quoted from the Transactions of 


The first article appeared in the issue 


the Medical Society of the State of New York, 
1844/46, Vol. 6, page 148. 

In the center of the room is a large oak 
table on which are displayed the numerous 
periodicals published by the Association, and 
in a showcase on the wall are copies of all 
the books and other articles published in this 
building. The furnishings are of oak and 
leather. Leading from the reception room is 
the telephone and information room, which 
faces the first floor hallway and the two 
elevators which carry visitors to the various 
floors. The telephone operator, Miss Margaret 
Judge, also serves at the information desk. 
Miss Judge briefly interviews all persons who 
come to the building and directs them to the 
proper department from which they are seek- 
ing information or invites them to wait in the 
reception room until some one can come to talk 
with them. There are eight telephone trunk 


Miss Margaret Judge, switchboard operator. 


lines into the building and the telephone num- 
bers run consecutively from Superior 0880 to 
Superior 0887. The switchboard opens in the 
morning at 8:05 and closes in the afternoon at 
4:45. It is possible, however, to be connected 
with a few departments in the building after 
closing time. There are in aH fifty-one tele- 
phone terminals within the building itself. Thus 
from the information desk one can see or inter- 
view all persons who enter the building and 
assist them in obtaining the information for 
which they call. To the right of the information 
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desk are the doors to the stairway, which are 
kept locked, and to the left is the entrance to 
the reception room. 

This completes the series of descriptions and 
pictures of the different floors and departments 


in the headquarters building of the American 
Medical Association, 535 North Dearborn Street, 
Chicago, Illinois. At a later time this material 
will be reedited and assembled in pamphlet 
form. 


Medical Legislation 


Medical Bills in Congress 
Changes in Status.—H. R. 4716 has been reported to 
the House, proposing to authorize an appropriation 
of $1,500,000 to erect a marine hospital in the state of 
Florida. 


Bills Introduced.—S. Res. 143, submitted by Senator 
Black, Alabama, proposes to direct the Senate Com- 
mittee on Education and Labor, either acting through 
the full committee or through a duly appointed sub- 
committee, to make a complete investigation to deter- 
mine the best and most effective kind of federal 
legislation to provide a national public health policy 
throughout the United States and to report to the 
Senate as early as practicable its recommendations. 
S. 2595, introduced by Senator Sheppard, Texas, pro- 
poses to provide that persons wholly dependent on 
officers of the Regular Army, Navy and Marine Corps 
who are or may hereafter become insane shall be 
entitled to admission for treatment in Saint Elizabeths 
Hospital. S. 2623, introduced by Senator Guffey, 
Pennsylvania, proposes to amend the act recognizing 
the high public service rendered by Major Walter Reed 
and those associated with him in the discovery of the 
cause and means of transmission of yellow fever by 
including the name of John R. Taylor among those 
honored by the act. H. R. 7438, introduced by Repre- 
sentative Sparkman, Alabama, proposes to increase the 
lump sum payment under the United States employees’ 
compensation act in cases of permanent total disability 
suffered prior to Feb. 12, 1927. H. R. 7447, introduced 
by Representative Gasque, South Carolina, proposes to 
provide benefits on account of disability or death due 
to service in the armed forces of the United States in 
the event of war. H. R. 7467, introduced by Repre- 
sentative Garrett, Texas, proposes to authorize an 
appropriation of $1,000,000 to erect a veterans’ hos- 
pital in Texas for the diagnosis, care and treatment of 
general medical and surgical disabilities. H. R. 7494, 
introduced (by request) by Representative Hill, Ala- 
bama, proposes to authorize the Bureau of Mines to 
sell helium for medical, scientific and commercial use 
under such regulations as the President may approve. 


Illinois 


Bills Introduced.—H. 943 proposes to authorize 
courts in civil or bastardy proceedings to order any 
party to the action and the child in question to sub- 
mit to blood grouping tests to determine parentage. 
The results of such tests are to be admissible, how- 
ever, only when exclusion is established. The bill 
also proposes to authorize the court in any criminal 
prosecution, in order to determine whether any blood 
material to the issue could have come from the 
defendant’s body, to order the defendant to submit 
to blood grouping tests, and the court may also order 
any person other than the defendant to submit to such 
tests where the results thereof may be relevant to a 
determination of the innocence or guilt of the 
defendant. S. 488 proposes to enact a separate physio- 
therapy practice act and to authorize the department 
of registration and education to appoint a committee 
to examine applicants for licenses to practice physio- 
therapy. Such applicants as pass such examinations, 
on the recommendation of the committee, are to be 
licensed by the department of registration and edu- 
cation. The bill proposes to define physiotherapy as 
the “‘method, art or science of treating the human 
body for hygienic or remedial purposes exclusively 
by the use of massage, by rubbing, stroking, kneading, 
or tapping the human body with the hands or with 
any agency or instrument, and the use of such adjuncts 
as hydro-therapy, mechano-therapy, thermo-therapy, 
actino-therapy, and electro-therapy, exclusive of the 
X-ray.” 

Michigan 

Correction.—The item concerning the enactment of 
the basic science bill (Acts 1937, Act. No. 59), appear- 
ing in THE JouRNAL June 12, 1937, p. 198B, erroneously 
stated that one physician, one osteopath and one 
chiropractor would be among the members of the 
board of examiners in the basic sciences. The law 
as enacted provides that “no member of the board 
shall be a doctor of medicine, chiropractor or doctor 
of osteopathy.” Members of the board must be “full 
time professors, or associate or assistant professors, 
who are teaching the subjects of the basic sciences 
in any university or college in Michigan.” 


Woman’s 


Alabama 


Mrs. Lee Wright Roe, the president of the Woman’s 
Auxiliary to the Alabama State Medical Association, 
has reported that the total membership of the Alabama 
Auxiliary is 251, an increase of about 20 per cent over 
last year. During the year two gifts of $100 each have 
been added to the Lettie Daffin Perdue Scholarship 
Fund, which is one of the most important undertak- 
ings of the state auxiliary. Papers entitled “The 
Doctor’s Wife Herself,” by-the late Mrs. Preston Hunt, 
and “What the Wife Means to the Physician,” by 
Mrs. Frank N. Haggard, were read at meetings of the 
auxiliary in several counties. These papers were 
furnished by the Lending Library Research Committee 
of the Woman’s Auxiliary to the Southern Medical 


Auxiliary 


Association. Six of the county auxiliaries in Alabama 
have given programs in observance of Doctors’ Day. 
Many of the members have been active this year in 
garden and musical clubs, crippled children’s clinics, 
W. C. T. U. and P. T. A. organizations, and relief work. 

At the annual convention, held in Birmingham, April 
20-21, Mrs. E. M. Norton of Fairfield, Alabama, was 
elected state president. 


Colorado 


The Denver County Auxiliary observed its annual 
President’s Day on March 15. The day is a compli- 
ment to the presidents of the Colorado State, Central 
District, and local Denver members of the Federation 
of Women’s Clubs. The meeting was held in the 


» 
| 
| 
| 
} 
| 
| 
| 
| 
| 
| 
| 
| 
A | 
| 
| 
C7 
| 
| 
| 
| 
| 
| 
| 
& 
j 
| 
| 
| 
| 
| 
| 
} 
| 
ey 


108 
NUMBER 25 


“AMERICAN MEDICAL ASSOCIATION 


ORGANIZATION SECTION 205B 


Nurses’ Home of the Denver General Hospital. After 
a short musical program, brief talks were made by 
Mrs. Ernestine Perrine, state president of the Federa- 
tion of Women’s Clubs, Mrs. Alexander Gair, central 
district president, and Mrs. James G. Moore, Denver 
president. 

Dr. A. J. Markley gave an address at this time on 
“The Prevention of Communicable Disease.” 

The Denver Auxiliary has continued its philan- 
thropic work. It has recently made a donation of 
$25 to Red Cross relief. 


Delaware 


During the year the Wilmington Auxiliary has made 
a study of some of the children’s welfare organizations, 
and monthly sewing meetings have been held. An 
open meeting, to which were invited the members of 
women’s civic clubs and allied organizations, was held 
at the Academy of Medicine this spring. Active com- 
mittees have worked with the Women’s Field Army 
for the Control of Cancer and with other civic and 
social organizations. 

Michigan 

The pamphlet entitled “Who Wants State Medicine?” 
prepared by the Michigan State Medical Society, was 
recently distributed by the members of the auxiliary 
to the high school students for their use in preparing 
for a debate on the question “Resolved that Michigan 
enact a law providing for health insurance.” 

January 27, at Trinity Parish House, the auxiliaries 
of Saginaw, Tuscola and Midland counties united in 
a luncheon meeting. There were sixty-five members 
present. Dr. Frank J. Clancey, director of the Bureau 
of Investigation of the American Medical Association, 
spoke on “Quackery in Cosmetics.” 

At the February meeting of the Jackson County 
Auxiliary, Mr. Fred Johnson of the Michigan Chil- 
dren’s Aid Society spoke of the work of this organiza- 
tion. At the March meeting Dr. Philip E. Riley 
explained the proposed basic science law, pending 
before the state legislature, and Rev. Carl S. Winters 
reviewed James Hilion’s “Lost Horizon.” 

The Woman’s Auxiliary to the Kalamazoo Academy 
of Medicine has held regular business meetings during 
the year and has had cooperative dinners preceding 
its evening programs. At one of the meetings Prof. 
Lemuel F. Smith of Kalamazoo College spoke on his 
visit to England last summer. The members of the 
auxiliary attended the Academy of Medicine as its 
guests at an evening meeting. William C. Halnon 
of the National Youth Administration spoke on the 
National Youth Movement. The Kalamazoo Auxiliary 
continues its interest in the Hard of Hearing School, 
for which a radio ear was purchased by its members. 

The Kent County Auxiliary has held its regular 
meetings at the Medical Arts Club Rooms in Grand 
Rapids. At one of the meetings Dr. A. B. Smith, 
president of the Kent County Medical Society, spoke 
on “Social Problems.” At the March meeting Dr. Carl 
N. Snapp, a member of the state legislative committee, 
spoke on the proposed basic science law and the 
importance of this bill being passed. Members of 
the auxiliary were guests of the Kent County Medical 
Society at a social meeting on March 13. The orchestra 
on this occasion consisted entirely of physicians, with 
Dr. A. B. Smith as orchestra leader. 

At a recent meeting of the Wayne County Auxiliary 
Dr. Harold Mack spoke on “Oliver Wendell Holmes.” 
The auxiliary was included in the Ninth Annual Child 
Health Institute, presented by the J. L. Hudson Com- 
pany, March 8 to 13, in the Hudson Auditorium, March 
11 being assigned to the auxiliary. Dr. Thomas K. 
Gruber, president of the Wayne County Medical 
Society, presided at the morning session and introduced 
Dr. W. E. Blatz of University of Toronto, who spoke 


on the “Romance of the Quintuplets.” His subject for 
the afternoon session was “The Development of the 
Quintuplets.” Dr. Blatz was a substitate speaker for 
Dr. Allan Roy Dafoe, whose schedule was interrupted 
because of illness. The Wayne County Auxiliary 
arranged a mass meeting on March 24 at the Statler 
Hotel in Detroit for the purpose of making known to 
the public the national program of the American 
Society for the Control of Cancer. At this meeting 
Dr. William A. O’Brien, associate professor of pathol- 
ogy and preventive medicine at the University of 
Minnesota, spoke on “Women’s Contribution to the 
Cancer Problem.” Governor Frank Murphy’s proc- 
lamation of Cancer Week in Michigan, March 21, has 
encouraged the Woman’s Auxiliary of Wayne County 
and the officers of the Women’s Field Army in 
Michigan to continue their efforts in the education 
of the public with regard to cancer control. 


Oklahoma 


The Cleveland County Auxiliary made arrangements 
with the University of Oklahoma'to broadcast a health 
talk by Dr. Guy H. Williams, county health officer of 
Cleveland County. This talk was given recently and 
was heard by 300 listeners’ groups throughout the state, 
most of them high school students. 

The Oklahoma County Auxiliary entertained the 
wives of the visiting doctors during the annual meet- 
ing of the Oklahoma City Clinical Society. The 
members of the auxiliary have given constant assistance 
to the Crippled Children’s Hospital. The Pittsburg 
County Auxiliary also has contributed to a fund for 
crippled children and has purchased an “iron lung” 
to be used in its community. The Pittsburg Auxiliary 
has placed Hygeia in the schools of its county and in 
its libraries. 

The Tulsa Auxiliary has continued its programs for 
children’s hour at Morningside Hospital once each 
week and has added a large number of books to the 
library in St. John’s Hospital to be used by nurses 
and patients. The auxiliary has contributed to the 
fund for undernourished babies, to the Public Health 
Association and to the Nursing Home. It also has 
directed a health poster contest in the public schools. 

The annual meeting will be held in Tulsa, May 10 
to 12. Mrs. Charles R. Rayburn, state president, by 
asking every doctor’s wife who is eligible to auxiliary 
membership to join, has greatly increased auxiliary 
membership in Oklahoma. At the state convention 
medical exhibits of historical importance, which have 
been assembled by various county auxiliaries, will be 
on display. 

Virginia 

At the board meeting of the Woman’s Auxiliary to 
the Medical Society of Virginia, which was held in 
Norfolk, Mrs. Franklin D. Wilson, the president, made 
the following recommendation, which was accepted: 
That a handbook for county auxiliaries be prepared 
to include an official health program and to be revised 
and simplified but patterned after the national hand- 
book for state auxiliaries. Dr. Philip St. Leger Mon- 
cure was speaker at the meeting and Mrs. Southgate 
Leigh read resolutions, which were published in the 
April issue of the Virginia Medical Monthly, on the 
death of Dr. J. Allison Hodges, a friend and stanch 
supporter of the auxiliary. 

The Auxiliary to the Richmond Academy of Medicine 
has raised funds for the endowment of three beds 
in the new tuberculosis ward at the Crippled Children’s 
Hospital; it has contributed a certain amount each year 
for specimen jars for the Pathological Museum in the 
Richmond Academy of Medicine and has established 
the Mary Gray Hodges Memorial Fund, which will be 
increased each year, a part of which will be given to 
the state bed fund for a doctor or his dependents ai 
the tuberculosis sanatorium. 
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Medical Economic Abstracts 


HEALTH INSURANCE OPPOSITION 
ALMOST UNANIMOUS 


The Allegheny County Medical Society sent a ques- 
tionnaire to its members, asking them to vote on 
approval or disapproval of compulsory health insur- 
ance. The Pittsburgh Medical Bulletin (26:345 [April 
17. 1937) gives the result. Out of 642 members who 
answered the questionnaire, 633, or 98.6 per cent, dis- 
approved compulsory health insurance, and nine, or 
1.4 per cent, approved. 

Cards were then checked with the American Medical 
Association Directory as to age, specialty and years 
since graduation. The results answered the repeated 
statement that the younger men are in favor of com- 
pulsory insurance, since, with the dividing line placed 
at 50 years of age, there were only two under 50 who 
favored, compared with 334 who opposed compulsory 
health insurance; while, of those over 50 years of 
age, there were seven who favored and 299 who 
opposed. Of general practitioners, 0.9 per cent were 
for compulsory health insurance and 99.1 against; of 
specialists, 98.8 per cent were opposed and 1.2 per 
cent in favor. 

Like every investigation of the opinion of the phy- 
sicians of the United States this one shows that they 
are overwhelmingly in agreement with the position 
taken by the House of Delegates in opposition to com- 
pulsory health insurance. 


SOCIAL MEDICINE IN 
CZECHOSLOVAKIA 


Prof. Hynek Pelc, in the Bruxelles-médical (17:371 
‘Jan. 10) 1937) describes the methods that he uses in 
teaching “social medicine” at the Charles University 
in Prague. He looks on social medicine as a clinical 
subject. The course extends over two semesters of 
five hours weekly—two hours of lectures on Monday 
afternoon and three hours of institutional visits on 
Saturday morning. Each visit is arranged to follow 
a theoretical lecture on the subject of the visit. The 
first semester is devoted to what might be called social 
pathology and social hygiene, and the second to the 
organization of public health and curative medicine. 

The first semester deals with vital statistics, general 
sanitation, physical education, popular nutrition and 
housing. Maternity and child welfare, eugenics, ante- 
partum treatment, and care of infants, preschool chil- 
dren, and adolescent pupils are. treated, with special 
consideration of defectives, such as the deaf, blind 
and mentally backward. 

Social hygiene includes the care of the insane and 
the preventive possibilities of mental hygiene, together 
with the function of society in the treatment of tuber- 
culosis, venereal diseases, alcoholism, heart disease, 
rheumatism, diabetes and cancer. 

The concluding lectures in the first semester deal 
with labor legislation, with regard not only to improved 
hygienic conditions in workshops but also the handling 
of the more important occupational diseases. 

The program of visits to the institutions illustrating 
the lectures is carefully organized, with the coopera- 
tion of the administrators. 

In dealing with the professional organization of 
medicine, a prominent member of the national medical 
association, which in Czechoslovakia is organized as 


a “Chamber of Physicians,” discusses the laws con- | 


cerning medical organizations and medical ethics. 
Four lessons deal with sickness insurance, which, 
from the medical point of view, is the most important 


branch of social insurance. Insurance classifications 
of patients with regard to sickness and inability to 
work, especially in the consideration of workmen’s 
compensation, are illustrated by clinical cases in the 
hospital. Typical institutions of sickness, accident, 
invalidity and old age insurance are visited, to give 
the students an idea of the internal organization of 
insurance, 

All divisions of the Prague Health Department are 
studied, and the director of the General Hospital, in 
which many of the courses are given, discusses ques- 
tions of hospital administration, finance, the purchase 
of material, and equipment. The course reaches its 
climax with a visit to the headquarters of the medical 
association, where all the various heads of departments 
are seen, 


MEDICAL SERVICE IN 
NEW YORK WPA 


The Public Information Section of the Works Prog- 
ress Administration quotes Administrator Brehon Som- 
ervell of New York with regard to a more satisfactory 
handling of accident cases, resulting in an incidental 
saving from the use of the physicians’ panel system 
in place of project doctors by the Compensation 
Department of the Works Progress Administration. 
This plan follows the legislation urged by the Medical 
Society of the State of New York and has_ been 
gradually introduced, beginning last January, into the 
WPA. 

During April, 842 accident cases were referred to 
panel physicians as compared with 1,145 in March. 
At the same time the number of treatments given 
declined from 3,355 in March to 2,603 in April. There 
was also a reduction in the number of cases involving 
disability covering a period of more than three days. 
Under the doctor to panel system the number of cases 
treated averaged more than 5,000 a month, and thirty- 
eight physicians were employed full time. In addition 
there were four borough supervisors, seven nurses, 
two assistant medical directors and a medical director. 
There are now five panels of physicians and _ phar- 
macists and a medical director for each panel. 

The 1,145 cases attended during March were dis- 
tributed among 608 physicians, and Colonel Somervell 
reported that in spite of predictions to the contrary 
there are no signs of political favoritism. 


PROFESSIONAL PROVISION OF 
MEDICAL CARE 


Dr. P. M. McNeill, president of the Oklahoma County 
Medical Association, in reply to a charge that the 
high fees charged by doctors frightened away patients 
in need of medical care and that the physicians’ 
interest in such fees is back of their opposition to 
cooperative schemes, pointed out that during last year 
physicians gave 25,496 low-salaried residents of Okla- 
homa county medical services valued at $1,000,000, 
without charge. In addition, they gave many others 
services at réduced rates. Statistics indicate that these 
patients received at least 256,776 operations, hospital 
calis and treatments. In order to remove any embar- 
rassment that persons with low incomes might feel 
in asking physicians for service at reduced rates, a 
medical service bureau was established and is sup- 
ported entirely by the physicians. This - bureau 
arranges financial matters and encourages patients to 
select their own hospital. 
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ratory) 112B; (Employees’ Library) 128B; 
(employees’ lunch room) 128B; (Bureau of 
Legal Medicine and Legislation) 134B; 
(Bureau of Medical Economics) 144B; 
(Bureau of Exhibits) 153B; (Bindery and 
Mailing Department) 162B; (composing 
room) 173B; (stereotype plate room) 173B; 
(addressing room) 181B; (stock room) 
181B; (grinding machine) 182B; (press 
room) 187B; (Gordon and Kelly press- 
rooms) 195B; (Superintendendent’s Office) 
195B; (N. S. Davis reception room) 203B; 
(switchboard) 203B 

JournaL, Dr. E. P. Jordan to be assistant 
editor, 85B 


AMERICAN MEDICAL ASSOCIATION—Ccn- 
tinued 
loan collections for medical speakers to 


public, 31B 
organization, diagram showing nature of, 34B 
resolution on medical directories, 25B 
ANDERSON (Tenn.) County Medical Society, 
suggestion for small society programs, 46B 
ASPHYXIA, A. M. A. Committee on, 14B 
AUTOMOBILE, Cooperative Automobile Asso- 
ciation, Inc., of Nashville, 24B 
AZTEC calendar stone as bridge trophy, 196B 
BILL, Physicians: See Physicians 
BIOCHEMISTRY, research in, by W. P. A., 73B 
BIRTH CONTROL propaganda, maternity in 
its sociological aspects, 178B 
BLIND, federal grants for, 16B 
BOGGS, T. R., Regimentation in Medicine, 199B 
BOSTON CITY Hospital, W. P. A. syphilis proj- 
ect at, 106B 
BRIDGE trophy of Los Angeles County Medical 
Association, 196B 
BRITISH Hospital contributory schemes, 116B 
Medical Association medical requirements of 
a woman during maternity, 178B 
BURNS, W. J., Economic Education of Medical 
Student, 81B 
CANCER, American Society for Control of, 
Women’s Field Army, 85B 
researches on, by W. P. A., 74B 
CARPENTER, F. A., Works Progress Adminis- 
tration Activities, 58B; 65B; 73B; 82B; 
93B; 99B; 110B; 127B; 133B 
CATGUT, A. M. A. Committee on, report, 85B 
CHICAGO hospital insurance plan admits 
groups of office workers, 56B 
CHILDREN, school, survey of hear- 
ing and vision in, by W. P. A., 
CLUB Practice: See Insurance, Seed 
COLLECTION service, Los Angeles County con- 
siders establishment, 32B 
CONGRESS, Medical Bills in: See Legislation 
Practice: See Medicine, contract 
ractic 


COOPERATIVE Automobile Association, Inc., 
of Nashville, 24B 
COOPERATIVES and medical service, 107B; 


[Warbasse] 180B; 198B 
plans for, in Arizona, 55B 

COSMETICS, A. M. A. Advisory Committee on 
Advertising, 14B; 197B 

CRIPPLED children, W. P. A. augmented facil- 
ities for treatment and education, 110B 

CULTS and basic science law, 168B 

DAVIS, N. S., resoluiion in 1845 leading to 
first session of A. M. A. 203B 

DENTAL clinics and surveys, W. P. A., 133B 

a on W. P. A. lists Jan. 15, 1936, 
178 


DIPHTHERIA immunization, 170B 

DIRECTORIES, medical, 25B 

DISEASE, Naticnai Health Inventory inaugur- 
— by U. S. Public Health Service, 65B; 


DOCTORS: See Physicians 
DRUGS, “medicine” complex in Scotland, 56B 
medical profession 
durin 
ECONOMICS. oMEDICAL, course in (suggested 
outline for) 41B; (at Wayne University) 
[Burns] 81B 
EDUCATION, MEDICAL, American Foundation 
study of limitation of medical students, 
curriculum, etc., 119B 
Annual Congress on, 33B 
course in economics, 41B; [Burns] 81B 
course in social medicine at Charles Uni- 
versity, Prague, 206B 
graduate course in pneumonia, 85B 


EMERGENCY RELIEF Administration (Fed- 
eral) 133B 
—— New York, glasses for children on 
reilet, 


— relief plans (three) in New Mexico, 
physicians on, 64B 


ETHICS, MEDICAL, dangers “overhead,” 80B 
industrial practice, Great Britain, 192B 
FEES, in former times, 48B 
in Virginia in 1736, 158B 
plan to arbitrate, 64B 
FOUNDATIONS, American Foundation Studies, 
abstract of AMERICAN MEDICINE: EXPERT 
TeEsTtimMoNY Out oF Court, 117B 
Julius Rosenwald Fund discontinues depart- 
ment of medical service, 40B 
GLASSES for children on relief; 
Emergency Relief Bureau, 8B 
HEALTH department records; health services 
to children, W. P. A. activities, 127B 
leaflets sent with physician's bills, 
2B 


New York 


institute sponsored by Santa Barbara County 
Auxiliary, 78B 

Insurance: See Insurance 

National Health Inventory inaugurated by 
U. S. Public Health Service, 65B; 72B 

problems in education, symposium on, Atlan- 
tie City Session, 130B 

premotion, local 
analyses, by W. P. 

Public Health 
France, 72B 

public, organization, American Foundation 
study 1262—E; 122B 

public, physician in, 32B 

public, problems; W. P. A. activities, 58B 

survey, Utah, 98B 

HEARING defects, 
HOSPITALS, Boston City, syphilis 

project at, 106B 

British hospital contributory schemes, 116B 

Chicago, insurance plan admits groups of 
office workers, 56B 

construction and repair, W. P. A. activities, 
133B 


and statistical 


coordination, in 


survey in school children 
B 


A. 


group hospitalization; survey by Bureau of 
Medical Economics, 141B; 149B; 160B; 
172B; 179B; 185B; 200B 

management, W. P. A. activities, 110B 

place in organization of medical care; hos- 
pital insurance, American Foundation 
study, 1262—E; 121B 

principles and approvals, 193B 

public, facilities expanded by W. P. A. aid, 
14 


2B 
versus hotel, 15B 
W. P. A. activities, 151B; 
HOTEL versus hospital, 15B 
INCOME, rural, and population, 32B 
tax, physician’s—-1937, 17B 
INDUSTRIAL accidents in relation to day of 
week, 16B 
disease, investigations in, by W. P. A., 93B 
medica! practice, duties and ethics, Great 
Britain, 192B 
medicine, A. M. A. Council on, recommend 
establishment, 129B 
medicine trends, 55B 
INSURANCE capitation fee, Great Britain, 191B 
health, Allegheny County Medical Society 
opposition to, 206B 
health, American Foundation study, 121B 
health, and social security, 40B 
health, Austrian physicians and proposed re- 
forms in, 80B 
health, avalanche of papers, 99B 
health, Brazil, 198B 
health, British ee profession opposes 
new law, 79B; 
club back in England, 
B 


165B 


health, compulsory, public relation angle, 55B 

health, Czechoslovakian physicians and, 32B; 
72B; 

health, French physicians and, 64B 

— illness increases under panel system, 


3 
health, “medicine” complex in Scotland, 56B 
health, morbidity under, Germany, 148B 
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INSURANCE—Continued 
health, prevention and, 159B 
influence on group hospitalization, 201B 
Medical Directory, 25B 
INTERNS, compensation for, 48B 
IOWA, medical service plans in, 198B 
JORDAN, E. P., assistant editor of JouRNAL, 


85B 
LATRINES : See Privies 
LEGISLATION, medical bills in Congress and 
various states, 86B; 95B; 105B; 114B; 
130B; 137B; 146B; 156B; 167B; 176B; 
183B; 190B; 197B; 204B 
LIBRARY, Maine journal and reprint, 80B 
of the Los Angeles County Medical Asso- 
ciation, 49B 
LICENSURE, Annual Congress on, 33B 
LOS ANGELES COUNTY MEDICAL ASSO- 
CIATION, bridge trophy, 196B 
collection service, B 
Library, 49B 
MALARIA control by W. P. A., 58B 
MASSACHUSETTS, medical program in; survey 
of 500 families, 140B 
MATERNITY in its sociological aspects, 178B 
MEDICAL COOPERATIVES: See Cooperatives 
MEDICAL-DENTAL SERVICE BUREAU, St. 
Louis, 16B; 24B 
MEDICAL DIRECTORIES, 25B 
MEDICAL PRACTICE ACTS, cults and the 
basic science law, 168B 
MEDICAL SERVICE, ‘advertising, 56B 
American Foundation study, 117B 
better, will defeat state medicine, 72B 
bureau (Richmond, Va.), 16B; (New York 
City) 184B; (Oklahoma) 206B 
cooperatives and, 107B; [Warbasse] 180B; 
198B 
department discontinued by Julius Rosenwald 
Fund, 
errors of ‘experts’? in pamphlet entitled 
“Rich Man, Poor Man,” 168B 
for indigent, how many need help? 57B 
Iowa plan, 198B 
Milwaukee plan, 8B 
Oklahoma County Medical Association statis- 
tics, 206B 
Resettlement Administration guarantees funds 
for, 55B 
rural, 4B; 11B; 22B; 28B; 36B; 46B; 50B; 
61B; 68B:; 76B; 84B; 91B; 101B; 111B; 
126B; 135B; 143B; 154B; 164B 
Sedgwick County, Kansas, 8B 
survey of 500 families made by Subcommittee 
on Adequacy of Medical Care, Mass., 140B 
MEDICINE: See also Education, Medical; 
Ethics, Medical; Medical Service; Physi- 
cians 
contract _ practice, 
study, 122B 
contract practice in Massachusetts, 32B 
contract practice, municipal doctors, (Al- 
berta) 140B; (Saskatchewan) 158B 
every proposal for change should be tested 
with “For whose benefit?’”’ 57B 
group practice, American Foundation study, 


120B 
—— of medical fees in Virginia in 1736, 


American Foundation 


Panel System: See Insurance, health 
policy, planks for ideal program, 79B 
Profession: See also Physicians 

profession during economic depression, 56B 
regimentation in, [Boggs] 199B 


MEDICINE—Continued 

social, course in, at Charles University, 
Prague, 206B 

— American Foundation study, 1262—E; 


state, better service will defeat, 72B 
state, . man’s” and “poor man’s” medi- 
cine, 132B 
MEDICINES: See Drugs 
MIDWEST Safety A. M. A. Co- 
operation in, B 
MILWAUKEE service plan, 8B 
MISSOURI State Medical Association, essay 
contest by Woman’s Auxiliary, 54B 
NEUROLOGY research by W. P. A., 74 
NOSTRUMS, millions for, 184B 
OKLAHOMA COUNTY Medical Association, 
statistics on medical service, 206B 
investigations by W. P. 
93B 


PANEL System: See Insurance, health 
PATHOLOGY, work in, by W. P. A., 93B 
PEDIATRICS, researches by W. P. A., 82B 
PHARMACY, research by W. P. A., 94B 
PHYSICAL EXAMINATIONS reported’ by 
private physicians, 170B 
PHYSICIANS: See also Ethics, Medical; Fees; 
Medicine, profession; etc. 
Austrian, and proposed reforms in sickness 
insurance, 80B 
bill, health education leaflets to accompany, 


72B 
Czechoslovakian, and social insurance, 32B; 
72B; 206B 
French, and sickness insurance, 64B 
in public health, 32B 
in workmen’s 132B 
income tax—1937, 
158B 
on relief, 64B 
on W. P. A. lists, 178B 
practicing, family doctor, [Shurly] 169B 
= man’s” and “poor man’s” medicine, 
B 
Supply in Rural Communities: See Medical 
Service, rural 
“Why Am I a Doctor?” 15B 
PHYSIOLOGY, research by W. P. A., 73B 
PNEUMONIA, postgraduate instruction in, 85B 
PRIVIES, community sanitation, W. P. A. 
activities, 58B 
= research by W. P. A., 74B; 
11 


PUBLICITY, public re'ation angle, 55B 

RADIO, broadcasts during Atlantic City Ses- 
sion, 182B 

REGIMENTATION in medicine, [Boggs] 199B 

RESEARCH, medical, undertaken by W. P. A., 


73B 
RESETTLEMENT Administration, rural, guar- 
antees funds for medical care, 55B 
RICHMOND Medical Service Bureau, Inc., 16B 
ROSENWALD FUND: See Foundations 
RURAL income and population, 32B 
Medical Service: See Medical Service 
Resettlement Administration guarantees funds 
for medical care, 55B 
SAFETY Conference (Midwest), A. M. A. co- 
operation in, 85B 
SAN ae County Medical Society pro- 
gram, 
se community, W. P. A. activities, 
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county society, qualifications, 
WICK County, Kansas, medical service, 


SEWER systems construction by W. P. A., 59B 

SHAMBAUGH, GEORGE E., A. M. A. appre- 
ciation of, 85B 

SHURLY, B. R., Family Doctor, 169B 

SMALLPOX vaccinations, 170B 

SOAPS, A. M. A. Advisory Committee on Ad- 
vertising of, 197B 

SOCIAL MEDICINE: See Medicine 

a SECURITY Act, development under, 


Board, federal grants for blind, 16B 
health insurance and, 

SOCIETIES, MEDICAL: See also under names 
of specific societies as Los Angeles; State 
Medical Society of Wisconsin; etc. 

county program, suggestion for, 40B 
county, secretary, qualifications, 90B 
see ey medical, A. M. A. loan collections 


31B 
SPECIALIZATION, American Foundation study, 
STATE MEDICAL SOCIETY OF WISCONSIN; 
health education leaflets sent with phy- 
sician’s bills, 72B 
STATE MEDICINE: See Medicine, state 
STUDENTS, MEDICAL, economic education of, 
{Burns] 81B 
SURGEONS on W. P. A., 178B 
SURGERY research by W. P. A., 74B 
SYPHILIS, postgraduate instruction in, 85B 
— Ww. P. A., at Boston City Hospital, 


TAX, income, physician’s—1937, 17B 
TRACHOMA, W. P. A. activities in, 128B 
TUBERCULIN tests, 170B 

TUBERCULOSIS survey by W. P. A., 100B 
TYPHUS control, 59B 

UTAH health survey, 98B 

bees aa DISEASE, W. P. A. activities, 


110B 
VISION, survey of defects in school children 
by W. P B 


VITAL STATISTICS, morbidity, how many 
need help? 57B 

— under German sickness insurance, 


mortality (record low) of Metropolitan indus- 

trial policyholders, 98B 
WARBASSE, JAMES PETER, on applying co- 
principles in medicine, 109B; 


a stream pollution, elimination, W. P. A., 


system, construction by W. P. A., 59B 

WAYNE University, economic course given at, 
[Burns] 81B 

WISCONSIN: See State Medical Society of 
Wisconsin 

WOMAN’S AUXILIARY, 7B; 14B; 24B; 31B; 
39B; 47B; 54B; 63B; 71B; 78B; 90B; 
98B; 106B; 116B; 132B; 138B; 147B; 
157B; 168B; 177B; 184B; 190B; 204B 

WORKMEN’S COMPENSATION, physician in, 


132B 
WORKS PROGRESS ADMINISTRATION, activ- 
ities, 58B; 65B; 73B; 82B; 93B ; 99B; 
110B; 127B; 133B; 142B; 151B; 165B 
medical service in New York, 206B 
physicians with, 178B 
syphilis project ‘at pasiee City Hospital, 106B 
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you 


A NEW WAY TO INDUCE YOUNGSTERS 
TO EAT BIG BREAKFASTS OF WHOLE WHEAT 


—with WHEATIES... the crispy, crunchy cereal children adore! 


WHEATIES HAVE 
CERTAINLY SOLVED 
WHEATIES SO MUCH. i 
MY PROBLEM OF 
NEVER TASTED SUCH A 
YOUNGSTERS TO EAT 
A BIG BREAKFAST. 
BET 1 CAN 
When Children’s Breakfast Appe- pater 
tites Seem to Lag—TryThis New THAN You! 


Whole Wheat Cereal Delight! 


NOTE: This product, and the advertising claims 
for it, have the acceptance of the Council 
on Foods of the American Medical Association. 


F BREAKFAST isn’t the happy oc- 
casion in your home that you would 
like it to be. . . If your children balk 
at eating cereal—if they have to be 
coaxed or commanded—then you are 
urged to try Wheaties now. 


In thousands of homes, Wheaties have 
been the means of renewing the 
children’s interest in breakfast. For 
Wheaties have been designed especially 
to delight youngsters’ tastes. 


Wheaties are whole wheat... whole slightly flavored with malt until it is  crackly golden brown flakes. Flakes that 
wheat that is roasted and toasted and transformed into delicious, crispy, are light and gay. Flakes the children 
> adore as though they were a party dish. 
So—if your children say they are “tired” 
of cereal, try this new cereal creation. 
Wheaties are different from any cereal 
you have known before. By changing to 
Wheaties now you may discover the 
way used by so many other mothers to 
make breakfast a meal to which the 
children come willingly, eagerly, en- 
thusiastic over their cereal. 
Ask your grocer for Wheaties today and 
see what a difference they can make in 
creating happy breakfast scenes. 37104 


WITH PLENTY OF MILK OR CREAM, — MEDAL Foops, INCORPORA 


su of Copr. 1937, by General Mills, Inc. 

GAR, AND SOME KIND OF FRUIT GENERAL MILLS, INC., MINNEAPOLIS 
**Breakfast of Champions’ is a 

Registered Trade Mark of General Mills, Inc. 
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DIARRHEA 


“the commonest ailment of infants 
in the summer months” 


(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 


One of the outstanding features of DEXTRI-MALTOSE 
is its low fermentability and consequent preference in 
the management of infantile diarrhea 


There is a widespread opinion that, thanks to improved sanitation, infantile 
diarrhea is no longer of serious aspect. But Holt and McIntosh declare that 
diarrhea “‘is still a problem of the foremost. importance, producing a number 


of deaths each year. 


.’ Because dehydration is so often an insidious 


development even in mild cases, prompt and effective treatment is vital. 

Dextri-Maltose has outstanding merit in diarrheal cases because it supplies 

essential carbohydrate that is well tolerated during treatment as well as in 
convalescence. 


Just as DEXTRI-MALTOSE is a carbohydrate modifier of choice, so is CASEC (calcium caseinate) an 
accepted protein modifier. Casec is of special value for (1) colic and loose green stools in breast-fed 
infants, (2) fermentative diarrhea in bottle-fed infants, (3) prematures, (4) marasmus, (5) celiac disease, 


MEAD JOHNSON & COMPANY, Evansville, Ind., U.S.A. 


When requesting samples of Dextri-Maltose, please enclose professional card to cooperate in preventing their reaching unauthorized persons 


Gastric Tissue Juice Extraci 


ENZYMOL 


Proves of special service in the treatment 
of pus cases 


ENZYMOL resolves necrotic tissue, exerts a 
reparative action, dissipates foul odors ; a physi- 
ological, enzymic surface action. It does not 
invade healthy tissue; does not damage the skin. 


It is made ready for use, simply by the addi- 
tion of water. 


These are simply notes of clinical application 
during many years: 


Diabetic gangrene 
After removal of tonsils 
Sinus cases After tooth extraction 
Corneal ulcer Cleansing mastoid 
Carbuncle Middle ear 

Rectal fistula Cervicitis 


Abscess cavities 
Antrum operation 


Originated and Made by 


FAIRCHILD BROS. & FOSTER 
NEW YORK 


PROFESSIONAL PROTECTION 


SS INCE 1899 2 
Be 


ERVICE === 


A DOCTOR SAYS:— 


“Your organization, I feel, has again 
lived up to its promises. The protec- 
tion that your Company offers to the 
honest and conscientious practitioner is 
a wonderful safeguard against unfair 
litigation.” 
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